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BOILING WATER INJECTIONS INTO THE THYROID GLAND TOR 
HYPERTHYROIDISM 1 

By JULES > roRTTR AM MD T ACS FomW^e Indiwa 

Sufsroa to Bop* til Pratcuoi «{ Surcny m Ibe I I a* u m ty School of Med ne 


I N previously published papers 1 *" 1 * I 
have given m detail the history of the 
de\ elopment of this method of treating 
h\ perthyroidism including the ex 
pcnmental and clinical data up to the time of 
publication of those papers My putpase 
in the present paper is to re\ie\v in abstract 
the experimental work to bring the clinical 
l xpcnencc up to date as nearly as possible 
and on this basis to ormc at a reliable 
c timatc as to the value of the method its 
indications and limitations and to gne the 
technique of the procedure 

htirnal experiments These were per 
formed on dogs h> my assistants Drs Beall 
and Mouscr and by Dr \V D Gatch of the 
Indiana University School of Medicine The 
experiments consisted of injections of boiling 
uater into the thyroid subcutaneously and 
through an incision followed by examination 
as to the immediate and remote effects of the 
procedure These experiments demonstrated 
(1) the safety of the procedure (2) that the 
immediate effect of the injection of the boding 
water was a destruction of the gland cells 
and colloid which is lat« replaced by con 
nectnc tissue (3) that a goiter in the dog 
tan by this means be cured permanently 4 

| An U A« Ivn » 

1 Via M Am j W is 

Bj*u ^ l Mow* (tee Eipwmni Ifc* «) J Am M A« 

( Wu**7T»Clie»#oSurpciIS«irtr 


figures 1 and 7 show the immediate effect 
of injection of hot water in a dog s thvroid 
These illustrations were made from sections 
taken from the tissue at the site of the in 
jection Figure 3 show s a section made from 
a point somewhat removed from the point of 
injection Figure 4 is a picture made from a 
specimen taken eight weeks after the m 
jection and shows a great amount of fibrosis 
Hxpcnmcnts on human goiters These ex 
penments were made in our own laboratory 
and that of Dr Gatch Like experiments 
ha\e been done m the Mayo laboratory’ also 
but I have no details of their findings The 
experiments consisted of the injection of 
boding water into freshly removed human 
goiters and immediate examination of micro 
scoptcal sections The findings were the 
same as in the thy fold of dogs viz destruc 
tion of cells and colloid (Fig 3 ) 

I also had sections made of a goiter which 
was removed after the hot water treatment 
(four months after last injection and ten 
months after first) Figure 6 shows a picture 
made from this specimen and it will be noted 
that the findings ate practically the same as 
those in the specimen (Fig 4) taken from the 
dog eight weeks after the injection 

Clinical experience This covets over one 
hundred cases some of which were in my own 
practice but the majority in the practice 

C«cdK«wan p j) 
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fk i L «c [ nofihthalnuc p irf * female ire jj 
F h) otd remnved ml mu Ihcmflrr the gbnd >u 
jrclnt 1th bn t joo min m* of bi 1 R trr Micto- 
Ki'|<e n nml of the part that treated tlxnrt mw 
nnro» of the rj Ux! urn nrre nd there th sbvocr 
■I the rollout »ub»U re t Son* of th I ml aiul kot f 
t «i r harartenMlcJ w mhrre. M > of the a) col 
re «1 temleil ml the intftM lul muwet e t «ur 
1 jhtl cnlrRi let (I VUI t b J 



i>R 6 Section odhyrcml removed from female pane t 
•■I tn tment by injections of hot wmte Sections made 
fou mnnlhs flee last jettnn ml ten month after fimt 
ITie pre I nj; pact re it one of connect v-e u«ue hyper 
plana Note the th k strand of intnctal conned 
Untie constrict lag ml nmnmnftR the parenchyma 
thrreby cnmnkl 1 obi icnllnj; the gUnd true tore 
r«J (B Vr Rh m> i 


of c ther urgeons I am especially indebted 
to Dr Robert T Mom of New \ork Dr 
\\ Watnc Bibcock of Philadelphia and Dr 
J t O Dai of I orthnd Oregon for their 
kindness m rtpi rting to me the results of 
thur v\ >rk There hue been no deaths or 
•en u result reported fre m the trtatment 

Dr Bibcock report a futility following 
tht injection of hot water as foil w \ 
(Mil nt wh> •timed in ftir condition wa 
lm ueht t tht i|x- rating room for hgition or 
lobcitimi whin he became inUn«ch excited 
in I the pul«e rate increased from about tjo 
to ibout i o n>c patient wa nearli 
mtntacil fn m the rtritcment Hie ojicra 
tu n th reft re wa not atumpted and oni 
I l»c wa injected with lxnling witer and the 
jtatient ritumul t b«J Tarhicardii an I 
ruitcmcnt o ntinued and three nr four dai 
I u r tK patient bed 

Dr Bibcock further nii During the 
ju t icar we hue | n pared all patient with 
intense Jirjx rlJ» n i li m fr iptMlun l> 
iiiur meth xl f injecting b. thn- water It t 
mi opium that in thn wai me ntaj 

In Were- 


airomjth h as much in a week as by j>utting 
the pjticnt to bed for en weeks to three 
month In my opinion there is no question 
that the injection produces a more intense 
edict than a double ligation 1 he reason for 
thi i obvious when oni docs a lobectomy a 
week r ten da> after the injection and 
Imds that there hi been to a large degne 
arrest of circuliti n in half of the thinud 
with estenme nrrro i In a fiw in taneis 
n» secondare jxrati n wa per/ rmeil set 
there was marked reftef from ymptems 
which had |»r i ted until the pre Mint time 
\ a rule homier w gin the injection ti 
prepare the patient fra Inherit m> \t 
I i t one of our pitunt prcjiared for loin 
tnmy by thi injictien had been refused »p 
eration in other lime I ha\c guen iht 
mj etion a niimUr < f times in the office and 
the piti nl hi returneil tf htr hum im 
mi hit K aft rwanl with ut hirm fhc 
pati nts with more intense simjt m hi i 
all f course Urn in the ho-j ital 

Mi own etpenenei i quite in acn nl with 
ihit of Dr ItaU wk N it mfrequrntli 

J IiIMpv. J *t 
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the fibrous tissue which is produced by the 


Fig 7 HypctptuUc goiter with adeaonutou* enlarge- injection 
man Moderate *> mptom* of hj-perthyroidisra The result of an injection depends upon the 

quantity injected and the land of goiter one 
patients who ha\e had the injection treat is dealing with Hyperplastic thyroids of 
ment with a view to future thyroidectomy pure type whether the hyperplasia is diffuse 
find themselves so much unproved that they or circumscribed respond most certainly A 
refuse further treatment as in Case 18 small circumscribed hyperplasia of either 
reported in a former paper lobe or the isthmus will be materially bene- 

As to the relative efficiency of the boiling fited or cured by a single injection 
water injection and ligation there seems to be Miss W (Case 1 6 reported in a former 
no longer any reason for doubt I quite agree paper 1 ) had a small but pronounced en 
with Babcock that an injection will accom largemcnt of the isthmus with pronounced 
phsb more than a double ligation and also symptoms of thyrotoxicosis including tremor 
that one can accomplish as much by one in tachycardia and amcnorrhoca but no ex 
jection as can be accomplished by i\ weeks ophthalmos She was cured by one injection 
to three months rest treatment and has remained well ever since now about 

C H Mayo 1 says Extreme conditions three years A larger goiter but of the by 
especially dilatation of the heart may re- pcrplastic type would be materially bene 
quire medical preparation and the operative fited or cured only by several injections or 
interference following m cases resistant to one very large one 

treatment should be confined to injection of The case of Miss J II (Case 6 reported 
boihng water into the gland after Porter s in the same paper) who had a very large 
plan to hasten improvement goiter of mixed type required nine treat 

The relief following the injection usually ments fifteen injections in all to bring her 

manifests itself within the first twenty four weight which was 86 pounds at the beginning 

or fartv eight hours and some patients show up to normal cause the reappearance of her 
decided improvement in the symptoms menses and in short produce almost as per 
tachycardia and tremor immediately This feet a cure as can he obtained by thy raid ec 
lmimdiatc improvement has been attributed tomy I subsequently removed this patient s 
to the psychic effect Frequently the lm goiter for cosmetic reasons This operation 

provement progresses for a week or two was followed by slight further improvement 

Thi is attributed to the strangulation of the especially in the exophthalmos She has a 
cell and blood vessel by the contraction of permanently damaged heart 

ColWrted ripen, g!p.« JVwUV« 0 Jly 



hURGER\ G\ NLCOLOGA AND OBSTETRICS 


These two types of goiter are shown in 
I igs 7 and 8 These plates were made in 
color from frc hly removed specimens 
I igurc 7 made from a gland removed from a 
patient with moderate hyperthroidism shows 
a hvperplastic goiter with a di tinct adenoma 
tous enlargement An injection into any 
part of thi gland would be followed by 
marked amelioration of symptoms 
On the other hand I ig 8 which was made 
from a gland removed from a patient with 
mild symptoms of thyroid intoxication shows 
a large amount of fibrosis some colloid some 
cyst formation and scattered here and there 
mall area of hyperplasia Tor reason that 
are patent such a case would require numcr 
Hi injections to produce pronounced benefit 
Moreover some of the injections would be 
foltowed bv no noticcnble benefit at all 
1 or instance an injection into the librous 
tissue <r into the cy t would be practically 
u sties so far a amelioration of symptoms 
i concerned lhat the injection will 
produce a marked diminution in the ire of 
the gland i proved by the experience of 
Moms O I)av and my self 1 he diminution 
in ize like the abatement of the ymptom 
will be most marked in the vaseular hyper 
plastic type of goiter though according to 
Mom it i ofitn marked in the cystic type 
I have never used the injection for the 
sole purpose of reducing the sue of the tumor 
Given a case wherein one lobe of the gland 
ha been removed with later hypirtrophv of 
the remaining lobe accompanied by an ex 
accrbation of the > mptom of thj rotoxicosi 
and wc max depend upon the injection of 
tailing water to bincfit or cure the y mj t ms 
and to cause the tumor to disappear or to 
top its growth Such a cast i Cast « in 
the paper abovi referred to 
It wa formcrlv the ught that the injection 
woul 1 cau-c the gland to become adherent 
and thu increase the difficult) of operation 
in case removal wa ubsequentl) done Me 
now know that this fear of adhc ions was un 
founded Where the injection are made well 
into the uli lance of the gland no adhesion 
f How If numerou injections arc made and 
iiarticularlv if some are made ncaT thi urfacc 
f the glan 1 some adhesion will be found if 


thyroidectomy is subsequently done but as 
above indicated the formation of adhesion 
as a result of the injections may be regarded 
as a negligible factor 

Technique An all glass s)nngc of io 
can or 20 ccm capacity is best The 
greater the cajiacity of the syringe the longer 
the heat of the w ater is retained 1 he needle 
should be long flexible and rather fine The 
syringe is boded with the water over a gas or 
alcohol flame by the side of the table or bed 
on which the patient is lying After proper 
cleansing the areas to be injected are in 
filtrated with one per cent novocainc The 
filled syringe 1 removed from the water 
which 1 actually boiling and the injection 
quickly made Trom five to twenty ccm 
are injected according to the size of the lobe 
By partially withdrawing the needle and 
reinserting it contiguou areas max be 
injected through one puncture 

Dr Raticock ha made injections in hi 
ofhee but thinks as I do that this 1 not to be 
commended I prefer to have the patients 
remain quiet for one half hour or an hour after 
the injection The needle puncture are 
covered for a couple of hours with gauze 
wrung out of alcohol Sloughing has never 
occurred and the small eschars on the skin 
produced by the needle arc not permanent 
The needle should penetrate the skin as 
nearly at right angles as possible in order to 
reduce the burning to a minimum I have 
been m the habit of handling the y nngc with 
the aid of forcejis and gauze but in the future 
shall use Babcock s method uhieh 1 much 
better lie wears three purs of glove 
fir t a pair of rubber gloves e ivered with 
thick cotton gloves and over all a pair of 
rubber glove 

Most patient complain immcdiatclv after 
the injection of a feeling ol fullnes in the 
goiter and some pain in the tde 1 the 
occiput but the discomfort 1 rtallv trilling 

1 he injections are to be ref e »te 1 until the 
desired effect 1 attained If one 1 u mj, the 
treatment prejuratorv t< thv roidcctomv ih n 
it is well to repeat the inject u ns tv try t* r 
three d3y if more than one 1 nccc sary I ut 
if one has decided to Irv to effect a curt b 
thi means it will be better to wait aw k r 
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ten daj s before repeating the injections for 
as indicated above while the implement 
is usuallj marked within the first fort} eight 
hours it does not reach the maximum for 
ten da\s or two weeks 

It is better cspeciall} in the larger goiters 
to inject two three or more areas at one 
stance than to make the injections at in 
ten at Indeed I ma> sa} that the tendcnc} 
i as experience grows to make larger and 
multiple injections at a single stance rather 
than to make smaller and single injections 
and repeat the dances In some cases with 
small ill defined glands it is better to make the 
injections through a small incision m the 
nudlmc done under local anasthesui which 
will enable the operator to do the work under 
guidance of the e>e 

The clinical and experimental facts seem 
to warrant the following conclusions 

i Injections of boiling water into the 
gland should be substituted for the so called 
medical treatment in patients with small 
thjroids and moderate s} mptoms of hyper 
thjroidism 


2 This method is also peculiarly well 
adapted to the treatment of patients with 
moderate or sc\ ere s} mptoms and relati\cl> 
small glands and cspeciall} to cases wherein 
the hyperplasia i> circumscribed It is 
therefore well adapted to the treatment of 
patients who h v\c had a lobectomy done and 
art still suffering from sj mptoms of hyper 
th} roidism with h>pertroph} of the remaining 
lobe 

3 Patients with large goiters and extreme 
s} mptoms of hyperth} roidism should be 
treated with the injections until they become 
safe surgical risks and then have the gland 
removed 

4 Boiling water injections are not recom 
mended in non toxic goiter In such cases 
as in patients with large goiters and toxic 
symptoms but who arc good surgical risks 
th> roidectomy should be the chosen method 
of treatment 

5 In substcrnal hyperactive goiters the 
removal of which would be hazardous 
boiling water injections under guidance of 
the e}e should be tried 
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THr DIAG\OSIS AND TREATMENT OF OSTEOMYELITIS 1 


Bi JIALVFRN B CLOPTOS HD F A C 5 Su\r Loua 
’’’urtny WuiinsM i ivcnitjr 
trow, twcvral Depart « to< ttnWgicrfi Lrsvnvt, 


I HAVE selected the topics of diagnosis 
and treatment of this disease because 
they ha\e appealed to me as the most 
important phases for discussion The 
etiology and pathology ha\e been carefully 
and thoroughly worker! out and we can accept 
them as nearly closed chapters but most 
new cases present some question of diagnosis 
and the treatment of the cases must always 
be considered with the view of the earliest 
relief of symptoms by such measures as will 
ultimate!) give us the best functional results 
in the diseased extremity 
The following observations are based on our 
experience with thirty one cases treated m 
the past four > ears Nine of these cases were 
admitted in the acute stage So far there ha\ e 
been no deaths The femur was invoked 23 
times the tibia n times the humerus 6 times 
the radius 3 times In nine cases the femur 
alone was involved in eight cases the tibia 
alone in two cases the humerus alone and in 
one the fibula alone that 1 m nineteen cases 
onlj one bone was m\oked There were 
fift) bones involved in the thirtj one cases 
The hipi were invoked in fifteen cases six 
of the hip cases gase tvmptoms similar to 
tulxrculosl of this joint and three of these 
ca*es had been treated for tuberculous hip 
disease 

DI\GNO$h> 


In the acute stage the general fcp-i ma> 
so mask the local lesion that it is impossible 
to locate the trouble in the bone or the bone 
lesion ma) not be ncpcctid In these ca«cv 
typhoid fever 1 frequently diagnosed and 
our histones how a fair proporn in in which 
the bone alr*ccs=. has been thought to come 
from thi infection In the earliest stage the 


1 rlint r — ir-— klm bln(<n< «• *l*> 
nrri J h r In* l«n« «* nfj <1 J* ** ** 

•uinlfnnl » ****™«T"“- •BUT *! 1 


leucocj tc count usually high (from so ooo to 

J oooo) should cast doubt on the typhoid 
lagnosis and an earnest search made for the 
bone lesion The pain caused by the inflam 
mation inside the unyielding bone is usuall) 
one of the earliest symptoms but in the child 
the intoxication may be so overwhelming that 
pain sense is overshadowed and only the 
most s)stematic examination of the bones 
will discover the tender shaft If pam Is fdt 
w the neighborhood of several joint# at the 
same tune cither developing simultaneous!) 
or » sequence the mistaken diagnosis of 
infectious arthritis may be made but m 
osteomyelitis the infection is usually of a less 
Intense character and the number of joints 
ravok ed are fewer tv en in the earliest stage 
of bone infection there is thickening about 
the shaft which is also very tender to the 
slightest I ressure and the lesser pain on 
manipulation of the joint may serve to rule 
out infectious arthritis The mistaken drag 
nosi of infectious arthritis is more likcl) to 
occur in infections of the bone that do not 
early break through the cortex to form swell 
ings beneath the periosteum There i abo 
that class of cases in which the infection be 
gins in the diaphysis near the epiphysis, and 
which by their toxins or organi ms cause the 
swelling m the adjacent joint Here the 
appearance of joint disca«c is often mo t 
deceiving developing the picture cither of a 
septic arthnti or il the inflammation is not 
of a virulent nature of tuberculosi In 
ostcomyeUti of the neck ot the lemur the 
symptoms of tuberculous hip disease may be 
nearly reproduced but bearing in mind the 
chronic nature of tulxrculo i the diagnosi is 
ordmanly not difficult to make Although 
we have been on the lookout for it we ha\e 
never seen tuberculosi of the shaft of the 
bone it is practically always of the epiphysis 
and rarely gets beyond the epiphyseal line 
In children the tuberculin reaction of ion 
•*!«« >m- 


(kh* 1 iur piUcil* 
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r r Case i there. j complete tcRcoeratioo o! bon* llet ubpenosteal resect n 


Pirquet is of >alue though se'cral of our 
cases of osteomj clitis ha\ e a pa tti\ e reaction 
due to tuberculosis, of other parts than the 
bone The appearance of an abscess cither 
under the periosteum or in the soft parts 
usually makes the diagnosis certain should 
the ca^ hate progressed so far without being 
determined but there arc some slow osteo- 
mj eli tic processes notablj about the lower 
end of the femur that at times may be dug 
nosed as sarcoma while on the other hand 
there arc certain new growths of the shaft of 
the bone that give a \cry suggests e impres- 
sion of chronic osteomyelitis 
But most ol thc*c uuations of doubt have 


arisen in the earlier stages of the disease and 
can usuallj be cleared b> \ raj studj In 
the first few dajrs of osteomj ehtis ne haie 
been unable to sec anj change in the bone 
shadow but later there come* a genera] 
cloudiness due to the hypcritmia and the be 
ginning absorption of bone trabecula, which 
make the picture more or less characteristic 
This absorption and loss of definition is at 
first in the shaft near the epiphyseal line As 
progress is made the lacewotk of the bone 
trabeculae of the cancellous bone and the 
medulla are destrojed and the periosteum 
later is irritated into activity that after a few 
weeks shows a shadow of a linear arrange 
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mcnt of newly formed bone salts and this 
thickening ma) extend some distance along 
the shaft beyond the part where there is 
medullary destruction Such periosteal 
thickening is characteristic is nc\er seen in 
tuberculosis and is eudcncc that wc are not 
dealing with malignancy The medulla may 
show irregular hollows with ragged outlines 
that contain bone detritus Sequestra come 
ns a later stage and while not always formed 
arc only found in osteomyelitis Should the 
blood supply of the shaft or any part of it 
be cut off by the swelling within and without 
the bone tube the shaft dies and it is left to 
show later as a \tr> dense mass After the 
sequestrum has been remo\cd and the infec- 
tion is resolving the image clears and the 
bone becomes more opaque as sclerosis of a 
compcn atory nature seeks to strengthen the 
weakened part We may aNo find in old 
conditions an abscess of the bone with megu 
hr outlines containing either a sequestrum or 
without anything but minute bone detritus 
in the granulations In tubercular disease the 
epiphysis i involved and instead of the clear 
outlines there is a fluffy effect with blurring 
ind the cancellous tissue is difficult to detect 
and from a pictorial point of mcw the Tay 
plates of tubcrculosi arc disappointing 
l aulics are not so clearly outlined becau c 
of the dcficicnci of mineral salts and wc do 
not sec the sclerotic changes with cxccs i\c 
mineralization seen in osteomyelitis Syphilis 
of the joint gives a shadow in nearly all 
re pects identical with tubcrculo is but in 
\ plilli of the haft the \ ra\ hows an 
irregul ir thickening and a 0101111x1 appearance 
of the bone the peno tium howmg a scry 
iluriiUri tic furring quite unlike the regular 
I imlnatcd appt ir met in osteomschti I here 
ire mstr ms dc treut cortu d sequestra 
1 hi uhpcri h»teal thickening of the tibia m 
i m^imlal spluli often gist-, a regular mouth 
utline but it times it can be hown that the 
pnm ir\ le uni in the medulla In malig 
nam\ of tin bum. i bownbs thc\. ras thire 
i a r igged irn gul ir ossification and the effect 
i | tolled anil not uniform Irrcgulanls in 
ewers lorm of bone mahgnancs i a prominent 
feature In endosteal growth the rapid 
t spin i m of the bom hell i evident It i 



1 K * Cmc 2 compiling legs t* >ennafu nvclion 
Note ih ctmf rmitro 

easy in most instances to rule out ostco 
myelitis in the diagnosis of exostoses The 
ray diagnosis of bone-cysts or giant-cel led 
sarcoma of bone is difficult except in the later 
stages We regard the ray as invaluable 
in all work on the bones particularly so with 
osteomyelitis and therefore insist on a picture 
that gives us dear and definite detail before 
wc undertake treatment 

TREAT MI NT 

\ In the acute stage 

Drainage of medulla 
4 In the subacute stage 

(i) Humerus and femur drainage and 
sequestrotonn 

(b) Tibia fibula radiu ulna ubjwn 
o teal c\ci ion 
$ In the chrome stage 

(u) Sequestra remoial drainage with 
iodoform w ix 

(ft) Brodic ab-ce c\ acu it ion do uic 
o\cr blood dot or iodoform wax 
In the operative treatment of the acute 
stage of o tcomvcliti the greater itspon i 
bilit\ re ts with thi operator because he mu t 
do enough to reload the pent up infection and 
refrain from doing too much and endangering 






r g s Case 4 flowing case i which there was a failure to regenerate fter subpenoslcal exaston Thin pla t 
from opposite tibia to bridge defect Excellent result 
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rcma ned down and there >u a ra[ id gain in weight 
Inthefflhwceklh rc w re ghl cn w th 11 on 
of ibe left th gh nd muscle spasm }uat a* wn in 
t bereulosis of the hip Ih left leg «u put t 
extension nd 11 jmptoms di appeared w th 
week Aft r three months an \ r y show d th 
right thigh gai i g bo structure b t vend 
small sequestra rcmainc I wb h w nr removed 
through small i cision The hdd the 1 vrlopi I 
diphthcna nd later chicken po d was rcmo\ed 
t the contagious d scasc ward where he nmaincd 
forsix weeks Th only untoward >mptom I lop 
ing wa lght cnes evidently from Ml h p but th 
\ ray show d so httle eh ge in the bone that 
nothing w done t t at that time The chi! 1 w nt 
t Kidgc F mi for i month when sh ga ncd 


trr gth and the hip mprov I She nlurned 
I b uary 9 3 for pe ation \ \ ray pict re 

showed th neck t b th x t f bsuss bout 

three fourths of n inch diam t sit l 1 ne r 
the epiphysis of the head I his was operated feb u 
ry 6 93 dir gaa n I > tty i the neck was 

fou It c mm tt with mall foe th h ad 

d both were 1 ed w th b mated bone The hip 
wasm ledbyadrect nect on with the bsccss 
K part f the ebu nated w 11 was cut t nd tbe 
ty allowed to fll w th blood clot a d the wou d 
closed cept for m 11 rubber tissue dra 
Wound healed k ndly d was closed month 
T ssucs put I to the gu nea pig d d not develop 
tuberc losis cultures f m pus gave %l ph $ 

Child was kept in bed with tr *4 
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ah r whi h a tan was applied anl at the wi ol 
four month from tht ojh ration was u ing the leg 
m walking The \ ra) plates show the con luion 
of both h ps at pit entanltht con lit ion nf the 
right f mur Sh walls without a limp Hie flexion 
anti ibilu iron are as fret as normal a hawn in the 
(holograph Theosteomyelili of these parts 1 mil 
to shun h w tenacious the infection mi) In tt 1 
not d that the hid was alimlU I 10 tht ho>|nlal 
H March 1914 when in tht best of health an I gtn 
ral condition with a fluctu iting mas-, the t/c of an 
} nglsh walnut o\cr the left scapula which when 
opened showed no pus but a gchtinou mass from 
which t phylococci were grown It hail Us origin 
m a small Irani, focus of the posterior margin of tht 
pula which was exci nl an I the w un l closed 
re pt lor a mall rubber tissue dra n Htabng was 
rapid 

Case 12 Childrens Hospital No 3726 II M 
jgi osteon)} bus of left femur right humerus 
The child wa admilte 1 to the hospital December 
3 19 with thchi tory ol & { ill fwe mo ths before 

bhi was able to walk for a few days after which she 
war confined to her bed and she has remainc t there 
\ incr In the begin mg there was pain in the 
leg d f ver an 1 after six weeks she was taken to a 
hospital and the th gh was incised and pur evacuat 
d The leg has been draining ever since She n. 
maintd in the hosn til for four months and got pro 
g css vely worse losing much w ight and becoming 


lm *» m tw week ten week and four month Lit r 


so weak that prej arations were male for nmpula 
ti in The family woul 1 not consent to this so the 
chill wa brought t the Chil Iren • Hospital Her 
con htton was ba 1 The left thigh is much swell n 
from the upjwr part to below the knee 1 here is a 
targe ojk rung on the inner t le of the thigh from 
which there ir a large lischargc of (hick yellow pur 
rhere is a fracture of the thigh at the junction of the 
mi Idle an I I wer thirl which allows wide motion 
I here 1 our two inches of hortening in the thigh 
Culture show sU( hytoe occur \n \ ray shows 
the femur inrolu I from the lower epiphysis up to 
a point just below the trochanter There is a large 
thin sequestrum of the circumference of the shaft 
about two inihcr long *Ihir lies just bilow the 
fracture I here 1 a marked angulation at the 
fracture Vmler gi anasthcsia the inci ion was 
lengthene I and a sequestrum two anil one half 
inches long of practically the nhol circumference of 
the f mur w is rim \c 1 Small drains were inserted 
and after correcting the angulation at the break a 
pla ter cast w applte 1 lhree weeks later the 
sinu 1$ were swabbed out with gauze and 10 loform 
wax put in U the cn 1 of two months the fracture 
was soli 1 and the child was walkt g on the leg at the 
end of the third month Ihc child was readmitted 
July 16 1913 with a mall fusiform swelling of the 
right humerus above the middle which was without 
pain or tenderness and which did not ill able the 
mw The \ ray picture showed a small area on 
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lie ( h Oslcrai 1 1 if K imw of fou 
ret I mi nit I «* ( mhes of u]>| end l 

»h fl Kegiiu lion hn I ml of f month 

\\ und healed •«< I im m hort S 

ru | I the cortex which punch* I oui ml 
rreg I r The period 1th krning t 1 si nl 
uuhn lo»\ ml lx I » thisponl Mu hiUl * 

* ih I I a 1 whirl m h licit ml Ho 

than on I tcha Re hr h rongl I n was 0|nrccnt 
fou n I biff m II nil lond-t. Mil nr 
thiiN lit ucjte* II th gh ha a m II mu 
I ut r> I Hi 1 *ch r*c I h u biutwth 

Ut discomfort l) Jill 4 q j th m w 
pened u I ether a I mtll t> f >un I with 

nurlcJI I m ml m lb wh h rent w j ml 

th* i i) fl etl w th u lof nn w x ml th wou I 
lose*) So |*u w t ml nl gel Hnou itranu 

I t tissue Th ht I g wa witho l I h rp 

tw week whr link f the l*»ne wa* m out 
I th w >unil closrtl mm nil at I) *>h w tra 
f m I to (hr n »lm nth in t R If 1 rm ft 
two week where hr t jedfwiwom th ga og 
i 11 n w ght I ire g*b The hil I h 1 « 

Im tetl to the I Mpit It far the t realm nt 

»f mall I'm to f |iu th i I »rrt ah t th »* r 
of the ol 1 holed n cflhclhgh hut h rec r» 
Inin Ih th onl> Ime f the II 
ttoul V 1 1 from the hort g of the I mb d 
I th bre i rvl <k-s rurtl « the hone prestos I 


the time of the first admlssio Ihr angulation ip 
the bone has gra lualls straightened out so that to 
all outward appearances the thigh is straight Thin 
ns It account as one ol the most salt factor} Incur 
senes It show tbit even after gait destruction 
from t fection and urn fr lure of the bones * 
mn> get a spfend d result 
Cas> 17 Ch Idrcn s Hosj ital So 5<UJ \ C 
age S os t com} till is of the left femur p} Iiti 
The boy wa a Im tied Oclobe at tptj com 
plaining of patn 1 the left hip whchb d begun n 
week before 1 he child was unable to will, went to 
bed the second day an 1 hia not mo\ed the Ug 
since because f the ml nae pai at the hip Ihere 
has also been pain in the knee There was feier but 
not ry hgh When first seen his t mpenturr 
wa too* I t he looked sek and li tressed His 
muscul lture teas poorl} Irxrlopul but th gen ral 
examimli n wa negiu r c*pt for a redd net! 
pharj nt an I icrj hrge ton I He Jiy in hc«( with 
the I fl thigh ftix d to 4 d grees and abduct 1 
wid Iv This thigh was swolle d re lin the unptr 
twothrds and exquutel) t der The swell ng 
was most prom 1 runl lx low th nt nor supen r 
p m and thisett nded La kw rd to tht tubetodty 
f th seh um II luatio was mil out 1x1 
ind l Ih in 1 Je of the ant nor pm* a 1 beh I 
bos the trochant r 1ht\ray howeil an i*ico 
mjelu of the upptr end of the f mu whi h bid 
in adi I the troth nte an 1 n ck The head f the 
bone ap|x red ht lth> Th h ft of th born, was 
ins a led for bout two n hi th |p*rpirt On 

Octob* 1 013 un I r g nxsth 1 in on 

» it m Ic Ulow ih a tinor pine J o rr th 

iroch ntr ciul g I gi abst The iro 

hinter w so I mi grit I th t nl) the it r 

hell rema cd \ hanml f bon wa t through 

the troth nte 1 etk f an imh d low the 

haft an l a rubber 1 *sui dra »rt 1 rbeatxn 
(the soft p rtsw 1 1 1 fr 1} ( uli re hi rd 

t | hyl >cocc I he bo> gine 1 I ntpir lure 
rtma til h gh an I th pu1-«e w w L The dra 
gt w imfu*c ithethghlm he«l n U 

th nd f te lays w out l bn g thi I g n rm 1 

l*»* Ho b) m of t On* m nih fier 

Im v« 1 not I that th nine I I Hon h I 
mprosrd I t th* I n 1 1 1 h mild 

•eptK- 1 m/«nl n I# 1 I mr* wh h h d lets 

ihHh I II ih f m r h d 1 sapj ref u |i 

nc ih troth in I I h re m II 1 h*fxs f 

ihcwft part m I I ppr d op* I 

I \ r > *10 nl 1* iu 1 Ion gtinr 1 f 
1 fu. I tr t ir fill pprriwo nche I 
lerg Ih w ml wl re* |xn* I th* h fl b t 
I us w f m I V m llahstr* mth nnkne th 
p*|d «effne fthehrafw op*nni an f fra nnf 
1 h re n mpro -rmetit for t me but th «*i 1 
|ijx rtix t l| hrld d th nne liega «o ho 
mor I more pu I root Ih 1 m m the ml 


m bt eased to w ry a 
d rettril the L lr*jr f n 
morlS nc (be hM« 
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first month the bone lesion has been healing or well 
The hip h motionless the femur is healctl and the 
boy is up an 1 about Hut during all thi time there 
his been n ot more than two months in all in which 
the l»y ha* been free from tempera' we ranging as 
high as rot and 102 in the evenings for a time his 
leucocyte count kept constantly above 18000 By 
changing the rciction of his urine from acid to alka 
h»c «i hast been able to overcome some ol the 
infection and h would get hettcr for a time to 
rJapsc again The urinary infection is staphylococ 
cus \arcmcs have been used without effect Ilia 
tonsils and adenoids hate been removed No other 
lesion can be made out to account for the fev er The 
tuberculin and t\asscrmatin reaction art negative 
Hut despite the fever the boy continues |o feel 
welt cat and sleep well and gun in strength x 
(asf 8 Childrens Hospital No 3J46 I L 
age 10 osteomyelitis of humerus (Fig 7) 

Boy admitted September jq iqu had been 
healthy until three months ago when shoulder be 
gan to pun and the shoulder and elbow became 
swollen in two days \n abscess near the shoulder 
was opened and continue I to discharge The swell 
mg was not as marked as m the beginning He is 
resile an 1 Iocs not lien well His appetite is good 
Th movement at the shoul Icr is painless but any 
movement ai the Ibow causes pun Fxinunation 
hows 4 fairly wef! nounshed boy somewhat pale 
Ch t anl alxlotnen negative Right houlder and 
l!x w the only joints involved Right hm I show 
mirke I atrophy of di u e I Ibow joint allows only 

I few degrees of m lion and this is jiainful Supina 
lion ml | r nation in fortarm absent 1 ©rearm fixed 

II a right ngl 1 h Mire shaft of the hum ru 1 
rrv mu b thick led \boul the houlder four 

gr nuhi life woun 1 discharge thin yellow pu Hie 
acromion 1 thi ken 1 uni prominent The upper 
enl f th humcru is very much enlarged \ ray 
pi tur hows an Mtomytlilis involving the w hoi 
if th hift of the humerus The he a 1 of the bom 
seems fr from ch ngc but licginning at the upjic 
cptj hvse 1 lint an I eaten ling lownward al ng Ih 
upjitr thir I of th hone there 1 nurkc 1 thickening 
whi h ha n the e nt r a sha low of sequ strum 
The I iw nd ol ih lio e y m to lx rather uni 
lormly thi kent 1 The penoMeum 1 raised for 
si tout n eighth of an in hall along the shaft The 
rfliow joint seems also to lie th scat ol lepoMi of 
new bom There is also «ome destruction of the 
ulna urta ol the joint The hone 1 exes atcel 
an 1 r ughrn t \n qpcrati n was performed 
October 1 io» to xnse the sequestrum Theme 
Sion w a mad from the level of the houl ler joint 
hall way down the arm on the out ide The pen 
oslrum of the humerus was universally thickened 
to on fourth inch anl o| a consistency that would 
ju t permit ulling with a heavv scalpel a channel 
about one half in h wi le through wh ch the scquci 
trum was removed The sequesirum mea urc 1 four 

tVZr+XgS* h 


Inches in length and lay in a granulating cavity 
which was wiped out with gauxe The lower end ol 
the sequestrum extended down to the mubculo- 
spiral groove but the nerve and the surrounding 
tissues were not interfered with A small trephine 
hole was made to open the lower end ol the humerus 
about one inch above the joint hoping in this way 
to determine any suppuration of the medulla and 
to drain it if necessary but no infection was shown 
Both bone cavities were filled with Mosetig s war 
The wounds were partly closed with catgut in the 
muscle an 1 fascia and interrupted silk for the skin 
leaving about one inch interval between the sutures 
There was a moderate amount of discharge aftir the 
operation but the wav remained in position Two 
weeks later there was no reaction about the arm 
lleahng progressed favorably with the very little 
discharge Motion in elbow was not increased The 
lower wound healed per pnmam Eight weeks after 
operation he was discharged from the hospital with 
the wounds almost healed He was using bis arm 
for light h ting with good motion at the shoulder 
but the elbow has remained stiff M c expect to lo 
an arthroplasty liter 

There ha\c been three casts with rnxolvc 
ment of the. upper end of the femur in which 
the infection attacked the hip-joint and the 
head of the bone hid to lie removed It h is 
been our practice after the healing of the shaft 
has progressed f ir enough to give a solid end 
to insirt this into the acetabulum and hold 
thi leg in ibduction to overcome the shorten 
tng Two of these cn«cs have healed long 
enough to insure sati\!actor> end results (sec 
al»o ( asc 1 1 page 20) The notes on the fol 
lowing case arc given because of the unusual 
finding at operation and the rather early heal 
ing >f the bone lesion 

1 a l »I Childrens Hospital No 6 *6q J It, 
age 10 osteomyelitis of left femur al hip and 
py litis 

The rhdd wa admitted January 8 1914 with a 
hi torv of a fall on the buttocks five weeks before 
when a chair had been pulled from under her For 
a week she was up an 1 about an I did not complain 
Then the h j and thigh became ten 1 r an 1 swollen 
she could not use the leg and she was sick She lay 
in bed with thigh slightly flexed an I rotated inward, 
with two inches apparent hortenmg There was 
fluctuation o -er upper part of the thigh and hip 
The \ ray showed the head out of the acetabulum 
The upper part o( the femur and neck had a worm 
ralen appearance Indcr ether the absent was 
opened an 1 the head and neck of the femur were 
found free in the al«rc«a cavity and were removed 
L-xtrn ion was applied Cultures gave staphylococ 
cus Her condition impra rd directly There was 
still a sinus at the end of a month but the Mae 
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appeared in good shape on the \ ray plate Scxernl 
attempts were made to put the leg in abduction (a a 
spica but each time the infection appeared and the 
discharge became profuse Howes er on June 16 
iqi4 sic months after the frst operation she was 
gi Tn nitrous o ide and the ol I inus opened widely 
and the acetabulum cleaned oi tough fibrous tissue 
the end of the femur merited I to the socLct and 
held in marked bduction with a plaster spica There 
was considerable pun for four days and the temper 
ature remaine 1 up It then receded and the ch Id 
left the hospital at the end of a month practically 
healed with the leg in a cast in abduction She has 
done well since This child hida mchtisthat showed 
at the nd of the second mo tn ami listed for a 
month The tuberculin Lin reaction wa posit e 
but w w re unable to locate the tubercular lesion 

When the infection has attacked cither one 
of the two bones of the forearm or leg and the 
other can be relied upon as a splint during 
the healing the treatment after the primary 
drainage has been to exci»e the diseased part 
of the haft as soon as the periosteal reaction 
i c\ident Thi method has more recently 
been popularized by Nichols who called 
attention to the suggestion made by Ollier 
many years before that the infected shaft be 
remaxed and new bone be dex eloped from 
the periosteum to replace It In this way the 
infectious nidus t remoxed carl) the con<e 
quences of a protracted septic intoxication 
axoided and the nidus is replaced b> new 
bone which is without infection and in which 
there are no sequestra to produce sinuses An 
important point to determine is the proper 
time to rcmoxc the infected shaft and of 
equal importance is to remose only the shaft 
and lease ill the periosteum and such new 
formed bone elements as lie beneath it \ich 
ols suggested that the shaft be remoxed w hen 
by needling the peno teum it i» possible to 
detect little bone s picul* by their grating and 
«e tme found that the hadow ca l by the 
thickened periosteum mikes an equally ccr 
tain guide It his u ually been found that 
the shift i rcatlj for ojteration about 
weeks after the infection begin but there i a 
variation either way from one week lev t 
ore or two weeks more The in olxrd hift 
is in this way entirely remoxed or at I ast to 
the extent of it inxolxcment and the tulic of 
periosteum is sutured with tme catgut into a 
nbbon which joins the healths parts of the 


shaft that remain The wound is dosed 
completely and incased w a plaster cast At 
times the healing will be almost by primary 
umon and after obscrxmg the u ound through 
a window in the cast for a few weeks it can 
be put into a permanent cast to await the 
dexclopment o! new bone New bone w first 
shown on the \ ray plates in from four to 
six weeks and at the end of a few months 
the lower limb con be used for weight bearing 
with the precaution of a proper support 

In sexen instances xxe haxc had perfect 
replacement of the remoxed shaft without a 
sinus (Cases r a n 16 22 23 and 30) and 
their period of di ability was xcry much 
shorter than it would haxe been if treated by 
other methods In some of thc*e cases only 
the tibia was mxolxed One cose (22) had 
the humerus alone mxolxed and the result in 
this case was «o excellent that not only was 
healing xery much more rapid but dc«pite 
the fact that there xvas no accompanying 
bone to splint the part the arm healed m 
excellent position and with no shorlenin 
It therefore appears to us as good practice to 
treat all humerus infections by remoxmg the 
shaft if they come under obscrxatlon early 
in the illness before a sequestrum Is formed or 
the pen osteal new bone is too tbicklj dcxel 
oped Three of the cases had more than one 
bone inxohcd and the healing in the parts 
where the shaft has been remoxed has been 
many months earlier than in the parts where 
wc had to wait for new bone to regenerate 
from the bone partially destroyed by Infec 
tion and operation Brief abstracts of some 
of the hi tones of the eases in thi group are 
gixen 

Caw St Loui Mullanph) IIosp t I No M 5 
H II gc 6 osteomyelitis of ubia (F g t ) 

Tb ch Id »a adm tied to th ho*p tal august h 
to 1 w lb a h story of a sudd n ill ess beginning 
tom nths bet n * tb high fex delirium »rd 
gre I pu the left leg hi h welled rapidly 
The lexer com nurd f r t U> when fluctuation 
was midt out below the upper I of th t bt and 
was hixnl The as a pe «i 11 g * nus a d the 
\ ray showed n 1 ol tn 1 f th ppe th rd f 
th • bt w th m U sequestrum The pc ost w 
* lhu.k ned < It Itsga 1 phjlococru Ol 
5ept mbe 1 01 the upper th rd fib tils wa 
rrm xt I The pe ion um was sinpprd f m th 
shaft and ih haft dixltd t the i ndin f the 
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middle and upper third This end was lilted up and 
divulsed from the upper epiphysis The periosteum 
which was thickened was sutured with catgut so 
that the lateral walls made a nbbon connecting the 
upper epiphysis with the lower fragment Where 
the periosteum formed a pocket above and below 
iodoform wax was poured in (These are the only 
two cases in which we used wax and we do not be- 
lieve it oHers any advantage ) Tbe wound of the 
skin and soft parts was dosed and the leg endosed 
in a cast The wound was dressed on the tenth day 
and found to be w ithout discharge and closely healed 
lie left the hospital at the end of five weeks and 
new bone showed then on X ray examination He 
returned from time to time for examination and the 
progress of the new bone formation is shown on the 
X ray plates taken at such times He was excessive 
ly active and on this account a splint was provided 
and he was kept from walking without support until 
nine months ha 1 passed There has been no trouble 
of any land with the leg and the new bone is now to 
all appearances just the same as ns fellow (Fg }) 
Case 73 Childrens Hospital No 6674 E G 
age 11 osteomyelitis of left radius right femur and 
right tibia 

Before admission to the hospital on April 11 
1Q14 the child had been operated on twice The 
illness has dated back five weeks with high fever 
and great prostration The left forearm was 
first attacked followed shortly by pain in the left 
kg The abscess that formed at the w nst broke and 
the leg was incised After four weeks he was taken 
to a hospital where operations were performed on 
the tibia femur and radius An X ray picture taken 
on admission showed the lower third of the radius 
destroyed but with active periosteal regeneration 
The tibia showed involvement of the upper half 
which remained as a shell the medulla having 
evidently been curetted away The lower thud of 
the Temur was honeycombed and tbe seat of a 
fracture The radial and tibia wounds had been 
packed with iodoform game damming back the pus 
Two days after admission the boy was operated 
under ether Several loose sequestra were removed 
from the femur and the cavity drained The tibia 
was opened by making a channel extending below 
the original opening This new incision was drained 
with rubber tissue but that part of the bone wh ch 
had been vigorously curetted at a previous operation 
was filled with bone wax The radius was reopened 
and drained and a small sequestrum removed In 
two weeks the discharge had decreased markedly 
The left n l us gave us the most concern because of 
the deformity developing which was like that of a 
Colics fracture The epiphyseal line seemed de 
stroked and the lower epiphysis slipped backward 
wiih the aim more 01 less fixed in the pronated post 
lion with the hand drawn to the radial side To 
correct thi deforrmlv if possible and to get nd of tbe 
infected m icnat an operation was done on the 
rad us on May ad removing three ches of the 
shaft from tbelowerpartandbnnging the periosteum 


together This was rather difficult as the new bone 
developing under the periosteum was well organized 
The bone after being carefully stripped of this was 
divided about the middle and lifted out at the 
epiphyseal line last From the smooth granulating 
appearance of the inner side of the epiphyseal line 
we judge that at least that part was destroyed 
although the ulnar part of the line appeared to be 
still active The arm was molded almost straight 
In three weeks discharge at the wnst had ceased 
and an X ray after two months showed new bone 
almost of tbe si e of the original shaft There is 
still some deformity The femur continued to dis 
charge for some time and at the end of three 
months (July 10 1914) two small sequestra were 
removed the granulation wiped out and the cavity 
filled with iodoform wax The tibia bad been curet 
ted before we saw the boy and was filled with iodo- 
form wax The cavity has gradually filled up the 
wax had not been removed as it had been forced 
forward as the cavity grew less This plan was 
chosen because it was the most favorable instance to 
observe the healing in tbe old practice of cleaning out 
an infected hone and letting it fill up The small un- 
covered wound remains while the arm which was 
treated by our custom of excising the shaft is well and 
useful But although the wound of the tibia has al 
most healed there is still a large cavity in the bone 
and the leg is not going to develop any more new bone 
to judge from the similarity of the shadows n sue 
cessive X ray plates Another unfortunate eondi 
tion is the laxity of tbe knee joint On admission 
the knee joint was swollen in fact the whole limb 
was much enlarged The knee would recede at first 
under bandaging and then it would swell with 
elevation of temperature and become quite painful 
and hot These changes were quite independent as 
far a we could see of the condition of tbe femur or 
tibia Aspiration of the distended joint on no occa- 
sion has given positive cultures but frequently the 
fluid has been turbid and contained pus ells For 
the past month the joint has been better than be- 
fore The cultures from the bone abscess are 
staphylococcus The Wa sermann and tuberculin 
reactions have been negative 
Case 16 Childrens Hospital No 5,9*3 M P 
age 9 osteomyelitis of left tibia and right femur 
The boy was admitted October 16 1913 Five 
da>s before he had injured the ankle but had not 
broken the skin There had been an open sore on 
the heel two weeks before but it had healed The 
day aftertnjunng the ankle he had fever and vomit 
ed and had some pain in the leg and swelling about 
the foot and the ankle and lower leg were red and 
swollen due to a celluliti but there was only a 
suggestive flu tuation An incision gave no pus. 
The next day ibe inflammation was more exten ive 
and a few bl b» were over the who'e inflamed area. 
The X. ray pictures show no change in the bone 
structure above the right knee the femur had become 
tender but this showed no change in the X ray 
plates Blood-cultures showed staphylococcus. 
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T mpmiure «a h Rh Drqute thr f rt lb l 
noth riR wa shown on ih pi lurr a tillnc Ike 
ti n of pin be eith the fwrtostcom I m in I l tl at 
an inn i m 1* mi le into tl h rr en 1 ol the til 
dram re the nt*d ill for four an 1 one hill inches 
with rullicr tissue llif thl I wa better the nest 
lay Init mmpl Inc I of pain o the. inner « I of ihc 
nRhl f mur pi ihr kill f ihc | phv I In 
\ thing honed on \ rv> We waieht 1 ihi I r 
\ r) irrfullv an 1 o «r n Rht a 1 rgr al cr* 

I v cloned which wparil d tlic [wnistrum f>r 
s ml inches rhc» r wv Inwl flcr j nine 
theatre N trou oitkwi iinlin II thr opera 
ti n* on ihc tmv II nti ui 1 1 run a frv r an 1 
th hsvhsrg from the I* » pt fuv In 
weeks after th o set th pi I how 1 m ttUnc 
of ihc til in an If mu 11 nw little urn. g nr I 
ixrtoitc.il re I on o\ r th* lilt* lu lo the c rl> 

1 ft or of th pcnmlcim f the bone* » v in In 
On thn account w lelave I rem v nR ih ih ft Inti 
saw that uflci t dnin were i to pr cm aim 
ii n of infection O iKrrmWro nj*' nwerk 
ftrr ailmt ion w r move I ur»l r ri thr lowr 
tiur I of Ih til la lire u*e ih lwnc h d iw h« wnl 
theprno-t umacm Th w u Itix pml l«nl 
bj bring ng the periosteum r Rrihr inanlbo and 
wh re pen ntrum wa **» h rd n I ihi k that it 
coul I not I* mold* l rod f rm wax w % pour I i 
be* ril M.qiR«tr w rt rem nt from lb I wer nl 
of the femur Hie htl 1 improved o wlxmr show I 
in the tain I ut the femur ft I n n !o * II 1th uRh i 
wa* well <1 ne I The h Id levelopc I a ui 
streptococci sore throat wh le otherwise I mr 
exrrUentlj There waa ini me prmirai n with 
extent e hrmorrhape purpura o* rthe rm h 1* 
and legs Hie tib had h ik I but n suntrl tal 
absciss d vtlopcd anl the right knee which lal 
never Itoihercu suddcnl) » eU 1 \ puatlon Ra e 

a pure culture of streptocoec a fthv fem r *si 
infected with staphylococci! ) and the n at la> the 
joint wa* pencil ami drained beca se of the presence 
of a thick jellnw n which had descend from 
th * attack Tlie knee Ir tnetl for sc eral weeks 
then healed and his R vtn no trouble since Ih 
boy i now walkt g th re t a small mu from tn 
femur but the ttbn i healed The right knee t 
it IT (I ig 9 ) . . .. . . ... 

Case ii St Luke s Hospital No o 9 L 
age tt osteomyelitis of left fem and left ihia 
pyeliti renal cslcul . 

The child was brought 10 th hospital Sent mb* 
is ton by her phyncru Dr Now! a of Mont 
gomery City with a b story of an illness of two 
months lx ginning with potn of the left tibia ne r 
the ankle then of the w hole left leg Th* fever was 
high and a fluctuating mass appeared in fro t ot the 
ankle which was opened and Utersc <«1 opemmg 
were made over the tibia as high as tbehnee which 
have continued to d schatgc pi» «» » 

ma ked thickening of the upperend of the remuf ano 
a boggy mass w as made out The general ‘ion 
wa* Kill the temperature go ng to 1 I and the 


pijfx- r or ng from t to to 1 jo There were, t hre w 
f ur »to« I a I y III* X raj pictures irored * 
m| 1 1 U true turn of the haft of the nti » 

E iract r 1) n« hid ne of pertrote I thicken ng iw 
rrnur h w In moil I ngof Ih med Basil th «H rt 
f \e 1 hes of the shift an I a romn'ete d opfcariw 
of the neck l n ler ellet lb* 1 1 u * * l'» 
making a charnel one half an Irth w dr do ore 
enl re > Rth of the shaft th c terl g Jeep > '* 
the milulU which wa aftr *t if® ™ t0 " 

1 un i man> | xk ts f ihi \» the h | * urRC»> 

Kt«*i open* I rum wnch were removed twoloo"* 

friR » ents of tl e upper et I f thr fcmor that n'« 
ured thr loth in kiph The nrck ha! c» 
appe t I I ut the I ilKcnedsol *a Iwa Wl a 
it It heillhiel nreir icil a « R>" 
Iter Ih in|to n nisi m ' The «•* 

w al r (T ult t h n It Uti *e t *! 

imp«>» II t put a en n ilhehgonar ft 081 
the tnfetll n I 1 wthe kn r an 1 tu meir ft » 
hind l inrirnt short n hr lue to the 1*< j 
U< e at thr 1 pper en f of llic f mur Part 
m ml n pr per « n 1 th * th (it * *PJ" ™ 
fr m th chest tn the toe* O tMol r 1 t® 1 * 

I Hit a w rk ft r ih h ft of ih* »« «• 
dr im I ih \ m sho«cd«ome s! ght u | 
thickemnR I It f It It was tie proper lum 1 
rem Ih iilnlsh ft m ln»> fcreaose there * W T 
mall Rntij panicle tnih rm ulait lU m abrul 
Ibc pining f th till \rc t hr!) ljpr**r‘“^ 
all p rt f ih RtinublK n 11 ue that resumed 
mall I nr iiamclr* anl I) ref K> 1 ft g *he 
l<en »t urn from th shsrt w th a h ip | w r 
th w hoi of the t bia w I ml lire c rept the upi’ tr 
neb I fa ibt it the rem 1 of th bone tl **•* 
1 ill d about t c nu with a ehiwl The » »■ 
h If wa then 1 (ted out of the l<e 1 an I found to b* 
compl t ly sepintrd from the ptphjsu r h c W?h 
inch of 1 1 haft w a notdcstnjcd nil It wa trj 1 
place ] his w f rtunat as the I nR«h ol In* 
Itml was Ireadj m ch tmpa red and this gto* ,, g 
e liter w s most atuablc There w wo "ttie 
bleed r No tournwtuet wss use I 1bepcn«t*«j" 
wa sewred tnloanbbo a dusedbj Ntehou ana 
a pint r ra 1 applied extending upward about tw 
pel anil h hi g th leg in aUluciwn to prevent 
further upw nl slid ng of th Ini The N ra> w 
the hip region taken hie week aft rth opr ratio 
howetl the head ol the bone in good co d twn nod 
som new bone forming from th peno-te m where 
th loose, sequestra h d been rem \ed but the femur 

had lime I pward five inches so that its upper end 

was higher than the aert bulum due to the f«t 
that no e tension could U. anpl ed A other picture 
taken six weeks 1 ter after holding th I g in sbuuc 
tion showed that we h d at least prevented any 
further shorten) g tn f ct had brought the upper 
end of the femur down one inch oppomt the sre- 
t bul m Light months after the perationtli ds 
charge from the hip had almost stopped and the 
X ray sh ed a b fdge of bone forming to replace 
the neck The he d was still in Ibc j« t fifteen 
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months after the operation a smu» still persisted at 
the hip and an \ rav picture showed the head forced 
out of the joint and lying free in a cavity below the 
bridge of bone representing the new neck The 
head was removed in January 1915 by enlarging 
the sinus and lifting it out with the finger as it was 
loose The acetabulum was filled with granulations 
which were wiped out A part of the cavity was 
occupied by the new neck which seemed firmly 
anchored \ small drain of iodoform beeswax mix 
ture was poured into the sinus This drained some 
for a time Then ax was gradually extruded and now 
the leg is healed The result with the tibia has been 
excellent After the shaft was removed new bone 
showed to be dev eloping at the end of six weeks and 
this continued lo enlarge until it became as strong 
as its fellow The shadows cast by thi replacing 
bone were much less dense than in the other new 
bones in our senes This wc believed was due to the 
lack ol use of the limb because 0! the trouble at the 
hip The foot bones which were not diseased gave 
a correspondingly light picture such as is seen in the 
atrophy of disuse The wound of the Ubia healed 
very rapidly and was closed in three weeks after the 
shalt was removed During the child s first stay 
in the hospital the unne contained much pus which 
improved undi r copious water drinking and chang 
ing the acid to an alkaline reaction On her return 
home she had seviral attacks of renal colic and later 
Dr Nowlin found se ere small calculi which she 
passed A picture of the kidney region showed 
several calculi in the renat pelvis which were 
removed under gisanssthena January 1 914 The 
child has r mainid free from pain since and her 
unni without pus 

There have been three cases in which there 
has been a partial failure of regeneration of 
bone m the peno teal tube left after excision 
of the shaft and in these cases we have sub 
sequently made a Iran plant of bone with 
most satisfactory results (Case 3 4 and 10} 
Other operators have had similar failures and 
various ixplanations have been offered for 
this outcome but the explanation that comes 
to mind when reading a report of such a 
failure 1 that the periosteum was removed 
with the shift In these three cases I am 
certain that this is not the explanation as 
I have lx.cn most careful at the operations to 
keep within the periosteum as since the fail 
urc to regenerate I have studied the bone 
specimens that were removed and hnd no 
periosteum attached to them The age factor 
docs not enter as the oldest was thirteen the 
other two being seven and ten respectively 
and we have had perfect replacement in 
children of thisc \ anous. ages 1 he one factor 


that seems constant is that of protracted 
infection in the penostcal tube Case 3 is a 
brother of Case 2 The disease developed 
simultaneously each m the upper end of the 
tilua and the amount of bone destruction in 
both tibias was apparently the same and the 
amount of new bone formation seemed the 
same on the \ ray plates They were operat 
ed the same day The conditions found at 
operation were the same and both cases were 
handled able except that about two inches 
more of the tibia had to be remov ed in Case 3 
Case 2 healed per prtmam while this case 
suppurated slightly and discharged for a 
time rather profusely but this had about 
ceased in six weeks and there was only 
a small sinus in the upper end of the wound 
which persisted for two months There 
was a thin penal of bone developed in the 
periosteum extending from the lower frag 
ment upward about three and one half inches 
but at the upper end of the wound only a little 
new bone had formed below the epiphysis 
It left a gap without bone which corresponded 
to the place where the sinus had persisted 
In Case 4 the child had been sick for three 
months when admitted The \ ray show ed 
a penostcal shadow about one quarter of an 
inch in thickness and a sequestrum of the 
upper two-thirds of the shaft of the tibia 
When operating we found a moderately 
thickened periosteum with minute bone 
flakes but scattered under the periosteum 
between it and the sequestrated shaft were 
many small abscesses The periosteum was 
molded into a ribbon and sutured with 
chromic catgut The whole length of the 
wountl continued to suppurate and at the 
end of two ind a half months a piece of the 
chromic catgut was taken from the wound 
After that the healing progressed but a sinus 
persisted and occasionally the whole upper 
part of the leg would swell as Jong is six 
months after the operation In the upper 
jiart of the defect new bone showed at the 
end of three months about tw o and a quarter 
inches long and at the end of eight months 
this had not changed any in size so that a 
transplant of four and one half inches of bone 
from the front of the opposite tibia w as made 
with perfect healing I our and a half months 
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after this transplant was inserted she was 
walking on tbe leg (nineteen months after 
the first operation) Case 10 came to the 
hospital after a two weeks illness Since the 
second day an abscess o\cr the tibia had 
been present with a small stab wound drain 
age which had allowed the pus to burrow un 
der the periosteum from the ankle to the 
tibial tubercle When an inn ion was made 
exposing the bone the shaft was found denud 
cd of all periosteum This together with 
the infection inside the shaft had cut off the 
blood supply and the shaft w is necrotic for 
its lower two thirds After the pus was let 
out the periosteum was allowed to drop back 
on the shaft in the hope that new bone might 
dci clop in it or that it might again become 
adherent to the shaft Adequate drainage 
was secured with gutta-percha tissue outside 
the shaft and where the medullar) canal was 
opened Careful examination with the X ray 
Bhowed some periosteal activity after ten 
weeks and tbe shaft was removed and the 
periosteum treated as advised by Nichols 
this tune using number two plain catgut 
because of one experience with chromic gut 
m Case 3 There was an abscess behind the 
shaft about its middle but except for this 
the wound was fairly clein The most active 
periosteum at the time of operation was in 
the lower part of the wound but the only 
place where new bone deseloped was in the 
center of the defect There was a fairly acti e 
discharge for man) months One >car after 
the first operation a bone transplant was 
made This healed perfectly and at the end of 
fixe months the boy was walking on the limb 
The only explanation I can offer for these 
failures lies in the presence of long continued 
suppurotion in the periosteal tube after the 
shaft has been removed and that this suppura 
tlon has destroyed the bone-forming elements 
Nichols makes slight mention as far as I can 
find of a failure of the periosteum to develop 
new bone Homans mentions one case of 
incomplete bone regeneration in a case operat 
ed by resecting the tibia six dajs after the 
acute onset which later required a transplan 
tat ion of the fibula and another cave of partial 
regeneration in a fibula which was operated 
according to Nichols dictum seven weeks 


after onset Stone recounts a failure of re- 
generation of the tibia and Huntington docs 
also I know that other open tors have not 
uniformly had complete regeneration of bone 
after subperiosteal resection As the literature 
now begins to show the new method of bone 
transplantation we sec reports where this 
was done in ca«cs of ostcomjelitis where the 
shaft was removed and not reformed The 
theor) ofMacewcn that periosteum Is only a 
limiting membrane and has no osteogenctic 
power and that all diaph)seal bone is repro- 
duced by the proliferation of osteoblasts 
derived from preexisting osseous tissue has 
been accepted by some though vve ore inclined 
to reject the first part of this contention and 
to attnbute to the periosteum an active func 
tion in the bone production If however we 
do accept this theory we can explain the 
failure to complete regeneration in m> cases 
b) considering the suppuration after the 
operation as destructive of the small bone- 
plates that have been left attached to the 
periosteum thus leaving in the center of the 
periosteal tube no osteoblasts from preexisting 
osseous tissue The new bone dev eloping at 
the ends of the defect may be explained as 
arising either from periosteal plates that 
escaped destruction from infection or as 
possibly growing from the proliferation of 
bone-cells derival from tbe epiphyseal line 
at one end and the cut end of the shaft at the 
other 

I will not go into a discussion of the nature 
of the healing and regeneration of new bone 
from bone transplants In these and other 
cases we have made use of bone from the 
same individual taken from the tibia leaving 
the periosteum on the transplant iollowmg 
the course of the cases after transplanting 
bone by X ray pictures taken at regular 
intervals we notice that the bone m a few 
months has lost in density of shadow and 
later the shadow is deeper as the bone begins 
to conform to the size and shape of the shaft 
which It replaces An examination of the 
plates in the cases of transplanted bone shows 
that there is little evidence of any activity 
beneath the periosteum but the shadow which 
represents the growth of the new bone is from 
the marrow side of the graft In Case 3 the 
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graft after five months had undergone a 
partial absorption and at one point it appears 
to be broken with rather wide intervals be 
tween the ends There was no break and the 
spicule of bone in front of the graft is solid 
At the point where the bone appears fractured 
the graft was cut thin and had no endosteum 
left This part of the graft has clearly not 
been the skeleton on which new bone has 
formed because there is later a bulging of the 
shadow like the callus about a break An 
interesting point is the increased activity of 
the narrow piece of bone which had developed 
in the periosteum after the transplant was 
laid next to it It had practically stopped 
enlarging when the grafting operation was 
done 

Case 3 St Louis 11 ullanphy Hospital No 0404 
C H age 10, osteomyelitis of nght tibia (Fig 4 ) 
The boy a brother ol Case 2 was admitted to the 
hospital August ti 1911 with a history of illness 
beginning two months before when the nght leg 
just below the knee became painfully tender and 
swollen There had been no injury but there was 
inability to use the limb because ol the pain which 
was constant and severe Three days later a swell 
mg below the knee was lanced with rebel of pain 
There was a sinus discharging pus and the upper 
half of the Ubia was thickened The X ray picture 
showed a destruction of the upper five inches of the 
shaft with a periosteal thickening Cultures gave a 
staphylococcus On September 1 iqii he was 
operated and about five and a half inches of a soft 
and necrotic shaft was removed leaving the thick 
ened periosteum which was sutured w ith a fine catgut 
to make a nbbon The skin was closed with catgut 
On the fifth day a window was cut in the plaster cost 
and the wound dressed There was a rather free 
discharge from the wound An X ray showed no 
evidence of new bone formation On Dmmbci ag 
xqii four months after operation he was admitted 
to the Childrens Hospital with a sinus persisting 
at the upper end of the wound with a rigidity of the 
tibia throughout patt of the defect but no evidence 
of bone in the upper part of the wound where there 
was motion when the leg was swu g laterally An 
X-ray picture showed a thin process of bone not 
more than an eighth of an inch indumeter extending 
upward four inches from the lower end of the tibia 
and leaving a gap of two inches just below the 
epiph) sis where there was no new bone This hiatus 
corresponded to the part of long continued suppura 
lion Tour months later he returned for observa- 
tion with the sinus healed and an X ray showed the 
condition practically unchanged since the previous 
visit except that the thin process of bone had thick 
ened to about one-quarter inch in diameter but it 
was no longer The epiphjsis was tilting forward 


which made the gap appear slightly less than before 
He was readmitted to the Childrens Hospital 
where he was operated and bone grafted in the de- 
fect June 18 1912 nine and a half months after 
excision of the shaft with a Gigli saw a piece of bone 
was removed from the crest of the opposite tibia 
five and one half inches long about one quarter inch 
thick and one inch wide leaving the periosteum 
intact An incision was made beside the long spicule 
of bone a mortise made in the under surface of the 
epiph) sis and n small ledge cut into the end of the 
lower fragment The bone graft was forced into the 
interval and needed no fixation sutures to hold it in 
place The periosteum was turned backward and 
the wounds were closed Healing was pe pnmam 
throughout He left the hospital in six weeks Up 
to three months after this operation we thought we 
could make out slight lateral motion at the joining 
of the upper end of the graft to the epiphysis but 
this was very slight and in four and a Half months 
he was using his leg without support On January 
z 1013 he was admitted with a fracture of the right 
tibia The break was not through the part 
where the graft was removed but a half inch 
above the upper part of the channel A study of the 
X ray plates showing the development of the graft 
is of interest These were taken every two or three 
months Six wefeks after the operation we note that 
that part of the graft above the lower end where 
our saw had cut the bone very thin produces a 
shadow which is continuous but almost transparent 
In five months there appeared to be a fracture at 
this point but it is in reabty a complete absorption 
of the bone salts because the spicule of bone that 
lay in front of the transplant is continuous in fact 
has increased greatly in sue Furthermore the leg 
is now being used for weight-bearing and is perfectly 
rigid At the end of eight months the gap still shows 
but is almost obhterstcd and from now ou up to 
the end of fourteen months there hat developed in 
the gap what might have been termed a callus had 
there been a break This bulge is on the periosteal 
side of the transplant and this extra building of bone 
may be considered at due to penoateal activity 
The absorbtion may be accounted for by the fact 
that at this part of the graft there was only hard 
cortical bone without medulla cells while the rest 
of the graft had medulla attached If the graft is 
regarded as acting as a scaffold for the development 
of new bone then we find the marrow cells the most 
vigorous parents in the early stages the periosteum 
showing its activity later This speculation u aside 
from the issue The graft developed so rapidly that 
in less than a year there was new bone equal in size 
to the rest of the shaft and subsequently the cells 
rearranged themselves to give the impression upon 
studying the plate that a new cortical tube developed 
with a narrow cavity 

Case 4 Children’s Hospital No 2 184 CL age 
13 osteomyelitis of tibia (lig 5) 

On October x8 19x1 when she was admitted to 
the hospital there was a swelling of the lower leg 
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which ha I existed ! r ihrr im mhv It h I Urn 
opened two wcelv aft r the a t an.! h s c ntinue 1 
di charging pus «\ r nice C) Oct !*f jo ign he 
upper two thirl of ih shift hi rsH*r*t The 
>ha(t un srqm-st rated an I contained mint mill 
al veiHe 1 he I >ix wa nlr a Ij (ejwtr I l at the 
upper epiphj al line The | nostrum which • 
quite thick w srsrefullvprrvrv 1 in 1 »uturr 1 with 
throm rslgut an 1 the kin w p rtlillt low 1 
I pfj ter rill n « *ppl e«J llrr iyl turn r pi fit 
impro i I I ul therr w am feraie Ischirgr 
throughout I h 1c gth of the w >un I Vt the nl f 
two an! ah II month the 1 h qt »t 11 ntinue*! 
U thu I m « I rp rari f unalnorlied <1 r >m 
atgut w rtRiovrl from ih w uni llier wa 
no evnkn e f new 1 n firnuno o ihe n h I 
grift Vi th I of tei nm th the inf ti h I 

subs lei xttpt for two m II vinuv The \ t 
picture h iws these to le I to (mill wn e*tra Tin- 
new bon font ition h IU n nl> at the cpjte r n! 
of the w un II low the r|U| h>*i In a ih n u 
th wounlwa hilled hulihclegnm nerl u*elt 
lourt month after the (writ ion the new I 
forme*! i ih |*n Mr I I lie i repn voted I v a 
*picule tiro i hr I ng ext nl c ! "n» nl ml 
f rear I fr>m th cpiph> I ml • tri pi ni w 
on if ml n ettarj On Ih ml r d or ih 
operation wi jxrfirmtl Hi wnnlwa i a r I 
l Ihe I pi h of the origin I hilt of ibctib s Ihe 
fragment of new lion wa I I I with bom cum g 
I cept and lient lacLwar It Ik- in I ne w th it 
transplant \ e it> w mil n the cpiphyvi I 
receiu thrupinr ml frhetrnpl I nda ml 
rauiymth nd of th lowe fragimm f th till 
\ tnn plant f ur n I ne h If uuhes I ng w 
ml n fr m the crest f th nh r lit a with the 
p*. noitc m atlached Thi w I nc with \ 
shape 1 ginfit one half inch from (he c e t of tl 
bon an I lifting the graft fl with a lou! te edge 
fortep* aft t rnher ml h I lieen m rked with 
The g ifi n is inserted in th I I prepared! it an I 
the noun I clovd The gr ft healed in perf eil> 
an I without react n \t the 1 of t it dij» she 
wai walking about th war I and four month ft r 
the operation was us g the graft r I leg with th 
aupport of a 1 ghl lirace 1 he bone developed from 
this tra plint at the end of a vear was the ime 
wr u the n l (the hift and the leg giies th 
appearance of ne er having let d sc sed 

SlUUVRt 

Diagnosis “I he earliest sj mptom of ostto 
mycbtis is jniti In the shaft of the long bone 
(usually near the end) accom|>anying septic 
symptoms In a few case •* of profound sepsis 
pain sense is lost Soon there I swelling of 
the shaft near the joint frequently at the 
cpiphyscil line At tht stage the joint I not 
Involved St ptic arthritis usually! an intense 
infection with less pain and several joints 


inv he I lube rail) is is a tliromr djtcvt 
that mvi K the epfj hv I and syphilis nuv 
give t tmilir (utturc The \ rat i of put 
v due ex rpl at onset if the infection 
Irraimtnl I In tmtmtnt in thr aculr 
lagt i t > drain to the center of the medulla 
liv rem vinj, a n-irron channel of l«nc along 
( ne -id if the ha/t f ultj jxrfhi li ur I 
us i to drain this channel Thr medulla 
tnuldnwirbc clemrtl ul is lit nretkil 
f tr the end "tcil rrgincnti >n 
In the ujnute < r chronic tagr « f txle 
mvditi f thr ftmur r humcru treatment 
i planned ti all w the haft tn heal after 
rflincnt ind ulhmni drain ige If **qm tra 
hive f mi! thr-c are removed am! the 
civitv vvi|Hd out with (.atize It t lx t not 
ti until (lies avttir r t attimjl t 
trrilm wilt antiv|tir*> Tlie htl f m 
lx wax nf M -ctij, Monrh if i intnxlurri! 
inti tin cautv t act is a drain which i< 
putiallv nlvrlxd nnd jurlullv tslruded 
c lure h nil I never lie tistl ns n drain in 
tiihtr the atult or rhn me slip Whtn i ne 
bone of the fort trnt t r I g is mvt Ivcd (and al 
times the burnt ru ) |h tmtnunt ugp toil 
Is Nl h Mi follmetl The haft i removed 
ubpsn ttallv alx Ul livi nr it weeks liter 
draining the at me mfutir n Ihe periosteum 
it tin Hint should show a urticunt thick n 
mg to ea t a h id m on tlic \ ray 1 1 He Vlrr 
removing lilt haft the pern Mum i utured 
mt a nblx n joining (hr end of the rentuning 
Imnc and fn»m thi jxno ttum new bone i 
formed tt nphet the IminaI haft Tn the 
meantime the other I* nc upjxirts the limb in 
it propt r piMtion In al iut four mi nth 
the new Imne cm unpi rt weight Tlu. fore 
irm can lie useful in less time 
In a small pr»|x>rtion of badh infected 
ca<e Ixinc docs not regenerate complete!} 
after removal of the hift mil hone Inns 
plantation h is to be resorted to after healing 
i obtained 

Chronic 1 realised o tcomycliti rtvilles In 
the cancellous Ixrne may lie treated by healing 
under blood riot or drainage with Mo«ctlg 
Moorhof war after the bone detntu hi 
been removed with rongeur and gauze 

N nr — O In* I ihe I J. f*pacetbef U of raw h 
lie*. nutted 
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pylorectomy and partial gastrectomy or excision of the 

ULCER BEARING AREA IN THE TREATMENT 
OF GASTRIC ULCER 1 


Ha WILLIAM L RODMAN M I 

F OURTEEN years ago in a paper before 
the American Surgical Association I 
advocated a more radical treatment 
of gastnc ulcer than had been httherto 
practiced I was led to do so not from 
theoretic considerations alone but after a 
careful study of the few cases published and 
others reported to me in an extensile corre- 
spondence with American and foreign sur 
geons giving the clinical result following 
partial gastrectomy and pylorectomy Near 
iy all of the forty patients so treated had been 
operated upon with the belief that they were 
suffering from cancer and hence demanded 
more radical measures than pyloroplasty and 
gastro enterostomy then so much in vogue in 
the surgical treatment of ulcer It was also 
ascertained not only that the more formidable 
procedures of partial gastrectomy and pylo- 
rectomy had been followed by far better 
clinical results but that the opcrativ e mor 
tality was little if any more ( i $ per cent) than 
the acknowledged risk inherent to pylor 
oplasty and gastro entcro tonn at that time 
Nevertheless I felt that partial gastrectomy 
and py lorectomy especially the latter might 
yield a heavier mortality than either pylor 
oplasty or gastro enterostomy and that the 
favorable showing then made for the more 
radical measures was perhaps fortuitous or 
due to the fact that the surgeon was more 
ready to report ucccssful instances of a new 
operation than unsuccessful ones But this 
much was reasonably certain radical treat 
ment or exci ion of gastnc ulcers did prev ent 
subsequent hxmorrhage perforation sub 
phrenic ahscc s hour glas«. stomach and 
malignant dc generation while neither pylor 
oplasty nor ga tro enterostomy as uredly 
pa vented any of them Therefore an oper 
ation which gave assurance again t such 
future disasters and which moreover left 
the stomach in a much better condition for 
the performance of it normal functions had 
Reid Mar* Che AmfnCu <n(kil 
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a claim for consideration even though its 
mortality were far greater than the uncertain 
and oftentimes at most palliative procedures 
It was later made apparent that pyloroplasty 
gave such unsatisfactory results operative 
and clinical that it fell into general disfavor 
and has hardly been heard of in the past ten 
years I refer of course to the Heinehe 
\IichuliC7 operation which was so generally 
practiced between 1895 and iqo 3 The 
operation of Tinney however introduced in 
1902 and based upon sounder physiological 
pathological and surgical grounds has not 
only maintained its place but has grown in 
favor and seems jiarticularly applicable in 
the treatment ol duodenal ulcers 
That gastro-entcrostomy was not for many 
years at least followed by the best operative 
and clinical results is only too clearly evidenced 
by the many changes made necessary in its 
techmque they arc too numerous to men 
tion The most that can be said at this time 
is that surgeons very generally prefer the 
posterior to the anterior anastomosis and that 
the long loop of twelve or more inches has 
been gradually shortened on account of re- 
gurgitant vomiting until there is usually no 
loop at all Mechanical devices have been 
abandoned for direct suture but the method 
of approximating the stomach and jejunum 
the length of the opening between them and 
the many nicer points of detail vary' widely 
with different operators 

Every one from the time gastro enteros- 
tomy was first practiced has. been made to 
observ e that patients with a closed or partially 
closed pylorus do better than those in whom 
it has been left patent and yet notwithstand 
mg the many operative procedures to secure 
pyloric exclu ion none of them ha yielded 
entirely sati factory results A majority of 
the one hundred surgeons communicated 
with and expressing themselves upon this 
point withhold their approval of the pnn 

AwocUtao \ Yort Apnle, 
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ciplc others speak f>c* imislically of llic 
chnlc.il results in (In cases «hkh thiv have 
oh erveel while still other commend the 
principle but do nit liehevr tint i all fie 
tor) method his ytL been diwntml 

\ftcr careful!) reviewing the stati ties re 
renth fumt htil me 1 am Imprr Mil with time 
things Iirst tint the operatise mortaht) 
following gastro entero tom) ha not lxcn 
less than 5 p" «nt second that the end 
results arc frequently disaf pointing to the 
surgeon and disastrous to the patient making 
his econd estate than hi first rinrd 
that a number of perfect!) «*ati factors* ga tnv 
jejunostomics from nn operative jwtnt of 
view the patients rem lining will for a yrar 
or longer after operation were followed b) 
malignant discus and death \s one of 
the numbers of this Association express* 1 
It Two thirds of the patients wh > urslvc 
the operation arc cured one nth are bit 
tcred while the remaining one sixth are 
rank failures no letter jierhap worse 
than before operation Some of the 
supposed ulcers nuj hasc already un forgone 
canccnzation before the gastro micro tom) 
but in others the evidence of malignancy was 
postponed several years Tins facie r was 
emphatically brought out in the reports of 
Gerster Mayo Lihcnthal Robson and min) 
others 

( crater writes me as follow C i tro 
cntcrostom) in ulcers yielded to me on the 
whole good results — vcr> good operative 
results but there were a number of clinical 
failures clue to the development of uincir in 
the ulcers Resection of the ulcer (tearing 
area is the ideal method of treatment and 
should be applied wherever topographic and 
technical considerations do not forbid 

Dr Lihcnthal w rites Gastro entcro tomy 
in Us \anous forms docs not give me satis 
faction and in three eases which I happen to 
remember just now carcinoma devclojicd nt 
the pylorus years after the gastro cntcros 
tomy m two cases the stoma closed I do 
not approve of the various exclusion methods 
and can prove by \. ray studies that in man> 
of these cases patency is re established 
William J Mayo our distinguished prcxi 
dent wrote me as follows in 190S The 


mam field f r the Rodman operation as we 
find it Is an inability at the ojurating table 
tn tell n nrnnoma from an ul cr In three 
ca*esout « f four when we remove a u ; 1 crocs 
ulcer it pn vi to lie a carcinoma and a nun 
ber of ca*es after ga tn enterostomy f »r sup- 
pond uleir have dcvi!"p«l nmimr-a w 
quickly as to make it almost certain that it 
had existed at the time of operation Oal) 
n few days iwr I sent him the above quota 
lion (r« m Ins former letter a kin„ Jus per 
mi I Ml to use it again or if he washrd to 
revise It so as to make It conform to his pres- 
ent views an I | ractlcr He rej be 1 that he 
hail no change to make as it was ju t as true 
today as wh n it was written 
Have we m t in the above expressed view* 
and practice Hie only explanation of the re- 
markable re ults achieved at the Rochester 
clinic In both ulcer and carcinoma of the 
stomach* \t m other clinic in the world 
have their results been approached in the 
treatment of the latter affection showang 
35 per cent of five >car cures and 36 plus per 
cent of three year cures Such results would 
not be po ible if only lesions macro copically 
cancerous were con ulercd 
On account of the number of carcinomata 
following gastric ulcers in his practice {<93 
per cent) May* Robson one of the earliest 
and abl st exponents of ga trie, surgery said 
in 1904 that excision of the ulcer bearing 
area mu t be more frequently done in the 
future I urtlierm >rc f 113 posterior ga*- 
tro enter atomics |x.rfnrmcd by Mayo Robson 
for ulcer four patient died subsequently of 
carcinoma It developed in one patient at 
the end of a year after 1 perfectly ueccs ful 
ga tro inti rostomy in one after two and 
one fourth yetrs tn another after two and 
one half years and in the fourtli after three 
and one half years \H enjoyed good health 
between the gistro enterostomy and the on 
set of cancer symptoms The time Inter 
\cmng renders it unlikely that a mistake In 
diagnosi could have been made in any but 
the first ease There are otliLr cases in this 
series where it seems more than prolublc that 
death was due to cancer 
Bevan of Chicago informs me that he has 
performed about a dozen pylorectomlcs for 
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ulcer where a laparotomy diagnosis of prob- 
able carcinoma was made although all the 
patients recovered he belle's es the more 
radical procedure should be reserved for the 
worst cases and then perhaps performed in 
two stages He has found gastro enteros 
tomy on the whole satisfactory in the treat- 
ment of gastric and duodenal ulcers but has 
excised both with good results 

The following communication was received 
from George Lmerson Brewer In reply 
to your note I can say that I have never done 
a pylorectomy for benign ulcer I thoroughly 
approve of your suggestion and teach it. I 
have a number of times done a pylorectomy 
for an induration following an ulcer history 
but in e\ery instance the growth was found 
to be malignant In only one instance have 
I removed a large saddle ulcer of the lesser 
curvature This case gave us a very satis- 
factory result During the past six weeks I 
have had two cases in which I expected to do 
an excision thinking the growth was benign 
In one instance it was inoperable and found 
to be syphilitic and in the other earn 
noma 

R C Coffey of Portland who has done 
much operative and experimental work in 
the upper abdomen says Concerning gas 
tnc ulcers I will state that I am doing the 
Rodman operation more frequently all the 
time have done two within the past month 
I believe I have done something ltke ten pre- 
vious operations making twelve with one 
death I ha\c now reached the rather deli 
mte conclusion that when a patient is m good 
condition and the ulcer is near the p>\orus 
either m the duodenum or stomach and has 
not perforated or adhered to the head of the 
pancreas I do pj lorectomy If there has 
been a duodenal jicrfontion and the duodc 
num has adhered to the head of the pancreas 
I do \on Eisclsberg s unilateral exclu ion I 
think McCarthy s recent paper in the Tebru 
ary Arc In cs of Internal 1 fedictne is more con 
vincing still lliat we Bhould remove an ulcer 
when possible 

There are many others from whom I could 
quote nil to the same effect Me have 
shown l think that even the most expen 
enccd surgeons cannot make an accurate 
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diagnosis in chrome gastric lesions That 
this difficulty will assuredly be increased in 
hosts who have reached or passed middle age 
the time when both ulcer and cancer are most 
common cannot be questioned Is it not, 
therefore true conservatism to take into 
consideration potential dangers such as hsera 
orrhage perforation subphrenic abscess dis- 
abling adhesions and greatest of all cancer 
ous implantation upon the base of the ulcer 
and to anticipate and prevent all by a radical 
operation instead of doing one which may at 
most prove palliative and that for a time 
only? The only way to view this difficulty 
it seems to me is to ascertain if a radical 
operation which removes the lesion can be 
instituted with less risk to the patient than 
that which is inseparable from the disease 
itself In chronic ulcers there would seem to 
be no difficulty m answering this question as 
a conservative estimate of the mortality fol 
lowing medical treatment and admitted by 
medical authorities is not less than 25 per 
cent. If we separate excisions and pylo 
rectomies we find that the former yield a 
mortality of 1 75 per cent (171 operations 
3 deaths) which is less than that follow mg 
gastro enterostomy Two hundred and five 
pylorcctonues were followed by 18 deaths or 
8 7 per cent It must be remembered that 
these statistics include all operations reported 
during the past fifteen years and represent 
the experience of many surgeons some of 
whom have done very few operations In 
376 radical operations performed by all of 
the surgeons communicated with the mor 
tahty was 5 6 per cent or less than that from 
haemorrhage alone and one ha f that follow 
ing perforation not to mention the additional 
risks of subphrenic abscess disabling adhe- 
sions resulting in hour glass stomach and that 
indefinite intangible but ever increasing 
danger malignant degeneration of the ul 
cer So frequent is the last mentioned com 
plication that it would seem now the duty of 
the surgeon to remove the lesion when it is 
practicable and docs not entail too great 
operative risk for a considerable majority of 
those communicated with have expressed 
themselves most positively upon this point 
Furthermore we should itzhzc that the 
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mo-t recent and tru l« irthj tali Iks* Ik w 
that there ire 7 5 000 death from ranrer In 
the United Statu annual!} that 35 per cent 
nr more than 1(1 000 are enured li) carcinnm 1 
of the stomach (\irchow) ami moreover that 
tho«c urgenns mewl exjicrienced in ge trie 
'urgerj h eve rcjxirted liter accurate clinical 
and microscopical ubservati hh made at their 
re pective clinics that a jxrcenta»,c var}ing 
from 59 3 (Mi\© Robson) to 71 per eent (\\ 

J and C H Mavn) of ga tnc rarcincmatn 
are preceded hv ulttr 

Sirlhrkelej Mnvnilun whiwa m\ guest 
in iqoj did not hesitate t« tell me phmlv a 
trait so ehiracten tic an! admlrahl in the 
I ngb h that 1 Rre itlv men timated the fre 
cpicnc) of cireinom iti u thingt In ri tm 
ulcer* had -o changed hi view within the 
next five }tir a to j ubli h tn 190S that 71 1 
per cent « f the operations he had nccnltv done 
for gastric canter had licen preceded In a 
well marked hi tor} of uleer v irving fre m j 
to 26 >ears Hie ubservati m c f Movmhan 
and Mn}o-Kc 1 isi>n a tute clinician as the} 
arc art entitled to much weight the ugh on 
supported by microscopical rximmati n 

No one who h is vi ited the clinic at Roche 
ter a pmiltRc I have man} times cnjo}cd 
during the pa t fifteen >ear ha left there 
without being impressed with one ft t that 
pathnlog} 1 used as it hi uld be as the true 
handmaiden to surger) I \rr} tumor nr 
lesion rem »\ed 1 at once examine 1 b} 
competent microscnpi Is and an immediate 
report made to the operator and onlxikcrs 
Morcoe Lr the frozen section report are later 
confirmed b> send sections In this naj 
anil in this wa> onh in in} ipimon will the 
patient Ret that to which he 1 entitled The 
time for gucs ing has |ia sed as we have 
already shown that the most experienced 
men confc s their inabilit} t » make an accu 
rate diagnosis even when the lesion is fn 
spccted palpated and scrutinized from ea tr> 
viewpoint The presence of cnlarRcil l}m 
phatic glands does not neecssanlv mean can 
cer as the} ma> be mflammator} and the 
absence of such involvement mo t rcrtainl} 
cannot right)} be construed a alwa>* or 
usually indicating a benign process and to 

UnXnu MU ii of to FndxU 1] ran o Cbtspuir 


await | itivi cvidiner of e imrr i to allow 
the | n j ill »u time for urger} to pa * The 
mirrosa |* an I it « nl> inn tell what patho 
I pial ihingi Invt ixiurred and the pa 
tunt hi a rtf,hl to mu t that hi surgeon 
avail him* If of run mean at hi command 
to obtain aceur ite mft rm ufon at the time of 
i jxrali in mi that the n ht | rcxrdurc can U 
in tituti I an I that Mr as well a i them mav 
jirotit tin nl \ 1 lut te » man} | alient wilh 

intent nl »r actual eanrernu Icmhis fn the 
t mach brri t gdl Mailer inti-tine* pn>< 
late and c ther < rgans pa> the | nee of in 
v oluntarv arnfire 1 1 incomplete surgi n 

cannot U cjut ttonrd 

It wnili xem ilnr thit more radical 
mea ure than hithcrti u nail} jraeticed 
hrnll Ik emplo}i<l s« that cancer in it 
carlv tage mi} lx* cun 1 r Utter prr 
vtnti I die father \ ver at nnv time in the 
world hitirvha the eanerr menace Utn *o 
gcmrallv aj preciitrel as tu w iKver his then 
Uen uch int< llig nt c x i*ratf n between the 
ntedital |n>f ion j hllantlinijn t and the 
lut> ti di-cc ver it cause and never ccf 
laml} have uigct n Utn m stfmulitrd and 
(juiekincd to aet pnmjtlv t heron lies and 
to urge medical ctnfmvs to d> likewise In 
combating tin scourge Ilut recognizing 
ns all do the stnctlv I >cal n iturr of carcinoma 
| nminl} mil a well the tie irabiht} of 
ailing eSunng the prreancerous tage when 
con idtring the brea t bp tongue gill 
biadd r inte tin-s prostate etc then lot 
not Mem t lx x kun nor so general an 
appreu clion of the fr qutni} of ga trie can 
cer mr of Its tlost a soclation with ulctr a 
an etiologie factor \nd vet both facts have 
Utn pmdunitd frem the verv housetop bv 
liniaan and | athologi t ttc have ahead} 

mentioned the former and it i onl} ncce sar> 
to refer t< the work f Cruveilluer (1839) 
Dittneh (1848) Kokitan k\ (1840) Hiu^er 
(1903) I utlerrr (1893) S ipcshko (190a) 
btich (1901) Oct linger (1903) Jeddlicka 
1 1904) and a h >st of others such as Zenker 
Klausa Sonniclten and ^chminckc to how 
that a nererntage of gastnc carammita 
var}ing from j 6 6 (Jeddlicka) to 90 per ernt 
(Ssapcshko) give positive microscopic tu 
dcncc of h ivlng l«cn preceded b> ulcer One 
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of the number (Jeddlicka) also made clear 
from pathological investigation in 1904 "hat 
I had believed in 190 o from the scant clinical 
c\ idencc then forthcoming that gastric ulcers 
in other parts of the organ than the pylorus 
and its proximity do not undergo cancema 
tion He says It should be noted that all 
the ulcer carcinomas were encountered in the 
pjlorus whereas ulcers situated in other 
portions of the stomach and which were 
examined did not reveal a single carcinoma 
In 1905 I encountered one patient with ulcer 
carcinoma in the middle of the stomach and 
found a similar case reported by Cachovic 
Both have been reported and others have 
doubtless occurred It is however reason 
ably certain that ulcers in the larger and more 
expanded four fifths of the stomach are not 
only verj much less frequent comprising as 
they do onlj 20 per Cent of the total number 
of gastric ulcers but rarely undergo malignant 
change Eighty per cent of all ulcers are 
found in the pylonc fifth The greater lmta 
tion to which ulcers at the pylorus or in the 
pylonc antrum are subjected and the forcible 
impact of the large amount of acid chyme 
upon them during digestion would seem to 
furnish adequate reason why they arc so 
prone to undergo cancerization They too 
are more likely to be followed by perforation 
and hemorrhage and when the latter occurs 
on account of the large vessels in this situa 
tion It 13 apt to be BCV ere Thcrclore a more 
radical treatment of such ulcers is called for 
and pylorectomy which removes largely the 
ulcer bearing area is the operation of choice 
provided that the pylonc end of the atom 
ach can be easily mobilized and the patient is 
in good condition 

It 13 questionable if it should be done in the 
presence of acute perforation or severe haem 
orrhage Many of the fatalities reported 
have been due to loo radical surgery in spite 
of these grave complications I have only 
once undertaken pylorectomy for a large 
acute perforation on the antenor wall of the 
pylorus which occurred ju«*t after a hearty 
luncheon The escape of gastnc contents 
was marked as the Opening was large and 
ragged My patient w as a robust y oung man 
of twenty two and as the sutures would not 


hold because of the necrotic tissue around the 
perforation resection of the pylonc end of the 
stomach supplemented with a posterior gas- 
trojejunostomy was done as a dernier ressort 
X have never had a patient do better in every 
way even after simple gastro enterostomy I 
have also performed pylorectomy after there 
had been moderate chronic hemorrhages but 
I should hesitate to do so in the presence of 
even moderate acute haemorrhage afld would 
not do so at all during a sev ere hxmorrhage or 
the ensuing shock In such circumstances 
I have for the past twelve years depended 
upon morphia and atropia hypodermatically 
and very hot water 130 cautiously intro- 
duced through a tube 
I was led to do this first in 1902 after the 
most severe and repeated gastrorrhagias I had 
ever witnessed The patient was pulseless 
delirious and exsanguinated to such a degree 
that recovery seemed impossible I did not 
believe a human being could lose so much 
blood and live The room in which she lay 
resembled an abattoir The night supenn 
tendent the nurses and my assistant were 
covered with blood when I arrived Before 
I came my assistant Dr S C Bums had 
given morphia ice and astringents of every 
description without result In my despera 
tion eight ounces of hot water was introduced 
through a stomach tube \\ c both remained 
in tbc hospital all night and one of us was 
constantly on watch The vomiting and 
bleeding were immediately checked by the 
hot water It has never failed me and I have 
used tt in about 20 eases Dr W H Thomas 
one of my assistants has had a similar expe 
nence and has recently reported his cases 
Within a fortnight I saw a young man 32 
years of age with Dr Paul R Cone II who 
estimated that his patient had lost eight 
pints of blood through vomiting be subse- 
quently lost considerably more by the bowels 
and he was pulseless when I saw him He 
never vomited after he was given hot water 
and was removed to the hospital where he is 
now improving rapidly and being prepared 
for operation 

coscLVSia\s 

1 If the ulcer or ulcers are situated at or 
near the pylorus as they are in about 80 per 
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cent o[ all cii'cs and the pyloric tnd of the 
stomach an<l proximal portion of the duodc 
num can he easily mobilized |iyloreetomv 
which gets rul of the exi ting ulcers and pnr 
vents future ones to n large extent removing 
as It doc four fifths of the ulci r bearing am 
is cirtainly the iq K-ration of choice The 
frequency with which bamorrhage perfora 
tion and cancer C'ficaalfy the 1 alter fi flow 
gastro entenMomj haw it to be wholly in 
adequate Moreover the radical ojxratl m 
of exa ion and pj lorcctnmv arc only b~htly 
more dangerous while fir more iKnctnxnt in 
every way than gi trevcntcrevdomy 

a If however the convert obtain the 
stomach and duodenum lx ing bound down by 
adht Ions to ndjaernt vi-ctra such as the 
pancreas liver gallbladder transverse cnlon 
etc imple gastroenterostomy the anas 
tomo-Ms being imde about the middle of the 
stomach should lx? practiced If the symp- 
toms arc not relieved within a rcasonal le 
time then pylorcelomy nm lw performed 
more safely before such a step is taken the 
operator should be a sured that the ga tro 
enterostomy is intent and functionating 
3 The operation can also be done In two 
stages in those patients not m good condition 
whether it be from hirmorrbigc ana-sthetJe 
or other cause It is often best to perform 
pylorcelomy for cancer in two stages and 


E ictinllv the «ame is true in ulcer operation'', 
I it will lie much If*, frequently theca* 

4 ( x trie ulcers duochnal a well are 
m ire frequently multiple thin tv appreciated 
somt (Tallent nut Iw ntics tale I hat uch i 
u utI!) the ta«e With the number and 
chromci ty of ulcers potential dingers arc in 
crea cd and radical mej urrs ere more 
urgently caffiif f >r 

5 liters aw iy fn m the pylonccnd thvt 
I ocrttpving the ixj inded four fifths of the 
t unnen h mid j rcfcrably be treated b} 
partnl gastn tomy or removal of the ulcer 
atrd im \Ithf>u**h such ulcers rare!'" 
undergo canctrirali n they frequently I Iced 
and jierforate lioth of which dangers arc In 
emsil by the fmr mnvemints cf this por 
lion of the stomach during rraplratii n More 
over on (hi ncniunt protective adK tons are 
levs apt to form about them if we except the 
lc«ir curvature which is relatively im 
mobile If simple excl Ion Is | mcticable it 
limiJd be done as n | reduces a imvlkr mor 
tality (i ; per cent) than gastroenterostomy 
6 In some cases it may be wise th wgh it 
is not u uaih so to sup] Icment excision by 
gi in jejunostomy It all dejicmls upon the 
location and ire of the ulcer and whether or 
not the stomach can presumably carry on 
its functions without irritating strctclung of 
otherwise interfering with the line of suture 
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M Y purpose in addressing you on this 
subject i to lay before you my 
experience in grafting ovancx in 
the hope that menstruation might 
be preserved after operations for salpingitis 
and fibroids of the uterus During the past 
eight years from November »s 1906 to 
July 15 1914 I have performed two hundred 
and four operations thirty five of which 
cannot be considered in this paper as they 
were performed only recently These opera 
tiona were not all of equal importance 

ftndlxfan be CU«*1 CbniK* ol S«r»«. 


UOVtOGRAFTINC 

Homografting or the transplantation of 
ovaries from one patient to another I have 
performed twenty four times under the most 
favorable circumstances but it did not prove 
succes ful I have performed seven betero 
graftings immediately alter the removal of 
an ovary or after the gland had been preserved 
In cold storage from one hour to forty four 
day and the operation lias never given me a 
single functional result I ha e transplanted 
an ovary from one young woman to another 

taCKsnhAacm Uafc J«l «S 
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who presented after the removal of ovaries 
and tubes very severe symptoms simulating 
change of life There was every chance of 
success for the patients were of the same age 
of the same complexion and had the same 
color hair I should have been successful 
but the blood of the patients was either 
hiemolyzed or agglutinated on coming in 
contact The disturbances were the same 
after as before the transplantation the pa 
tients had all the symptomsof menopause and 
after some months the ovary gradually de- 
creased in size 

I think however that with an improve 
ment in technique we may later succeed in 
this procedure because the mechanism of 
absorption in such cases is well known It 
is the same as for any foreign element — the 
foreign element being destroyed by the 
macrocytes If wc could prevent the macro 
cytcs from attacking the grafted ovanes it 
would be possible to obtain success We al 
ready have learned from Carrel s experiments 
that the transplantation of limbs alw ay s gi\ es 
a better result when the animal is Infected 
It is probable that the macrocy tes in infected 
cases ore occupied m struggling with the 
microbes and consequently arc unable to 
attack the grafted limb While it is not 
within the province of surgery to produce 
infection m the human body we do hope that 
some chemical substance will be discovered 
that may be used to protect the grafted ovary 
from an attack by the macrocytes 

AUTO CRAFTING 

The most interesting operations arc those 
for autograftmg — the process of grafting a 
woman s ovary In her own body I have per 
formed one hundred and forty five of the«e 
operations Two circumstances under which 
the operations were performed may be ated 
Tirst total hysterectomy and tran plantation 
of one or both ovanes in whole or in part 
Eighty four operations were performed in 
this way The graft takes and every month it 
increases, in size This continues for two or 
three years but without any benefit to the 
patient ‘•ccond in salpingitis I leave the 
uterus in place remove the two adnevn and 
then graft either one or both ovanes Sixty 


five operations have been performed following 
this technique 

In discussing the subject of grafting ov anes 
in a part of the body retaining the uterus in 
its position I would call attention to the 
following points 

1 Justification for this operation 

a Surgical technique. 

3 Results 

4 Indications and future possibilities. 

X JUSTIFICATION FOR THIS OPERATION 

Leaving the uterus in place when trans- 
planting the ovanes has for its object the 
suppression of pain and the preservation of 
menstruation My results already published 
with respect to the congestive trophic and 
nervous accidents m young women after the 
suppression of menstruation arc all well 
known These symptoms persist for a very 
long time and are often severe but if the 
patients could be spared such trials by under 
going a slight and efficacious operation they 
would be benefited greatly 

2 SURGICAL TECHNIQUE 

After salpingectomy the ovary may be left 
in the abdomen if necessary or it may be 
grafted near the uterus or in some other 
place os under the skin of the abdominal w all 
I hav e now abandoned these methods because 
after operation the patients very often com 
plain of pain and a second laparotomy or a 
new section is necessary' to remov c the ov ancs 
However in certain cases of tubal disease 
without general pelvic inflammation the 
ovanes may be left in place uccessfully 
Two of my patients who were operated upon 
ten and five years ago respectively arc now 
in very good condition I prefer the follow mg 
technique 

In a case of chronic salpingitis the abdomen 
is opened and all the adhesions arc broken up 
I hold m my fingers the ovary and tube The 
gland is isolated with forceps and the pedicle 
cut I take the ovary in a sterilized compress 
the peritoneum of the abdominal wall is 
separated by the finger deeply inserted into 
the adipo-e 11 ue and the ovary put into this 
opening and left there I remove the tul>c 
and secure the bleeding edge of the broad 
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cent of all cists anil the pyloric cn 1 cf the 
stomach anil proximal portion of the iIuikIp 
num can be ca i!> moUtmil pvlnrrctnmy 
xihich gets nd of the txi ting ulcers and prt 
% ents future ones to a large extent rem< \ in" 
ns it dots four fifths of the ulcer I tearing art a 
is certainly the operation of choice The 
frequenej with which hamonlnge perform 
tion and cancer especially the latter follow 
gastro enterostomy how it to lie wliollj in 
adequate Moreover the raihcal operatic ns 
of etdsH n and pyloreclomv arr onl) light I) 
more dangtrou wlule far more Unefeent in 
every wax than ga tro cnliro-ilomy 

a If howextr tht c« nvcr«e ol tain the 
stomach and duodenum Itcing 1 found d >wn h> 
adhesions to adjacent viscera such as the 
pancreas liver gallbladder transverse colon 
etc simple gastro entcrostom) the anas 
tomosis being made about the middle of the 
stomach should l>c practiced If the sy mp 
toms arc not relieved within a reasonable 
time then pylorectomy may lie j>cr formed 
more safely Before such a step is taken the 
operator should be a sund that the ga tro- 
cnteroslomy is patent and functionating 
3 The operation can also lie done in two 
stages in those patients not in good condition 
whether it be from haemorrhage ana st belie 
or other cause It is often l>cst to perform 
pylorectomy for cancer in two stages and 


practic ills the same is true in ulcer operation 
but it will l >c much less frequently the ca*c 

4 f a sine ulcers duodenal as well arr 
m re frequently multiple ll an is appreciated 
some, excellent autf antics state that uch is 
usually the ta«e With the number anl 
ihnmiut) >f ulcer \ >tenlnl dingers are in 
mi cd and radical measures are nwrr 
urgentl) call tl f r 

5 liters aw a v from the |y lone end that 
i occupying tl e expanded four f flhs of the 

tomarh houll prcfrral 1> be treated by 
partial ga tmti mi <r removal of the ultr 
atnl an i Will ugh uch ulcers rarely 
undergo cinctnzati n they frequently bleed 
and perforate both of which dangtrs are n 
creased by the freer movements of tht po* 
tion i f the sti math tlunn* respiration More- 
over on this account protective adhesions are 
les apt to (< rm about them if we except the 
lesser curvature which i relatively w 
mot tie If imj le exci ton is practicable it 
should be done a it produces a smaller mor 
tahty fi 7pirccnt) than gastro entero tomy 

6 In some ca«cx it may lie wise though it 
Is not u ually so to supplement excision by 
gastrojejuno tomy It all drjwnds upon the 
location and uc of tlu. ulcer and whither or 
not the stomach can presumably carry on 
its functions without irritating stretching or 
otherwise interfering with the line of suture 
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M \ purpose in addressing you on this iioitocRAmvo 

subject is to lay before you my Homografting or the transplantation of 
experience in grafting ovaries in ovaries from one patient to another fliave 
the hope that menstruation might performed twenty four times under the most 
be preserved after operations for salpingitis favorable circumstances, but it did not prove 
and fibroids ol the uterus Dunns the pest successful I hues performed sesen hetciu 
cicbt yeers from Nosember IS 150S to (malting!. immedistely ufter the rcmosal of 
Tulv IS 1014 I hase performed two hundred anosaty or after Ihesland had beenpresened 
had four operations thirty fisc of which in cold storage from one hour to forty four 
cannot be considered In this paper as they days and the operation has i noser gisen me :« 
were performed only recently These opera single functional result I hase Iran plenty 
pons were not nil ol equal Importance an ovary from one young woman to another 

R«*dbeforelb«a Id Co**re» *18110*—* IWartkArafc* tuniaa Jlf lit 
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Course following operation After the re 
mov al of the tubes the infection of the organs 
and the pain are overcome provided the 
operation is performed under favorable or 
cumstances and with good technique By 
vaginal examination the uterus is found not 
painful and is quite free Before menstruation 
the side of the grafted ovary remains tender 
for some days — four of our cases were quite 
painful It is to be noted that the flow is 
profuse or less profuse than it was previous to 
operation but m most instances it is increased 
Included in my reports are some cases which 
I would not graft now These were (i) three 
women aged 40 41 and 42 } ears respectively 
who suffered from the engrafted ovaries al 
though they presented all the symptoms of 
change of life (2) two septic cases 20 and 23 
years old respectively which proved un 
successful because the ovanes had previously 
been passed through the flame of a lamp 
The results are the same whether one or two 
ovanes are grafted I have done twenty 
eight autografts of both ovanes and have 
interviewed later twenty of these patients 
nineteen of whom had regular menstruation 
I have done thirty seven autografts of one 
ovarj and from this senes sev enteen patients 
came to see me again and thirteen had regular 
periods Of those having amenonhoea one 
was over forty years old 
It is possible that our results may be open 
to question since when even a small part of 
the gland is left inside the abdomen menstrua 
tion can be rcestabhshed and this result is 
attnbuted to the grafted ovary This mis- 
take can be av aided by observing the following 
factors When menstruation is dependent 
on a part of the ovary left in the abdomen (1) 
it appears two months after the operation 
and I have never seen such a quick result 
from a graft (2) the grafted ovary does not 
become enlarged just preceding menstruation 
and it is curious to note that ever} time one 
ovarj his been grafted and the other left in 
the abdomen the grift never produces men 
stiuatvon 

(b) Uialomical Are the grafted ovaries 
the real cause of this menstruation 5 I will 
give some anatomical proofs Through cx 
pcnmentation and the examination of trans- 


plants I have been able to establish the 
anatomical condition of the glands grafted 
I will leave the experimental unfinished part 
and will explain the macro scopical and micro- 
scopical finding s in human ovaries removed 
two to three years after they w-ere trans 
planted 

Maney Age 39 transplant removed after four 
and one-half > ears Macroscopicallj a carpus lute- 
um is found 

■Main} Age 28 transplant removed after three 
years contained a cyst the sire of a nut the veins 
and two arteries were the size of the finger On 
microscopic examination w e find the connective tis 
sue divided into two parts the external part is very 
thick containing many vessels the internal part 
not so thick but with many small vessel The 
epithelial zone consists of variable cells It may be 
said that the specimen is a blood cjst which has 
developed from a corpus lutcum 
Cofhns Age 24 transplant removed two jears 
after regular menstrual flow had been established 
The specimen contained a cjst in which two parts 
were seen The external part consisted of fibroid 
tissue the internal of connective tissue The 
epithelial zone was regular except where small 
hxmonhages were found The cyst had developed 
from a graafian follicle 

Priolet Age 44 transplant removed after three 
year* Fibroid degeneration 

(c) Physiological deductions Mj opera 
turns by giving me the opportunity of learn 
mg that the ovanes become congested from 
five to twelve days before catamenial flow 
prove that this penod of congestion is longer 
than it was hitherto thought to be 
The engrafted ovarj passes through two 
phases The first phase is very long lasting 
from four to six months during which the 
function of the organ is not in evidence Then 
comes the second phase during which the 
ovarj' passes through regular monthlj con 
gestive periods — a proof of good vitality 
If menstruation docs not appear the patient 
exhibits signs and sjrmptoms of the meno 
pause We maj conclude therefore that 
monthly ovulation alone cannot prevent the 
menopausal distress in contradiction to the 
classical opinion held up to tbe present time 
Trom this I conclude that ovulation and the 
internal secretion are not so important os 
is genentllj believed The real cause of the 
sj'mptoms lies in the suppression of menstrua 
tion the proof of which is the fact that as 
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ligament after which the peritoneum I com 
pi lel> clv<d b\ a nmtinued uturc with a 
curved needle anil lint catgut Tin jh ml 
i [Kirticuhrl) imj riant mcc it in urc flu 
future mobihtv of tlu utcru anil re tarn the 
broul ligament tt itsmrmal tatr Hie il 
dnmiml nail i rlv*td with thru ri»s «f 
stitchvs after I hate isccrtaincd thil the 
ovaries are still in pi ice an i, ire without hi mI 
around them 

Certain point In the | rm«-<luri houl 1 U 
Under tmitl and I wdl endeavor t> explain 
them When th ghnl are urmunded hj 
adluMon thej arc ver> often t >m in freeing 
them their urfare btcimes irriguhr an I 
the^ appear wa ted Often uIh thev m 
sclerosed or contain cv t hut tvrn in ueh 
in tanee th gl md miv lie unde uh of an 1 
the re ults are pmil If thi gland arc n t 
quite asej tic thc> maj be dmped into tincture 
of iodine or pi s»d through the 6 urn <( n 
limp IhL result m these iir t n t w 
Rood the majont) of patient not m n truat 
inR for a Ions time Incan oft) tie hingt 
the ovaries mu t be opened befirc grafting 
These ovine h wcver hive alw i> given 
good result V mall section l the puliclc 

of the glind i sometime needed It enlarge 
the urface for future adhesi ins In com 
recent casts the glands were ilivid d int 
equal pirt and implintcel separate!) Tin 
ts done in order to obtain the miller grafts 
and larger surfaces for adhesions 

3 RFSl LTS 

I shill explain successive!) the (a) clinical 
(b) anatomical and (c) ph) iolo 0 ical results 

(a) Clinical After the transplantation where 
the uterus is left in place the o\ar> rcmiins 
unaltered for three or four months and seems 
to dormant ^romctimnitisahtthlauhr 
and the patient has all the s>mptoms of 
change of life But after a while the ovar> 
becomes active enlarges and is sometimes 
painful for five or six days whereupon all 
s> mptoms subside and menstruation nr 
appears Generally the congestion of the 
ovary precedes menstruation by five or ten 
days On the same da) when menstruation 
has commenced all the s> mptoms of mcno 
pause disappear entirely After a month or 


so nvulitnn again take place It I certain 
that with the grafting i f an mar) the normal 
cm lit! n i f the jut unt can be mamtanrd 

Thi ope ratlin jnvnts no more dwtr 
than dm cl i i al h) terectom) Of th 
sixty live piticnts ujw n whom 1 perfumed 
lutografting « jh ration with >ut hjilewctom) 
I hive mtervHWe 1 thirtv *^vrn from one to 
ix >rir after oj\ ratim md thirl) two had 
their period nmlarlv In the live r*** 
whi h did ml have regular pi nod* two im 
pnrtant jk ml w re iw Heed fir l the pa 
tl nt were tlther more thin f rtv >rars oM 
( r scon I th v were «sj ti ei es wherr it w 
nenvar) fi r me to dip the graft Int > tincture 
f i Hitnc 

\umUr of m mth lirtween the »j train n 
and the first mm tnnti n 


month » c •*-< Am iS ***** 

1 month %r* S m«rih **** 

« month } -c* jm th *■** 

5 m mth 4 » 

Sumlicr of m mill I m. tween the tjieralu* 
and the Li t medical examinitlm in » 
whmre till men trusting 


(hm th 
41 month 
jl month 
I month 
1 month 
1 minlh 
at month 
4 month 
j month 


month 
Smooth* 
j mmlh 

4 month 

5 month 
month* 
month 
month* 

7 month 


Number f month lirtween the i peratwn 
and the menopause 


< month v j month* 

4 month *e j month 


W» 

(MB 


1 rum the above it i noted that certain 
patients hive the change of life sometimes 
from one to three vears after the operation 
ihc new condition of the fife of the ovaries 
explains thi fact 


One rat* t unit wtril but nee on* patient men 
tt mated but l»i« ne patient mnutruatnl only fou 
lime* In pitiful had M m al meni I hemorrh ye* 
■tqun y curett p one paUent had *e\ete ealamcnui 
h*roonh*sf* but did not rnjuare turrtUft one patient 
b d rrpiU period* but very t mo Ih on! one 
patient had Incguia nenod bnnj *omrt me* three month* 
w thoul ny hTtnortfiagm 


These cases prove that sometimes the 
monthly flow is irregular 
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Course lolloping operation After the re 
mov al of the tubes the infection of the organs 
and the pain are overcome provided the 
operation is performed under favorable cir 
cumstances and with good technique By 
vaginal examination the uterus is found not 
painful and is quite free B ef ore menstruation 
the side of the grafted ovary remains tender 
for some days — four of our cases were quite 
painful It is to be noted that the flow is 
profuse or less profuse than it was previous to 
operation but in most instances it is increased 
Included in m> reports are some cases which 
I would not graft now These were (x) three 
■women aged 40 41 and 42 years respectively 
who suffered from the engrafted ovaries al 
though they presented all the symptoms of 
change of life (a) two septic cases 20 and 23 
years old respectively which proved un 
successful because the ovaries had previously 
been passed through the flame of a lamp 
The results are the same whether one or two 
ovanes are grafted I have done twenty 
eight autografts of both ovanes and ha\e 
interviewed later twenty of these patients 
nineteen of whom had regular menstruation 
I have done thirty seven autografts of one 
ovary and from this senes seventeen patients 
came to see me again and thirteen had regular 
periods Of those having amenorrhcca one 
was over forty years old 
It is possible that our results may be open 
to question since when even a small part of 
the gland is left mside the abdomen menstrua 
turn can be reestablished and this result is 
attnbuted to the grafted ovary This mis* 
take con be avoided by observing the following 
factors When menstruation is dependent 
on a part of the ovary left in the abdomen, (1) 
it appears two months after the operation 
and I have never seen such a quick result 
from a graft (2) the grafted ovarj does not 
become enlarged just preceding menstruation 
and it is curious to note that every time one 
ovary has been grafted and the other left m 
the abdomen the graft never produces men 
struatum 

(b) Anatomical Are the grafted ovanes 
the real cause of this menstruation? I will 
give some anatomical proofs Through ex 
penmcntution and the examination of trans- 


plants I have been able to establish the 
anatomical condition of the glands grafted 
I will leave the experimental unfinished part 
and will explain the macro scopical and micro 
scopical findings in human ovaries removed 
two to three years after they were trans 
planted 

Mane> Age 29 transplant removed after four 
and one half >ears Macroscopically a corpus lute 
Um is found 

Marny Age 28 transplant removed after three 
years contained a cyst the size of a nut the veins 
and two arteries were the size of the finger On 
microscopic examination we find the connective tis- 
sue divided into two parts the external part is very 
thick containing many vessels the internal part 
not so thick but with many small vessels The 
epithelial zone consists of variable cells It may he 
said that the specimen » a blood cj st which has 
developed from a corpus tuteum 
Coffins Age 24 transplant removed two years 
after regular menstrual flow had been established 
The specimen contained a cyst in which two parts 
were seen The external part consisted of fibroid 
tissue the internal of connective tissue The 
epithelial zone was regular except where small 
hemorrhages were found The cyst had developed 
from a graafian follicle 

Pnolet Age 44 transplant removed alter three 
years Fibroid degeneration 

(c) Physiological deductions My opera 
tions b> giving me the opportunity of learn 
ing that the ovaries become congested from 
five to twelve days before catamenial flow 
prove that this period of congestion is longer 
than it was hitherto thought to be 
The engrafted ovary passes through two 
phases The first phase is very long lasting 
from four to six months during which the 
function of the organ 19 not in evidence Then 
comes the second phase during which the 
ovary passes through regular monthly con 
geshve periods — a proof of good vitality 
If menstruation does not appear the patient 
exhibits signs and symptoms of the meno- 
pause We may conclude therefore that 
monthly ovulation alone cannot prevent the 
menopausal distress in contradiction to the 
classical opinion held up to the present time 
From this I conclude that ovulation and the 
internal secretion are not so important as 
is generally believed The real cause of the 
symptoms lies in the suppression of menstrua 
tion the proof of which is the fact that as 



SURG1 m ( \ M COLOG\ \ND OBSITTI IC*> 


14 

soon as the patients hnc u return of the 
monthl} |>cnoii ill the sv mptums of change of 
life distppear Moreover If the flow stops 
for one month thin the ahem men timed 
troubles re me Inch 

I rom all these fids 1 am able to deduce a 
new thcor) of men tnntion I Miar that 
c\er> month the female creates h> inn mil 
secretion a chcmicil sub t incc when this 
sul slnntc cxi ts in tlu hi xxl in sufficient 
quin tit) it acts on them ir> which modihe 
it and mm tnntion iscon-equentli produced 
b) this modified Internal secretion an I the 
seenti in is eliminated with the flow I have 
l teen able to localize this chemical »uh tame 
in the blood It exists In the serum bee ttl«c 
I can produce menstruition b> injecting de 
fibnnxtcd hi tod 

If menstruation docs not occur then the 
chemical sub-lance is retained In the nrcuh 
lion and causes an nuto intoxication which 
we call the troubles of the urgical ih inge « f 
life I can Rise proof for this thcor) The 
blood of a woman immcdiatily lx fori mm 
struatlon contains the chemical ub tancr 
which brings on menstruation a statement 
prosed h) the fact that if blood taken fn m 
a patient just before men truation is injrcnd 
into the veins of a patient who i between 
two penal or whose ptnad is dcll)«l this 
injection immediately eause the men truil 
flow to appear I have earned out two 
experiment which conti rm this assern »n 

V worn Rt u h I urn m ir 41 I f r 
two )cars after her I I onlin mew Ml mjw 
ti nolnnm olMumlili nfrnn mth pane I 
o the il j l>t fori ri Uni t n Hw pin I me 
ttnialpc I r luroetlan I hi lx pil f t hr 
m ths , . . . 

a \ w man ajw aH i it in licp r ot ine 
Mlur } h nn >t It d flen r ih enou 
(tsonl rs thirl) rim of<1 ft final t blood lak 


from worn nl* nty f rlo r»t fore her irtns ni 
al period »i inject I I our ibis after the tn re 
tion menstrual u neim an tail iheijmpt im f 
ihinrr of I ft 1 upprared 

We mijit g i still farther in this milter of 
the onwrvalhn «f the tvafj If several 
dnlueti >n mi> lie drawn from the results of 
grafting ovaries an th«r h lent me one i sti'l 
ix) tide I mr in the resrcti in of a j art nf the 
I* 1) < f the utefu with iut cau ln„ change if 
life Whit Is the qu mt it v of mucosa requind 
lit the oferu to prt serve men Inubw* Il 
is jet malhcmaiirallv impossible ti on wrr 
thi question I ut m> own experience m two 
curb cases permit me to sa> that with the 
engrafted >varies a de fraction of a third I trt 
i f the uterine limit is not sufficient to suj pre- 
thephv lologieal haniorrhage 

4 im»( vtios wp ritthr pos iniurirs 
Mu lour do n tran plantation in ever) rase 
of salpfnpti * \!l recent ca«cs and all maCg 
nant diseases contra indicate the procedure 
\ftcr the fortieth >ear it is also unnecessar) 
\nnthcr local contra indication exists in ea«cs 
when strong adhesions an- present I* tween 
the ovaries and jxlvis. In these cases If the 
utero i nit renin rd the patient always 
e imphin of pain in the lower abdominal 
region W ith these exceptions I can sav that 
I am sure that m) qx ration i a good one 
Ircservatnn f min truation in joung and 
vtr> nervnu w mien mu t lie prescrv il and 
e pcci ill) in tlurs ufltnng from hvpcrlhi 
mill m astlic ep Hints i ften exhibit nervous 
mdrmgrstive trouble 
Ovulation without mm truitnn i a> 1 
h iv e e xt tamed altogether u i) Improve 
ment in heterograft mg is tin imM desirable 
advanee at present In (losing it houtd be 
stjtcd tint where the utrru is absent 
ovanin tran j Imtati n is of nu value 
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GOIIIR IN CHII DRlN 1 

Ilr con MINT MJIORD MD Cmcico 

I1MW •ICIwl ismmy * hill l£bl»r frxlwri W Chic ( 1 ol I mr rfm* CMIm V awulir<*i>i I 


W in \ one undertakes the stud) of 
the goiter question lie must lirst 
ck irl> understand that the term 
Rotter refer onl) to local or Ren 
eral enlargement of the thyroid gland and 
that such enlargements represent numerou 
and varied structural changes in the gland 
com | in mg ph> ioIoric and pathologic swell 
ing« coll ml o»l led tons cptic degenerations 
fecial ade nomatou talc benign and mabg 
tnnl niopla m and thtt n number of these 
proccw mi} oetur simultaneous!) in the 
same glanel It i therefore apparent that 
in ever) case a diagnoM should 1« attempted 
so tint one m t> mills iduali/c in his treatment 
In <li«tu< inR this ubjcct I hall limit 
ni}M.lf as fir as pn sjblc to m> own observa 
tions in and alwui t Imago I do v» licrau c 
1 have the Impre ion thit some prominent 
phases ol goiter \irj indifferent eommunilies 
ami that b) relating our own experience and 
ohscrv it ions «c shall help others in their 
work rather than mnlu c them I hall not 
endeavor to tour ad of the disws «f the 
Ihvnid gland oeiurnng in thildlioiNl but 
hall dwell >nl> upon the fre«|Urnt I\|k of 
guler o! children nan in thi e mimumtv 
\ we fuels the R tlirque ti n t whole 
mum feature f g iter e>f hlld) *ne| an 
n *flhv f n li e I r the sake f imj li its 
alst lire iU»e* I «omt samiue in ihe 1v|* 
f g llrr it different tage> f elull hi i 
hill liMti the uhj tun] r tilth i lin i 
i In it r I ml in \ un 1 r n \ if fage 
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When the) coexist at an) age there, is no 
umformtts m size, shape or pathologic 
characteristics About 90 per cent of older 
cretins also show goiter and this is pretty 
gene, rail) looked upon as a glandular hyper 
troph) or more advanced changes resulting 
from h)pcrtroph> Iliat the pnmar) cn 
largcmcnt is due to h)pcrtrophy is Ixirnc 
nut b) our knowledge of deficient secretion 
tnel the I iw of compensation anil through the 
fact that mans of the glands great!) diminish 
m size upon thyroid feeding The late Dr 
Walter Chri toplier how cel me a bright little 
girl whom he had brought out of cretinism 
through th)nm! feeding I acli time her 
fere ling was topped she rc\ cried to rrctim m 
and developed a goiter which wax not present 
w he. n on thv mid feeding 1 he question may 
well l»e raised as to whether physiologic or 
artiiieial compensation ever tide patients 
oxer to a pen k! when the needed secretion 
is ph) lologicall) provided This pn bably 
does not often occur l»ecau*c them rongenital 
absence of the gland income cases and irrrpa 
rahlt damage t • it in other It 1 pen- dilt 
that in m mi the glind 1 dela)id in dev t lop 
mint and in the ptrh rmance of its functi n 
and when n t fu! than id • r if Us adn mi tra 
ti n 1 l I ngdelmd these c hildrrn mav !k 
[ erman ntlv damage I I hi po ibiht) is 
uj | rt dlvthrf 11 wing hnnati ns a few 
vear 1-1 I *aw with Dr Kaa f Ste kt n 
(Urn 1 a | iti nt th nalxutei litre n m nth 
11 a Ivj 1 if r» tin \lti f a|i# r nil f 

•hvril f din,. ih !uM h »w« d r irked 

n ntal vr 1 1 K\ 1 vl n ] r v fient With ut 
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an I n rn ill \ In a I hti n t thvr 1 1 
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1 ir t 
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whir on> simple g< iitr- in children under 
one ) ear of nj,e l)r CTiflbnl ( ruler < f 
the I re 1 y tenan ami ( uok County h t j ml 
ha* seen none In tlie new lwrn and reeill 
seeing but one jnfant less thin ji ji ir old 
having goiter and this was issncntcd with 
an cnhrgcd tin mu In looking o\cr the 
bibliograpliv I found one r fen net to poiter 
In a U m>nth fatu ami mini but sett 
tered reformers to poiter occurring in infint 
under one year if age Dr I H Rihv 
tales that he lu jhMciI no infmt nt the 
Children Menu ml Hospital hi\in„ guUrs 
and finds m reference to the suljrit in the 
pathologic rcceinl if rcetnt \eir Dr 
Rudolph Holmes in hi oh trtm j rartit hi 
seen no congenital or urly infantil g iter 
I)r Joseph K De L<c ha i livn d «<ur>] 
pn sent nt birth Out infant Ik m fjg ute r u 
mother had such n Iirpc thvrud ghn I (hit 
the child s thin was lifted and tin hud thrown 
Inch by it In October iyu I i» with Dr 
Overton Ilrooh t Roller in n bdx. ix das 
old Tlie goiter appeared on the see ind d iy 
The shin was do scurfs andwrinklsj the 
hair gnity and thin the enlargement was 
due to local tumcfiction whieh w is lirm 
mos’ablc distinctly circumscribed tlu m/i 
of a pigeons egg and located in tlie lower 
pole of the nght lobe Its nee was alrt idy 
diminishing and at the end of two weeks Dr 
Brooks rqiortcd that it Itad entire!} di-sip 
peared He states that he had seen scseral 
goiters which appeared about the sceond 
day after birth and that the} ms an ibis 
disappeared carl} lie also states that they 
arc found in balics born of poorly nouri hid 
mothers who Use in insanitary cnsironmenl 
The location and dimeter 1 f the mass the 
changes in the hair and hm as seen in jliose 
case are auitc compirahle to tlie findings m 
man} children and some adults Brooks 
observations concerning their rapid and early 
disappearance suggests a ph}sioIogic enlarge 
ment pccuhar to the earliest da}s of infanc} 

I do not doubt that certain congenital goiters 
ot those occurring m ear!} infancy mi> con 
tlnuft for indefinite periods of time 
Goitrrs of (htldrat It is wdl known that 
our cit} lies within a goiter district I can 
safel} count on seeing fisc to ten goiters at 


n} ihni at the Chddnn s Mrtnond Hospital 
each Tucsdi} often constituting a third or 
morr of thcpiticntx present most of these are 
return patients l)r liaughcr mentis told 
mi thit while walking on thr «tm t hr could 
fnqurntls count in neb block three permns 
with goiter I base beird Dr CarUm is 
that jo per icnt of the dog comm* into fci» 
lalioralnn his r goiter 

\fler tnr period of Infancy (one y car of agd 
we sic goiter with Incrca Ing frequency until 
lietwcin the age of n snrs and adolescence 
llwi licet me very numrrnu In the studi 
f the various elm lea feature of inple 
gutter in | si lent s of ill ages I have seen able 
ti riogmac a icrtitn group of symptoms 
whi It ace mj m\ tin aflecthn publi hing 
mv li>trv Hi n in the Illinois Mrdstai 
Jours nl in Julv if this year While ludung 
thi u> jut I wu truek with the uniformiti 
f local n w II as on titutional findings in 
children TIicm. final finding* haw *omf 
chni al significance and I venture to j resent 
them in detail for jour con id* ration The}' 
differ widely fn m the u ual local and con 
titutional ympt 1 ms which characterise g 01 
ter developing during add seiner on the 
thcr hand tht local findings arc unulor to 
those set n in some a lull an 1 the ciwutitu 
tioml ymptom are very mtilar to those 
-cen m most iascs of adult simple goiter 
These children how almo (uniformly small 
goiter involving a will defined area In the 
gland About one in tin hows the lesion In 
the lower pole of thi left lobe while nine of 
the ten appear in the lower jwle of the ti„ht 
lobe In both in tanccs the nntcro inferior 
lobule ol the pole i the ar< a mvol ni and the 
i thmus h> often ins ailed Tht-c arcis v ary in 
size but are u ually almut is large ® a phtcon s 
egg when first «cen \s the ma tnhrgts 
it cncrouchcs into the median line so that 
it may 1 1 difiu ult to di tinguish ju t w here 
the tumor originated Some tumors he parti} 
in the i thmus and do«c to the lobe of the 
opposite idc or actualh he well upon the 
opposite side When seen early the tumor 
is harder than the surrounding glandu 
jar tissue and the anterior surface I stiu 
flattened and the anterior border ot the lobe 
still sharp hut the outlines of the hardened 
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mass are not w ell defined In cases apparent 
ly more advanced the induration is more 
distinct and the anterior border more rounded 
These appear to be areas where encapsula 
tion has started In cases « hich I believe are 
still further advanced the tumor is rotund 
the outlines definite the consistency very 
firm or fluctuating the neck more distinctly 
enlarged and encapsulation quite complete 
Either of these processes usually mvolves a 
single lobule When the primary nodule is 
large or if other nodules appear in the same 
lobe there is often the appearance of diffused 
enlargement in the same or both lobes This 
is produced by lifting the superincumbent 
thyroid tissue of the lobe or by impinging 
upon the inner border or beneath the inferior 
border of the opposite lobe thus bringing that 
lobe into prominence Karel) have I seen 
goiter in children where I have convinced 
myself of general enlargement of one or both 
lobes \n experienced finger con usually 
separate an indurated or encapsulated mass 
from the remainder of that lobe and thus 
demonstrate it to be the cause of the apparent 
diffused enlargement The consistency of 
the umn\ aded portion of the lobe is likely to 
be quite normal 

I have tated that these indurated ma -es 
are u uall) ingle and located in the lower 
pole However I occasionally sec multiple 
noduh nt m. of which have the same form 
izc or i >n » tcnc) as the original nodule 
1 host n uluk arc smaller and appear most 
of tin whin Ihi primary node la hard has 
nevtr Income will defined and there ■ 
marked ton titutioml damage They usually 
occur m iht zone immediately urroundmg 
the priniarv node and may diffuse throughout 
the gland a a rule following the zonal plan 
of ixlen ion they never blend with the pn 
miry growth >r with one another while of 
modcriic size 

The region which were once indurated 
apparent 1\ may become di tinctly cncapsu 
laud and grow to con idcrablc size but this 
occurs only in a mall percentage of cases 
during child life When these encapsulated 
ma -cv are removed they are found to be 
benign adenoma I have recognized v ary mg 
degrees of toxicity »ccompanungthe«e many 


are very toxic When these undergo central 
degeneration they give every appearance of 
a cystic growth True cysts of the thyroid 
are relatively rare That the toxicity is 
lately due to the encapsulated tumors Is 
shown by improvements following their re 
moval Unilateral thyroidectomy is not ol 
ten indicated for thyroid adenoma of child 
hood single or multiple enucleation can 
usually be done 

There are certain nodular masses which ap 
pear m the median line immediately above 
the isthmus or most often below it They 
vary in sire consistency and mobility and 
have small pedicles or none In some cases 
these arc supernumerary thyroid lobes and 
contain no diseased tissue but many are lob 
ular enlargements such os I have described 
which budded outward to the xntdlme and 
became pedunculated or became free masses 
through attenuation and snapping of their 
pedicles These arc mistaken clinically for 
pretracheal cysts and if they contain colloid 
or fluid from central liquefaction their tra 
cheal origin is also suggested when after re 
moval they arc sectioned and examined 
macroscopically Supernumerary lobes must 
not lie removed except in case of some un 
usual and dear indication When done one 
must be verv sure there will be sufficient 
healthy thyroid gland remaining 
True diffused enlargement of one or both 
lobes of the thyroid w hich shows bogginess and 
no noduiation such os arc seen among adoles- 
cents are relatively rare among the children 
studied by me I recall one 
Inflammation of the thyroid is not rare 
among children and usually causes only 
temporarv swelling There J no doubt that 
non suppurative inflammations of the thy 
roid gland arc cau ing venous troubles and 
are escaping recognition 
I havi observed no other than these types 
of goiter m children in or about Chicago 
though for the sake of rounding out my paper 
I might add that this organ is the scat of neo- 
plasms in childhood as well as in later hie 
and that hypcrthyroidi m of children aswi 
ated with goiter is no ran. occurrence 
The chief type of goiter of childhood that 
I have dwelt upon i frequently associated 
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with diseased tonsils, which often contain 
great cheesy concretions or pus AH five 
cases examined in one afternoon contained 
pus in both tonsils A sixth ease had recently 
had a tonsillectomy Subsequent observa 
tions ha\c been in accord with these findings. 
Many of these tonsils look innocent until 
everted and their bases pressed upon when 
retamed materials exude 

In the past these patients hue been quite 
generally looked upon ns well a simple goiter 
being a mere incident in their lues and little 
or no attempt has been made to compile a 
constitutional syndrome which usually char 
netenzes this disease so that when one first 
studies these cases he may find one or more 
symptoms not pronounced or altogether 
absent and doubt anses Careful stud} of a 
few cases with a clear understanding of the 
subject will remote all doubt No single 
symptom stands out promincntl) as do the 
indi\ idual symptoms of hyperth) raid ism but 
the symptom complex is there standing out 
just as clearly as the symptom-complex of 
hyperthyroidism 

The prominence of the sjmptoms will be 
largely proportionate to the apparent changes 
in the gland The patients arc usually below 
the standard of health and development the 
stature is frail a few seem to have grown well 
but are usually thin The muscles arc soft 
and the posture drooping they fatigue easilj 
are lanquid do not enjoy play and are jrn 
table The face shows an old and careworn 
expression and many are not up to the proper 
school standard They arc often slovenly 
and are usually either slow and deliberate 
or abnormally alert The voice is often 
weak The hair whether silky or coarse 
clean or dirty oily or dry will usually show 
a gritty feeling this is often general but some- 
times occurs in small scattered patches 

One usually feels this at the first touch and 
quickly loses it, perhaps on account of the 
Oil or moisture of his own fingers The eyes 
are usually bright and watery often associ 
ated with the pearly sclera seen in some mal 
nounshed or amende children This bright 
eye with other accompanying findings fre- 
quently prompts the diagnosis of hyperthy 
roidism The ejes answer none of the tests 


for cxophthalmn There la often a faint or 
distinct flush of the cheeks sometimes ex 
tending into the lower eyelids where there is 
excessive oiliness or moisture This flush is a 
local skin hyperxmia due to vasomotor dis 
turbancc It 1 out of proportion to the 
present state of the patient i» health and the 
findings The skin is rarely clear or shows 
n healthy glow but usually the complexion 
is muddj sometimes sallow and the skin 
dry greasy or pimpled Without cardiac 
or renal lesions the) often show congested 
and mottled hand and feet which arc moist 
and cold The pulse rate is high I have 
often seen it as nigh as mo but it is usually 
between 80 and iso 1 be heart is often more 
tumultuous than normal or easily made so 
but ne\cr exhibits tachycardia such as is 
seen m hyperthyroidism Careful inspection 
of the extended fingers will show fine fibrillar) 
twitching of a fine choreic type or a coarse 
tremor or both limited to the hands and ne\ er 
tending to become generalized as does the 
fine tremor of hyperthyroidism 
There arc no character! tic blood changes 
The disease is not due to chlorosis, as has 
been frequently suggested Any anxmia 
present is likely to be independent or a part 
of the constitutional damage 
The urine sometimes shows albumin h>a 
line andgranutar casts, but when unaccounted 
for through the histor) and by organic find 
ings and when these promptly disappear upon 
thyroid feeding one must look at them as 
being the result of vasomotor disturbance — 
a part of the symptom complex 
The treatment of goiter of childhood is 
reasonably satisfactory all jx»sible causes 
should be reviewed The drinking water 
should be boiled or di tilled and In obstinate 
cases, brought from a distance or when pos. 
sible the child sent into a less goitrous district 
The bowels should be regulated exercise and 
outdoor life encouraged and all focal infec- 
tions cared for Iodine in any form benefits 
a large percentage, but my results have been 
far better from the use of thyro iodine as found 
in desiccated th> roid extract I have used only 
the Armour preparation The child must 
be fed just enough to produce the slightest 
signs of hyperthyroidism Some patients do 
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well at once without the need of pushing the 
drug to a toxic point The feeding must 
be kept up daily for months or years ac 
cording to the result obtained Good health 
and proper growth must be attained and the 
goiter cured before the treatment is dis- 
continued Frequent interruptions in the 
treatment are thought to unite glandular 
hyperplasia because of suddenly throning 
the gland into a state of self support Cer 
tain experiences of m> own and Morgan s case 
cited in a pre\ ious paper suggested this idea 
The less the encapsulation the more satis- 
faction results from tbjroid feeding Among 
those in whom there is only an indurated 
mass some show disappearance of their 
goiters in six weeks more of them in six 
months to a year the same occurs in those 
which are slightly encapsulated but in these 
a little nodule Is likely to remain Those 
showing distinct capsules shrink some in size 
They may disappear when focal infections are 
removed and after many months or years of 
thyroid feeding My experience is not en 
couraging I usually enucleate these 
Many o! these children while on thyroid 
feeding lose a little weight others remain 
stationary while others gain in weight Most 
of the children show prompt nutritional 
improvement many take on growth with 
surprising promptness and rapidity one child 
was not recognized upon her return at the end 
of a few weeks another lost her careworn 
expression andher body which was emaciated 
filled out she became bright and acti\e 
Another with a small isolated hypertrophic 
mass m the median Ime took six months to 
show marked constitutional improvement at 
the age of se\en he was like a frail child of 
four His voice became strong he lost his 
drooping posture became filled with joy 
instead of being peevish and grew in that time 
about three inches gaining only four pounds 
m weight Another boy of fifteen years who 
had a large mass in one lobe and w ho had ma rked 
stridor sunken cheeks frail stature and easy 
fatigue whose right heart was dilated urine 
loaded with albumin hyaline and granular 
casts systolic murmur at apex showed in 
about nine weeks great diminution in the size 
of his goiter and m ten months became o! 


athletic build having gamed five and one half 
inches m height andninetecn pounds in weight 
He lost his stridor in less than forty-eight 
hours after feeding of thyroid was begun and 
his urine was free from albumin and casts 
in two weeks 

When the encapsulated or slightly cncap 
sulated masses begin to disappear I have 
observed that sooner or later I fail to recog 
mze the former definition of outline and that 
the surrounding area becomes indurated 
shading off toward the normal gland All of 
this induration finally disappears I cannot 
account for this except by a round cell infil 
tration which may be a factor m resorption of 
materials in and about the mass 
The writer is well aware of the dangers of 
theories in these days of experimental physiol 
og> and surgery but when confronted by so 
many experimental difficulties with this organ 
wc must lay our foundation for the future 
building of knowledge concerning it through 
deductions reached by analogy clinical obser 
vations and from experimental therapy I 
therefore oiler the following conclusions from 
the observations recited 

t That simple goiter is of frequent oc 
currence among children in Chicago and is 
associated with a definite symptom complex 

3 That this symptom complex indicates 
a low grade of health varying w each duJd 

3 That goiter usually occurs in certain 
geographic districts and appears most fre 
quently when certain waters are used for 
drinking purposes These waters are often 
known to contain sewage Our own water 
supply receives sewage from hundreds of 
farms factories villages and cities Because 
of this geographic distribution of the disease 
corresponding to water routes receiving sew 
age and certain experiments showing that 
goiters do develop promptly when given these 
waters exclusive!) drinking water is probably 
the chief cause of goiter The water content 
causing goiter is probablj bacteria or their 
chemical products 

4 That focal infections particularly those 
of the tonsils adenoids, and teeth of children 
may supplj the excess of bacteria ingested 
and produce goiter singly or m conjunction 
with the water supply 
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damage at or after the adult period has been 
reached the results have been much more 
prompt. We do not know the cause of the 
usual type of goiter occurring during adoles- 
cence and must still content ourselves with 
that most vague explanation that it also is a 
diffused cell hypertrophy caused by complex 
changes in the glands of internal secretion 
which takes place at this penod of life What 
will benefit one of these will not always benefit 
another Experience however shows that 
it is worth while to look to the water supply 
giv e iodine or thyro-iodine when there is no 
suggestion of hyperthyroidism and attend to 
focal infections I always encourage early 


afternoon rests in bed graded athletics and 
an open air life 

In discussing the subject of goiter writers 
give much space to the subject of goiter of 
infancy which is relatively rare and dwell at 
length upon goiter of adolescence Neither 
of these subjects appears to me to be nearly so 
important as goiter of childhood because of 
its frequency the accompanying constitu 
tional damage and the permanency of that 
damage Each recognition diligent supervi 
sion and treatment will spare most of these 
patients future deformities resulting from 
goiter and restore them to a good state of 
health 


A REPORT OF THREE CASES OF FIBROSCLEROSIS OF THE PENIS 
TREATED BY R0NTGENIZATION WITHOUT IMPROVEMENT 

By CHARLES A WATERS MD and J A C COLSTON M D Baltimore Maryland 
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T HE following is a bnef report of three 
cases of the rather rare condition 
known as plastic induration or fibre- 
sclerosis of the penis which were ob 
served in the gemto urinary dime of the 
Johns Hopkms Hospital and in which 
thorough rontgen irradiation was earned out 
without any appreciable improvement Two 
other cases were observed but the amount of 
irradiation was insufficient to warrant drawing 
any condusions in regard to the value of this 
treatment This condition apparently does 
not respond to any known treatment and the 
favorable report of Bemascom (i) by his 
method of treatment led to a thorough trial 
m the cases reported Occasionally in 
selected cases operative procedure has been 
followed by successful results but in the vast 
majority of cases surgicvl interference offers 
very little 

1 he three cases reported in this paper are 
typical examples of the condition known 
variously as Icyroni s disease (from Peyrom 
who first described the condition) induration 
plastique dcs corps cavemeux ganglion 
penis nccuds dcs corps cavemeux plaque 


rndurle cavernitis senilis induratic penis 
plastica and fibrosderosis of the penis The 
latter term would seem to be better adapted 
in that it is based more correctly on the 
pathology of the disease but German writers 
have given the preference to induratio penis 
plastica 

The onset is insidious usually occurring 
between the ages of 40 and 60 and the in 
durated areas are not noticed until brought 
suddenly to the attention of the patient by 
the deflected erections These areas are 
firm cartilaginous in consistency and not 
tender they are situated on the dorsum of the 
perns and are attached to one or both corpora 
cavernosa Their margins are indistinctly 
felt and the induration gradually blends off 
into the normal surrounding tissue Ercc 
tions may be quite painful and sooner or 
later m the course of the disease intercourse 
is entirely prevented both for this reason and 
on account of the bending of the penis on 
erection due to the poor blood-supply of the 
indurated part On this account melancholia 
and neurasthenia are often associated with 
the disease 
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damage at or after the adult period has been 
reached the results have been much more 
prompt We do not know the cause of the 
usual type of goiter occurring during adoles- 
cence and must still content ourselves with 
that most vague explanation that it al*o is a 
diffused cell hypertrophy caused by complex 
changes in the glands of internal secretion 
which takes place at this period of life What 
will benefit one of these v, ill not always benefit 
another Experience however shows that 
it is worth while to look to the water supply 
give iodine or thyro-iodine when there is no 
suggestion of hyperthyroidism and attend to 
focal infections I always encourage early 


afternoon rests in bed graded athletics and 
an open air life 

In discussing the subject of goiter writers 
give much space to the subject of goiter of 
infancy which is relatively rare and dwell at 
length upon goiter of adolescence Neither 
of these subjects appears to me to be nearly so 
important as goiter of childhood because of 
its frequency the accompanying constitu 
tional damage and the permanency of that 
damage Each recognition diligent supem 
sion and treatment will spare most of these 
patients future deformities resulting from 
goiter and restore them to a good state of 
health 
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T HE following is a brief report of three 
cases of the rather rare condition 
known as plastic induration or fibro- 
sclerosis of the penis which were ob- 
sen ed m the gernto urinary dime of the 
Johns Hopkins Hospital and in which 
thorough rontgen irradiation was earned out 
without an> appreciable improvement Two 
other cases were observed but the amount of 
irradiation w as insufficient to warrant drawing 
an> conclusions in regard to the value of this 
treatment This condition apparently doe 
not respond to an> known treatment and the 
favorable report of Rcmasconi (i) by his 
method of treatment led to a thorough trial 
in the cases reported Occasionally in 
selected cases operative procedure has been 
followed by successful results, but in the vast 
majority of cases surgical interference offers 
very little 

The three cases, reported m this paper are 
typical examples of the condition known 
\anou lj as I cyrom s disease (from I eyrom 
who iirst described the condition) induration 
pla tique des corps cavemen* ganglion 
penis ntrutls des corps cavcmeux plaque 


indurEe cavernitis senilis mduratic penis 
plastica and fibrosderosfs of the penis The 
latter term would seem to be better adapted 
in that it is based more correctly on the 
pathology of the disease but German writers 
have given the preference to induratio perns 
plastica 

The onset is insidious usually occurring 
between the ages of 40 and 60 and the in 
durated areas are not noticed until brought 
suddenly to the attention of the patient by 
the deflected erections These areas arc 
firm cartilaginous in consistency and not 
tender they are situated on the dorsum of the 
perns and are attached to one or both corpora 
cavernosa Their margins arc indistinctly 
felt and the induration gradually blends off 
into the normal surrounding tissue I rcc 
tions may be quite painful and sooner or 
later in the course of the disease intercourse 
is entirely prev ented both for this reason and 
on account of the bending of the perns on 
erection due to the poor blood supply' of the 
indurated part On this account melancholia 
and neurasthenia are often associated with 
the disease 
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The nodi u ually remam unchanged or 
low I) progressing but eases of pontaneous 
regression occur the cause of which is 
difficult to understand and it is eases of this 
type which ha\e been reported as cures under 
\anous hinds of treatment which ha\e ab- 
solutely no effect on the progressive cases 
(zur \erth and Schcclc hi) Exhaustive 
studies on the pathology of the condition 
principally by Galcw hj and llubcncr (3) 
Puffier and Claude (4) Chetwood (5) 
Sidw (6) Frangenhcim *7) Stopczmski 
(8) and zur \ erth and Schccle (a) show that 
the process ansis first in the loose areolar 
tis ue lving external to the tunica albuginea 
and ui the tunica nlbuginca itself the septum 
and corpora cavernosa becoming invaded by 
the exten ion of the process In the later 
stages there may be development of carti 
lage and even true bone and this side of the 
subject has been exten !vcl> studied hy 
T rangenheim 

The frequent occurrence of the diseases of 
mctaboli m chronic rheumatism (as in our 
three cases) gout diabetes etc certainly 
uggests that there 1 a definite relationship of 
the disease with disturbances of mctaboli m 
It has also been noticed in cases of Dupuy 
trcns contracture (Neumarh (9]) Accord 
ing to Sachs (0) thc«c nodes an-c In the tunica 
albuginea being formed soli 1> from the fibro- 
blast-, which surround the smaller vessel 
and are entire!) without the association of 
inflammaton elements The first stage 
occurs a a cellular proliferation in the tunica 
albuginea graduallv replacing the elastic 
fibnl which are normally I resent there and 
the procea may continue to the develop- 
ment of ostcobla t from the connective 
tissue fibnl thence to true lione formation 

Tuffier (10) considers that the condition I 
an age phi norm non of the ela tic li»ue and 
conclude* after an examination of a 500 
cadavers that a physiologic thickening of 
the «eptum and tunica albuginea occurs in 
old men with a disappearance of elastic 
fibers These changes are accentuated In 
arthnti m which affects mainly the fibrous 
sv«trm — tophi arthritis deformans Dupuy 
tren s contracture etc - and the indurated 
arras can l«c compared to imilar dcgcncra 


tions in the joints capsules, and aponeuroses 
of old men Aschoff (iz) also states that 
clastic tissue loses Its elasticity after the 
fourth decade due to connective-tissue pro- 
liferation 

ribrosderosis may also occur as a result of 
hemorrhages in the tissues and may be of 
specific ongin The cases reported cured ty 
potassium iodide probably belong to thu, 
latter group 

The prognosis 1 very unfavorable the 
le-lons slowly progressing and resisting all 
therapeutic efforts Mercury and iodides 
are effectual only In eases of specific etiology 
Local applications baths massage galvanic 
and faradic current arsenic internally and 
many other methods have been used with little 
or no result MaLch (za) has reported a 
case cured by subcutaneous injections of 
fibrolysin but other authors have had no 
result with this drug 

Posner (13) first suggested treatment by 
rontgen ray and Bernascom (z) reported the 
first cure by this method Hi* patient a 
man aged 34 with a rheumatic history wa< 
cured with complete disappearance of all 
indurated areas after eighteen treatments 
Zur Verth and Scheelc (2) reported three eases 
treated by irradiation two of them without 
benefit In one ease there was symptomatic 
improvement and the Indurated area was 
smaller but still present when the patient 
was seen after a year Only ten treatments 
were given to Uds patient and it seem* 
doubtful if lasting improvement could occur 
when our cases failed to show any regression 
after the most intensive rontgenization 

\ confusing factor which may lead to the 
premature rejwrt of a cure or improvement 1 
the general infiltration of the urrounding 
tissues due to the irradiation which tends to 
obliterate the outlines of the sclerosis and 
which occurred in Case 1 

fhc operative treatment offers by far the 
most encouraging prospect. Calcw ky and 
HUbener (3) report the tirst succe- ful opera 
tion and ince then several cases have been 
cured in this way \ careful di section of the 
plaques should be made with as little teemor 
rhage as possible and local aiursthraa should 
not be used as the outlines of the affected 
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tissues are obscured Recurrences frequently 
occur as can be readily understood from the 
hoEmonhagc and the difficult} in accurately 
outlining and removing the diseased tissue 
However zur Verth and Schcele have col 
lcctcd from the literature fourteen cases 
which have been operated upon with eight 
cures one improvement two recurrences and 
three lost sight of It would seem never 
theless that the percentage of successful 
cases would be considerably lower than this 
Operation has not been earned out in any 
of our cases but Bloodgqod (personal com 
murucation) has had one case which has been 
cured In another case operated on by Young 
(personal communication) the distal end of 
the indurated area was dissected free and 
sewed into the foreskin with restoration of 
function at the last time the patient reported 
fi\ e ) ears after operation 

Case i J C age 59 unmarried First seen 
July 33 1913 complaining of inability to have sex 
ual intercourse on account of the upward bendng 
of the penis The patient gave a history of rheu 
matism for twenty five years The present condi 
non was f tst noticed five years ego and made rapid 
progress hut for the last four years has remained 
stationary 

On examination of the perns an indurated mass 
extended along the median line from the glans hack 
between the corpora cavernosa for a distance of 
about 4 im In its thickest portion the mass is 
1 cm in diameter tapenng gradually until it is 
lost proximally m the last 3 cm of the perns and 
li tails in the glans Throughout its extent it is 
smooth and cartilaginous in consistence The 
tlacnd penis has a distinct upward curvature 
Runtgcnogram of the penis was negatise for 
shadows of ossification \\as*ermann reaction was 
negitiv Diagnosis of fibrosclerosis made and 
intensive rontgcnuation immediately started 
First treatment was given on July 23 o er the 
anterior surface of the penis the abdomen tes- 
ticU an 1 pubic region being protected with sheet 
lea 1 \ treatment was given every day 

The t chnique for the first fifteen treatments was 
as follow A a mm filter was used to protect the 
skin from detrimental effects of the soft rays 
focal d stance 20 cm pastille and filter distance 
10 cm The Sabouraud Noire pastille and IIolz 
knccht ralwmetnc svstem was employed The 
pastille was placed just under the aluminum filter 
and protected from heat light and dust with a 
piece of ordinary black wrapping paper A hard 
lube with the penetration of 10 to 13 Benoi t was 
used that is after the interposing of the alum num 
filter before which the tube would have had the 


penetration of 6 to 8 Benoist We have employed 
tubes 6 to 8 Benoist as a standard in other cases 
The penetration is increased a trifle more however 
when 3 mm of aluminum are used as we are now 
using in these cases The duration of each 
irradiation was three minutes the milli amperage 8 
to 10 dose 2 II After the sixth irradiation patient 
said erection was better This we believe to be a 
re psychic effect as no change in the mass could 
detected 

August nth patient awoke in the early morning 
with pain swelling and redness of the penis 
Examination showed a mild erythema and irradia- 
tions were discontinued August 12th he developed 
a balanitis and paraphimosis with a purulent dis- 
charge but repeated microscopical examinations of 
the discharge failed to show gonococci Progressive 
changes in the reaction to irradiation occurred until 
August isst when the symptoms began to subside 
Summary shows that he had received a dose of 
30 H on the same area over a period of sixteen days 
six times the erythema dose He reported again on 
September 2d after a rest of ten days The 
penis was not inflamed but the mass showed no 
appreciable change the dimensions being 4 cm 
long K cm wide cm thick 
September 2d irradiation was again started 
with slight alteration in technique A 3 mm alu 
miDum filter was substituted in place of the 2 mm as 
formerly used and irradiations given daily On 
October 20th patient reports that erection was more 
vigorous than at any other time during the past 
five years but no change could be made out in the 
extent of the induration November 4th patient 
reports decrease in the area of induration Exam 
ination shows an easily demonstrable diminution 
in the size of the area of induration w hich now meas 
urn about 1 5 cm in length with a corresponding 
decrease in diameter this however we later de 
termined was due to the infiltration in the tissues 
around the indurated area caused by the massive 
rontgcnuation The appearance of the treated 
area 1 normal there is no pigmentation scaling 
cry tfacma or signs of rontgemsm December 5th 
patient returns after an omission of all treatment 
for one month The mass appears def nitely out 
lined and apparently of the same dimensions as 
when first observed 4 by K by cm 

In all a total of sixty two irradiations was given 
over a pc nod of nearly four months The irradia 
tions after September 2d were given on the 
posterior surface the penis being reflected back on 
the abdomen making a total of forty six such 
irradiations of nine erythema doses on the same 
surface over a period of not quite two months 

The Infiltration of the surrounding tissues has 
now disappeared so that the unchanged indurated 
mass could he made out as definitely present and 
not appreciably changed 

Case 2 J U T age 62 married Came for 
consultation on October 16 1913 complaining of 
deflected or crooked erections an 1 hard lump in his 
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penis Family history negative He has nev er had 
gout but states that during the past two years 
has had some indefinite rheumatic pains and the 
distal points of his fingers have slowly but painlessly 
swelled There have been no other joints involved 
This condition was first noticed in February 1013 
when he awoke at night w ith an erection and noticed 
the penis bent in such a manner that the glans was 
directed obliauely toward the abdominal wall 
There was only alight pain at this time and he 
noticed a hard lump on the anterior surface of the 
perns near the glans The penis has been s m larly 
bent at each erect on since this time and some 
what painful, but intercourse is at 11 possible The 
patient thinks the lump is spreading 1 both direc 
tions and the bend is becoming more a d mor pro 
nounced Ex minalion of the perns meals an 
exteimv long 1 durated mass appare tly at 

tached to the corpora cavernosa measu mg about 
3 cm in length dim across in its th ckest 
portion It is bard cartilaginous an 1 nod lar 
and tends back between the corpora ca ernosa 
to the triangular ligament The skin over the mas 
is fre ly movable nd the corpus spongios m 1 
normal There is si ghl prostatic enlargement 
\\ assermann test negative and r ntgenogram of the 
penis is negative for shadows of ossificatio 
A diagnosis of fibrosclerosis was made and 
treatment started at once Irradiation was started 
on October 17 1913 and a 3 mm aluminum filter 
used also in this case A H dose was given daily 
until Nov mber 4th to the anterior surface of the 
penis At this time ther appeared a slight redden 
ing w th some nfiltration of the tissues but not to 
such a great extent as n Case r and there was no 
apparent change in the sue of the mdurati 
The patient also n teed no h&nge n hi* symptoms 
the erections still remaining ma kedly bo rd 
December $th the patient cturns and the mas* 
shows no change th re is no infiltration of the 
tissues or cutaneous reaction The irr d a tions 
were resumed daily using the same tcch que o\ 
the a te tor surface unt 1 December th whe th 
patient went home On December 24th h wrot 
th t there was me nflammau of the slun with 
the formation of 'nicies but no apprcci ble hang 
in the lump and err ti ns still bow d O Janu ry 
914 the pat nt reported f t observatio and 
the ma«s could be f It p actically unch ged a d 
there was no rvid nee f reactio Daily 1 adta 
non* Of 3J II were given but to the posterior 
s rf ce f the pe is Mil lebuary Qtb On this 
dat a begum g re etion to treatme t was noted 
and irradiations discont nued Careful e anunatio 
showed begitnu g nfiltr bo f the tissues but 
no defi it ch could be d tected 1 the sue 
and consistency f th mass On M y uih the 
patient wrote that the reettons were si H bowed 
nd the m ss pparently unch nged 
Cases J H K age 47 married was first seen 
o Sept mber 8 913 compt intng of U di g of 

th penis on erection Famly history negati e 


He has suffered from boyhood with rheumatic 

{ tains in the back and shoulders and states that Ins 
eet and ankles have attunes been swollen and red 
Had gonorrhoea at the age of ay discharge lasting 
three or four months then completely disappearing 
Patient had another attack of gonorrhoea a year 
later which luted only three or four wreks and a 
year later a sore on the penis which w as diagnosed 
a hard chancre and received onmyphiktic treat 
ment at intervals for a period of two years There 
was no sore throat skin erupt on alopecia or other 
evide ce of secondary symptoms 
The patient first noticed that the perns was 
bowed erection, si weeks ago At the same 
time he noticed a small lump on the right side of 
the perns and a larger one on the left sid These 
are bard but not tender and be has do pain when 
the penis is red He has not attempted later 
course since tbs trouble 

On palpation there u a distinct induration in the 
septum and left corpora cavernosum beginning 
about 5 cm proximal to the coronal sulcus and 
e tending back for about 3 cm Thu indurated 
area is about m in diameter in ts broadest por 
t on There u a similar area felt in the right corpus 
cavernosum bout 3 by cm in dimensions Both 
are freely movable and »he corpora spongiosum is 
normal Prostate normal Wassermann reaction 
negative and rontgenogram shows no evidence of 
areas of ossificat n 

K diagnosis of fibrosclerosis was made and treat 
ment immediately tarted Irradiations were 
started on Yovember 4 9 3 using the same 

technique as in Case a D dy treatments were 
given to the ntenor surface until November 13th 
when the exposure* were directed to the posterior 
uif ce til November i s th gi ing eight irtido' 
t ns to the ntenor urfacc and three to the 
poste o There was slight nfiltration of the 
tusu a d apparently some dinun t on in the sue 
of the indurated ar as The patient retu ned home 
and reported by letter a week later that there was 
reddening and swell! g of the penis 
On 1 nuary is 9 4 he ga n reported by letter 
th t the reactio which he had noticed on return 
ing hom had rapidly di ppeared without any 
union a d svmptoms nd the nfiltrat on had grad 
ually disappeared The 1 mps however h v 
remained unch ged nd the patient tbnks that 
there no dimi ution in their size and indu at on 
The rections are still bowed Although this 
patie t has ot been seen since th irradiations were 
disco t ued th re seems to be little doubt that the 
1 dur ted areas ha ot bee ffected although the 
dos ge w 1 ufficient t cause definite reaction 

CONCLUSION!, 

I Roatgenuation even when very in 
tensive has apparently no temporary and 
certainly no permanent effect on fibrosdero 
sis of the pern 
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2 The infiltration of the surrounding Uv 
sues under inttn he irradiation tends to 
lead to erroneous observations unless careful 
and repeated examinations arc made 

3 Operative trialment consisting of sim 
pie tjci ion with a* little hxmorrhtgc as 
po Slide but with as comphlc ixnxion of 
the li ion as can 1« accomplished scim to 
oflrr the l»est ]>ro pcct for a permanent cure 

\\t are indiktni to H It \oung J T 
Ccraght) and! II Uattjcr for mans helpful 
supge lion during the enur-e of this work. 
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inflate the kag without undue pres ure was 
pumped into it The pic* ure w as not enough 
to elevate the recording mcrcur> column more 
than a few mm strove the level of its fellow 
The rero mark of the graded *calc was j ! ccd 
op] ite the mcrcur> level and changes in 
the reading cartful!) rronntal as lc*lv were 
made Of the m\t*v points of Interest which 
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penis I anuly history ncgatis e lie hu ne\er bad 

E t but stales that during the past two years 
had some indefinite rheumatic pains and the 
distal points of hi* fi gen have slowly but painlessly 
swelled There have been no other joints involved 
This condition was first noticed m I ebruary 1015 
when he awoke at night with an erection and notice I 
the pous bent in such a man er that the glans was 


noticed a hard lump on the ant nor surf ce of the 

E mu near the glans The pent has been imibfl) 
ent at each erection since this time and me 
wh t pai ful but intercourse is till |iossiblr The 
patient th nks the lump u spre h g in Iioth brec 
lions a d the be d is becoming mn c and m re pro 
nounced Tram nation of the penis meal an 
extensive long inlur ted m ss apparently t 
tached t the corporv cavernosa measuring about 
S cm in length and t cm across in it thi k « 
portion It U> hard art lagmous an l nodular 
and extends back betw e the corpora cjverno»a 
to the triangular I g mrni The skin o cr the mis. 
u freely movable and the eorp spongio>um u 
normal There u slight prostatic nl rgement 
\\ assennann test negative and rttntgenogram of the 
penis is negative (or shadows of ossificat on 
A diagnosis of fibnaderosis was made anl 
l realm nt started at once Irradiation was started 
on October 17 1913 and a 3 mm aluminum filer 
used also in this case \3JfHdo«ewasgiv n daily 
until November 14th to the ntenor s rface of the 
perns At thu time there appeared a slight red len 
ing with some infiltration of the lissu > but not to 
such a gnat extent as in Cd e t ad there was no 
apparent change in the size of th induratio 
The patient also noticed no change in his symptom 
the erect ons still rezna rung markedly bowed 
December 5th the patient ret ms nd the miss 
show no change there is no infiltration of the 
tissues or cutaneous reaction The irradiations 
were resumed daily using the s me technique ov r 
the anterior su face until December nth when th 
patient went home On Diceml c 4th he wrot 
that there was som inflammation f the skin with 
the formation of ve* ctes but no appreciable h ge 
in the 1 mp and recti na still bow d On January 
31 ii} 4 the patient reported I r observation a d 
the mass could be felt practically unchanged and 
there w l no evidence of reaction Daily nradia 
t ons of \'A II were given but to the poster; 
su f ce of the penis until Febuary 5th On thu 
date a bvginm g react on t treatment waa not d 
.and irradiation# discontinued Careful exam nation 
showed a beginning 1 filtrati n or the tissues but 
n defi tte diang could be detected 1 the sire 
and consistency of the mass On M y isjh the 
patient Wrote that the erections were still bowed 
a d the mass apparently unchanged 

Casl 3 J B K age 47 *"«" d fir » l Kcn . 

on September 18 913 complaining of bend ng of 

the penis on erection Tamily history negat ve 


He has suffered from boyhood with rheunullc 
pains in the back and shoulders and states that his 
feet and ankles have at times been awoIUn and red 
Had go orrhrra at the age of 37 discharge lasting 
three or four months then completely disappearing 
Patient hi 1 another attack of gonorrbrea a year 
later which lasted only three or four we k* and a 
year later a sore on the pent wh ch was bignosed 
a bard chancre and received nnlisyphil tic treat 
meni at intervals for a period of two j srs There 
was no sore throat skin eruption alopecia or other 
evidence of sreon I try symptoms 
The patient first noticed that the perns was 
bowed on erection six weeks ago \t the same 
time he notice i a small lump on the right side of 
the rams an I a larger one on the left side Twse 
are hard but not tender and he has no pai when 
the penis is erect II has not attempted inter 
course since thu trouble 

On palpation there is a distinct induration in the 
septum nl lift corpora cavernosum, beginning 
about 5 m proximal to the coronal ulcus and 
extend ng back f r about 3 cm This indurated 
area is about 1 cm in d meter in its broadest por 
lion There is a imilar area felt in the right corpus 
cavernosum about 3 by 1 cm In dimensions Both 
re freely movable and he corpora pongiosum 1* 
normal Prostate normal Wasscrmana tractio 
negativ on 1 r&ntgenogram shows no evidence of 
area* of ossificatio 

\«J gnosi f fibrosclerosi was made and treat 
ment mme I ately started Ir adiations were 
started on November 4 q 3 using the same 
technique a id Case a Daily treatment* w re 
given to iht anterior surface until November 13th 
when the expos n. ere d rrcted to the posterior 
rf until November 15th giving eight imd * 
lions 10 th a tenor a f and three *0 the 

post nor There was a sight infills tion of the 
tissue and appare tly some dimmut on in the size 
f the indurated areas The p tient returned home 
nd report d by I tier week later that there was 
reddening and swelling of the pin s 
On Ja uary 1$ 914 he oga reported by letter 
th t the reaction which he had noticed o r turn 
ing bom had rapidly disappeared without any 
tow rd ay mploms nd the infiltrat on had graa 
utlly disappr red The lumps bowev r have 
remained unch nged and the pane t thinks that 
there u no diminution in their sue and induration 
The er ctions ore still bowed Although this 
patient h s not bee seen s nee the irradiations were 
d sco tinucd tb re seem to be 1 Ulc doubt that the 
indurated areas have not been affected although the 
dosage was suff cient t cause a definit reacu 

CONCLUSIONS 

x Rontgcmzation even when very in 
tensive has apparently no temporary and 
certainly no permanent effect on fibrosclero- 
03 of the penis 



NOBLE MECHANICAL PRINCIPLES 

are made up of fibrous and muscular tissue 
and on that account concern us most They 
are unstnpped muscular prolongations from 
the uterus and therefore are affected and 
behave in a manner not unlike the uterine 
muscularis They become softened and re 
laxed m similar circumstances and suffer the 
effects of puerperal infection when it extends 
to the peritoneum or parametnum They 
may even become thickened or hypertrophied 
in pregnancy and m chronic inflammatory 
(vascular) conditions of the cervix such as 
carcinoma and be mistaken for an extension 
of the disease In health the muscle lends 
elasticity to the ligaments — not the con 
tmctility that is characteristic of voluntary 
muscle but resiliency It contributes to 
motion and rebounds and assists tn controlling 
phy siolo&cal mobility of the uteru s Bu t one 
of its main uses is its capability of hypertrophy 
and participation in beanng the increasing 
weight in the early months of pregnancy 
1 hese ligaments in pairs possess individual 
functions The round ligaments running 
from the cornua upward outward and Iot 
ward to the inguinal canal are so placed that 
they cannot effect a sustaining influence upon 
the uterus in the normal portion nor are 
they put upon severe strain until the cervix 
protrudes from the vagina for the uterus In 
backward and downward displacement dc 
Bcnbcs in arc the radius of which is represent 
cd by this pair of ligaments — and the radius 
of an arc is constant (Iig r-f-) “I he function 
of the round ligaments is to hotd the fundus 
forw ini and to maintain its even balance in 
the pi.lv is But whch imperfectly developed 
nthud or elongated they fail in this spccilic 
function thin from the effect of po tun or 
exec i\ t Ui tentton of the bladder etc retro- 
flexion OUUTs 

Tlit uperi >r uteropelvic ligament extend 
ing from s (mint bilow the attachment of the 
fnlloptin lube to the uterus outward to the 
lateral wall of the pelvis posses a limited 
range of utility They are extremely small 
and from their points of attnehment and from 
then it ur illy re heed state of the upper border 
of the bnud lig i mcnls cannot directly hold 
up the pelvic organs Like the round hgx 
mints they act as guvs to the top ol the w omb 
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The inferior uteropelvic ligaments being 
attached to the side ol the cemco corporeal 
junction and walls of the pelvis above the 
obturator muscle and lying m the plane of the 
broad ligaments exert an upward and lateral 
traction and have a tendency to prevent 
downward and backward motion of the 
uterus in the direction o! its long axis (Fig 2 
and Fig 2+) They do not act as aids to 
the utcrosacrals m holding the cervix in the 
posterior section of the pelvis except as 
counter tractors A line passing along one of 
the inferior uteropelvic muscles through the 
cervix and up the other would form an angle 
at the point where it traverses the neck ol 
the uterus The cervix therefore may be 
said to be sitting in a swing formed by these 
two bands of muscular tissue and so far as 
the control of these bands is concerned it 
might swing back and forth with little re- 
straint They do not hold the neck of the 
uterus in the hollow of the sacrum as claimed 
by same authors as Is proved by the relations 
here described If the lateral traction is 
sufficient to exert such an influence it is so 
limited that very slight relaxation of the 
muscles will pemut the lower segment of the 
uterus to advance to the vaginal orifice 1 
(rig 2+) 

Anatomists with few exceptions describe 
the utcrosacral ligaments in common ancl 
agree that they arc flat muscular bands 
extending from the junction of the body and 
cervix of the uterus to the articulation of the 
second and third sacral bones or to the sacrum 
opposite the lower border of the sacro iliac 
joint The muscular fibers which run in 
the uterosacril ligaments arc more or less 
continuous not only with the fibers of the 
uterus but with the muscular fibers about the 
region where the ureters enter There arc 
al*o muscular bundles running from the sides 
of the bladder — below where the ureter 
enter* -to the vagina and again from the 
v agina to the walls of the rectum * 

Motion imparted to the uteru by uper 
imposed force puts the utcro sacral ligaments 
upon a strain in the direction of their longc t 
dimoi wtv> The neck of the uterus cannot 

Tbedugnoi dr* tonbVitfriia lulntutimd i-rty 
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mon forward without rd nation or unles 
the procure is sufficient to tretch these 
hganunt* They therefore limit the motion 
of the loner pole of the Menu anil main 
tain It in a more irks fixed po Ition in 
the posterior part of the pil\is Tbe» pre 
serve the balance and equalin the train 
in front and luhlnd the utrru naintam 
the normal uc of Dnu h pouch and 
help to turn the body and fundu of thi 
uterus forward in uch a wav that intra 
aMommal pn urr i cxirted upon it* po 
terior urfirc with a tendency t antevert 
the organ 

The principal parts of the buoyant supjv ris 
or the pelvic floor arc the levator am mu-de 
(including the ooaygeuO the rectovesical 
and diep pelvic fa*cix the triangular liga 
ment* and the coccyx 

The (tcnphiry of the levat »r mu*cle l»cin„ 
attachcij to the lies of the [win* and Its 
central portnn to the coccyx is deeph con 
caved and rc«imbk a bowl with it rim tilted 
forward and upward the plane of which cuts 
the honrou at an angle of about forty hie 
degrees The ventral point of its concaved 
bottom is behind the anus and the bowl like 
muscle therefore Is represented as lying upon 
its side through which the rectum and vagina 
pass These two canals incline upward and 
backward at sliarp angles to the side of the 
muscular lrowl and he directly upon its inner 
surface The uterus and the bladder rest 
upon both of them The uterus mdmed as 
here described lies nearly parallel to the 
puborcctal portion of the mu«cle and quite 
parallel to the external margins of the v agmal 
orifice Its anterior surface is then presented 
to the sides of this muscular bowl and the 
vaginal outlet 

Under excessive strain the uterus would 
be driv cn down upon the bladder and vagina 
and in turn would force these organs upon 
the levator muscle and into the vaginal 
introitus cov enng the Utter with its broadest 
dimensions and not with its wedge like 
extremity (the cervix) and would effectually 
block its own expulsion The pelvic floor is 
so constructed that it becomes the greatest 
support of the pelvic vi cera taking 75 per 
cent of the strain 


rmsicii r» hire* 

Hum,. set up (be I nnuplcs of fw*e arJ 
re 1 tance the pin ical features involved rot 
require attenti m 

1 rrwjrr contained wdthin a evils excrti 
its influence in all ilircctir ns equally and cas 
be no greater thvn (hr weakest |wi t of the 
container for It ««xk* the threctwo of lea.*' 
rr*f tancr If a bill be flared ii a dwl 
ryhnder surr win Ire! with water nr other & i 
and ubjcited li | rr sure tlir force will be 
distrilutni equdtv uv r the *urfare of the 
loll If in | lace of water the lull be Sir 
rounded bv numrrous nil her bar* or tuba 
containing water and air the effect will be 
the ami If in place if the bill the uterus 
be abstitutrd the [ tenure witiufl the cot 
tamer would heexfwndrd upon it inldenticafly 
the same way I urther if the do -«J cylinder j 

be sul tituted I v the abdominal and pelvc 
cavities and the intestines be rep re lea led a 
taking the jdare »i the rubber tubes, it will 
be apparent that the effect < f pressure within 
the alidominal civity is not unlike that evert 
cd ujion the ball in the cvhndcr that K *n 
equal distnbutx n of pres ure above behind, 
mad in fn nt of the ut ru — or upon «D of us 
expo-cd parts (I ig \ ) 

If the pekte supports were Absolutelv nM 
it would be contrary to any known law of 
phy ics for intra alidominal pressure to di 
turb the position of the uterus But os such 
is not the case and since It has been show® 
that abdominal dynamics do influence the 
pelvic organs, some change in the position or 
relation of the tructures below and external 
to the ptlv ic peritoneum must take place 
before this force can niter the balance of the 
uterus Then ns the tendency of abdominal 
pressure u to drive the pelvic organs 
floor of the pelvis directly before it the 
weaker parts become the most Impressed 
while the more fixed tissues suffer the least 
displacement 

In changing conditions the surface of the 
uterus exposed to pressure vanes which 
circumstance necessitates a comparison of the 
dynamic influence on different parts of that 

organ This w t Can da by relative expressions 
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I B i When leiting 1 tra abdominal prenu« the 

II psed bag n put ihin the inverted sack f suitable 
post-operativc or ther h mas which were tree from ob 

true Uvc adhesion 

only on account of inability accurately to 
measure the surface of the pelvic peritoneum 
and according^ a system of units has been 
adopted to take the place of customary 
notations in pounds ounces etc 
In this matter effects must be reckoned 
with respect to the center around which the 
uterus rotates m backward and downward 
displacements It u located near the internal 
os at the attachment of the uterosacral liga 
menls its axis, lies trans\erscl> in the base of 
the broad ligaments I have called it the 
pt\ otal point As the uterus is balanced on 
lh» point b> reason of its posterior ligamcn 
tous attachments comparison of pressure 
upon its lower and upper poles must lie made 
with this center as a line of demarcation be- 
tween the two extremities 

larts of the uterus exposed to pressure 
coincide with its peritoneal coverings Its 
area on the lower pole is represented by 
units i j and parts of o and 3 while 4 567 
(rig 4) tand for the upper pole there be- 
ing one unit excess on the latter It is the 
longi t and its forward tilting has been de 
cnhid a* a lever like action. This action is 
much increased when the superior borders of 
the broad ligaments are ufficicntl> relaxed 



F14 1+ The uterus in backward ml downward dis- 
placement describes an are the radius of wh ch it repre- 
tented by the round ligaments — and the radi of an 
c it constant Thei fraction u to hold the fundus for 
ward and to maintain its even balance in the pelvis 

to let the corpus uteri he upon the bladder 
for the pressure area of these ligaments is 
greater behind than in front stress therefore 
would force the body of the uterus and blad 
der against the levator muscle and over the 
vaginal orifice But when the bladder is 
dis tended or when the intestines he between 
it and the uterus abdominal pressure is 
transmitted through them to the anterior 
part of the uterus then the four units 10 zz 
is and 13 (exerting a hfting effect) neutralize 
units 456 and 7 behind the corpus The 
lever like action is reversed for pressure in 
the cul de-sac — 12 and parts of o and 3 — 
carnc the lower pole forward and the upper 
pole moves to the rear This dearly indicates 
the use of the round ligaments for without 
them to hold the fundus in position the dif 
fcrence of pressure favoring forward inchna 
tion of the uterus might be overcome easilj 1 
Inspection of 1 ig 5 discloses the fact that 
no longer occupjmg the anterior segment of 
It aba evpl ns lb reason prl* anil young women with 
unm lure dev Inpmrnt or sight f ntil m re so fre- 

S imlh abject to relrodi placement \nd I ma> add 
t the lack of dev lopment in the Indy of th tcru 
resuli in drcrea«e I prc*i re area behind the corpus 1 
comcid tall relai increase f pressure bearing rfaee 
in the pouch of Douglass or reversal (normal tat 
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them. l\i tlieutcni is not uliji t to (arable 
di placement ngunst the blad kr utd levator 
am muscle nor of imparting to tli pelvic 
floor 75 per ant of incumbent stns but that 
it** own weight rc ts up* n the bnntl utim 
pcKic and utirosacral ligament \ddi 1 to 
thi la the strain of abelominil pressure a* 
indicated li> all the units in eont tet with the 
peritoneum of the Milder uteru and 
Doughs pouch { 1 2 3 4 3 < and 7) The 
cumulative effect if these 1 an >\er burden 
fir in exee s of the normal i 3 per <enl I he 
listing big how in pi ue if 20mm jf pri 
ure being u tained b> the ligiments that 
aim >st tli full am mnt of intra ahd min il 
pressure 1 ngi tend n the upper ext remit) 
of th v igina I he base of the Iroid hgi 
mint being no I inger re trained b) the 
pri suite of the corpu uten lx tween it and 
llic puln b ne wing forw ml and divert 
the greite t strain te the uten tcral hgi 
minis With forward movement ef these 
ligaments there 1 an inmate in the art 1 of 
the i»u h of Dough and a consequent 



Incn I'C of prcN un 1 he larger the pouch 
grows the greater bectmrs the forec behind 
the uteni the increases! numlier » f pressure 
units behind the ecmx drive it forward the 
inferior uteropelvic Iigiment pull the lower 
pule forward the pollen r ligament give wav 
the pivotal point mives downward and ad 
v aners to a [UNtion anten* r to the center of 
gravit) of the uterus I’ressurc unit m 
fnmt and Ixhm I the bexf> neutralize each 
other and a the b dance of the uterus 1 
thus di turlied it next a umes the po>m m of 
retmvtr Ion 

ligua (1 exhiiit the retr v rtesl uteru 
In this position the unit <1 2 \ 4 t 6 7 S 
and q) t >ver the entire |xl 1 jiertt intum and 
indie at tint the |xlvi rgm ar ubj ctcd 
to the maximum trim inginatin n in the 
alxl men J lit Inin 1 augmented in the 
ereet po iti n I) gr tv nation I hi uteru 1 
in the jxm of the vagina (Ixtwc n lifts and 
ixl) degrts t the h wnznn) and 1 re ne to 
dip almost diree tl> d wnwar 1 

Condition an now changed the uteru no 
longer pr xluecs th ball valve acti n over the 
vaginal onliei the 1 rvssure hearing area 
behind the base of the hg ement u. no longer 
counterbalanced b) that anterior ti it but 
the combined f rcr of the two section 
represented I»> the units or the ntirc pelvic 
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area is applied directly to the bladder and 
anterior surface of the uterus as it lies in the 
hollow of the sacrum Change in the tissue 
such as softening from relaxation and v cnous 
stasis interfere with nutrition and decrease 
resistance The conditions are similar to 
those of the post puerperal displacement 
except for the effect produced by infection 
inflammatory lesions lacerations etc The 
mucosa connective tissue and fascia become 
ccdematous glandular secretions increase 
infection is invited the result is disease of 
the endometrium glandular proliferation 
round cell infiltration and hypertrophy of 
mucosa or perhaps chronic metritis fibrous 
deposits atheromatous vessels haemorrhage 
etc The vagina becomes redundant and is 
thrown into folds the anterior wall slips down 
in advance of the uterus and forcing up the 
tngpnum passes beneath it into the ostium 
vagina: the lateral ligaments of the bladder 
become relaxed and if the suspensory liga 
ments arc much impaired the neck of the 
bladder may rotate under the pubic arch in 



li* 5 Added t this u the it rain of abdominal pressure 
»» indicated by all Ihe units i contact with the peritoneum 
oi the bladder « ros> and Douglas pouch ( 13456 
and 7) The cumulauve effect of these is an ov burd n 
fa in excess of tb normal ij per cent 

adiance of the developing cystocelc The 
uterus becomes prolapsed the utcrosacral 
ligaments effaced and the broad ligaments 
arc subjected to excessive pressure The 
inferior uteropeluc ligaments are now sub 
jected to greatest strain and the round 
ligaments can offer no restraint until extrusion 
of the cervix occurs At this stage the re- 
straining force prcienting extrusion devolves 
upon the overstretched broad ligaments and 
the peritoneum and with little effect for 
the full force of jntra abdominal pressure is 
measured at the \agmal orifice 
The posterior vagina] wall coincidentally 
with the anterior drops for a short distance 
but it is retarded by its attachments to the 
rectum and indirectly by its lateral ligaments 
when they roach a fine between the ischial 
spines In this new location they become 
tense and not being subjected to much pres 
sure act as a check on the descent of this part 
of the vagina But on further advance these 
attachments feel abdominal strain and follow 
the uterus in its outward passage 
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F 5 6 Diagram exhibit ng the titroxtrtnl tern In 
this position tbe nits ( J 4 J 6,7 * »od g) covtTth 
otire pelvic pcntoneum and indicate th t the pelvic or 
t» R bjected to the maximum tm n originating 
th bdomcn Thu st am ugmented the erect posi 
turn by gravit turn 

So much for the effects of pressure upon the 
ligaments of the uterus in ordinary circum 
stances but now let us turn to the consider! 
tion of cases having their origin m lesions of 
the floor of the pelvis 

The perineum maj be likened to the center 
stone m an inverted arch but in place of a 
crushing force it sustains a tensile strain 
The decussating fibers of the levator am 
musdc attached to the anterior surface of the 
ana! segment of the rectum, the rectovesical 
fascia and the triangular ligament (constitut 
mg the most important parts of the penneum) 
act as a bond holding the iwo halves of the 
levator am muscles together between the 
rectal and vaginal outlets Pressure tests 
show an av crage of 80 mm in the abdominal 
cavil) 6o mm beneath the cervix 4° n™ 
on the inside of the penneum zo mm on its 
external surface before it reaches full disten 
tion, and zero when bulging is complete 
Therefore it will be observed that the pen 
neura sustains 40 mm of pressure and 


actually bears two-thirds of the burden meas- 
ured beneath the cervix or 50 per cent of 
abdominal strain But uhen the perineum u 
destroyed pressure tests show Jidl sntra abdomi- 
nal strain at the taginal orifice The reason 
for this is that the two sides of the levator 
muscles separate the abnormally large vaginal 
onficc offers no resistance and the pelvic 
organs are held by their ligaments and other 
suspensorj attachments only (the support 
below being removed) Normally the lev atoT 
muscles draw the penneum forward and 
beneath the bladder until the postenor com 
missure reaches the tngonum which covers 
the outlet like a hd to a box In lacerations 
of the penneum this effect is lost The loose 
portion of the vesicovaginal septum postenor 
to the tngonum (that part in which the con 
nective tissue permits the bladder to move 
cosily on the vagina) sbps forward and be 
coming more or less adematous, passes be 
neath the tngonum and protrudes from the 
vagina As it develops it draws the neck of 
the bladder and the uterus downward If 
the rectal sheath has been tom when sub- 
jected to elongation coincidentally with dis 
tention of the penneum in labor or if meshing 
of its fibers has occurred the rectum rolls 
forward and outward for the lack of perineal 
support as the thin walls of the rectum are 
unable to sustain the intrarectal pressure 
which at times is equal to the abdominal 
When dealing with lacerations wc must not 
be unmindful that they are frequently asso 
dated w ith puerperal infection Inflammator) 
softening is not confined to the uterus but 
it involves the ligaments and arrests the proc 
ess of involution they become relaxed and 
incapable of supporting the uterus It lies in 
the hollow of the sacrum consequently thi9 
doss of cases frequently begin with retrover 
sion The) however follow a similar course 
to those described except that changes take 
place more rapidly and there being a greater 
relaxation of fascia the rectum is disposed to 
slip forward in advance of the c)stocele 
It is not the purpose of this paper to 
deal with cases having their origin in 
new growths and other peafic pathological 
lesions nor is it intended to account for the 
influence of adhesions to the uterus etc 
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EXPERIMENTS ON THE TRANSPLANTATION OF GASTRIC MUCOUS 
MEMBRANE 

By WILL DOOLIN MB F R C S I Dwbuv Irelavd 


T HANKS to the rapid advances made m 
plastic surgery within the last ten 
years every day new tissues are be 
coming serviceable for purposes of free 
transplantation At the same time the possi 
bihties of the various tissues for this purpose 
have been exhaustively investigated by thor 
ough and patient experiments upon the hung 
animal with the result that today we have a 
\erj definite idea of the value and the limits 
of such transplantation m the individual 
tissues such as fat bone skin etc 
The latest tissue to be investigated in this 
manner and for this purpose is the epithelium 
lining parts of the alimentary canal and the 
ureters which was first utilized as trans- 
plantable material by Lexer (i) Strcisslcr 
(a) and Schmieden (3) Lexer in 1910 in a 
case of traumatic stricture of the urethra due 
to fracture of the pelvis successfully trans- 
planted the sound appendical mucosa of the 
same patient in place of the excised stricture 
Stcisslcr in 1911 in three cases of pemscrotal 
hypospadias used an homoplastic trans- 
plant m the attempt to form a new urethra 
Schmieden in 1909 attempted in 3 similar 
cases to form 1 new passage for the unne with 
homoplastic grafts of urctcnc tissue Lexer 
would appear to have had at least one satis 
factory result The attempts of the other 
two workers were either partly failures or 
el-« the patients did not remain sufficiently 
long under observation Hence it is that 
from these very few reported cases (not one 
of which was watched to a definite conclusion) 
vve have no clear knowledge of the procedure 
which takes place when the mucosa of hollow 
food carrying organs is transplanted upon 
new soil And further in these cases too for 
obvious reason we have no hi tological pic 
ture which could have given us so much in 
formation as to the ultimate fate of the 
cpithcli il lining of the newly formed passages 
The animal experiments of both Streisslcr and 
Schmieden failed to produce any accurate 
information on the subject 


Axhausen (4) was the first to establish deft 
mte experimental proof of the possibilities 
of transplantation in the gastric mucosa with 
in the abdominal cavity of dogs His expen 
ments were made in three parallel senes to 
determine the relative values of autoplastic 
homoplastic and heteroplastic grafts for 
the last named rabbits were used Pieces o! 
the stomach wall were excised the mucosa 
stnpped oil washed in stcnle physiological 
saline solution then stretched on the pen 
toncal covenng of either the stomach or un 
nary bladder and there fixed with catgut 
sutures m such wise that in alternate cases 
the mucosa graft was lain either face up 
or face down on the surface of the organ 
to which it was attached The heteroplastic 
expenmen ts were completely negative in re- 
sult Of the other two ^encs twenty si\ 
expenments were carried out — sixteen auto 
plastic and ten homoplastic 
As regards their condition after implan 
tat ion m the same or in a second individual 
the results were strikingly uniform showing 
in a marked manner the differences between 
the autoplastic and the homoplastic grafts 
The homoplastic grafts underwent necrosis 
throughout with the exception of scattered 
portions of the musculans mucosa: these 
portions were surrounded by and infiltrated 
with granulation tissue growing in from the 
immediate vicinity which was in process of 
absorbing the necrosed material so that the 
w hole presented the picture rather of a fibrous 
callus Of the transplanted vcstcal mucosa 
(which possesses no musculans mucosa:) 
nothing remained at the site of transplanta 
tion sav c a few omental adhesions to remind 
us that living tissue had been planted there 
\ery different were the results attained in 
the autoplastic experiments In every ca*e 
the mucosal graft had developed into a cyst 
of greater or smaller size in direct proportion 
to the length of tune which had clapped since 
tran plantation The cysts were formed in 
the following manner In those cases where 
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the mucost had been planted face down 
ward (» c with the epithelial surface facing 
the stomach wall) it had raised itself up from 
the under la>cr and so formed one wall of 
the cyst the opposite wall of the c>st con 
sisttng of the stomach or bladder wall upon 
which implantation had taken place In the 
eases where the mucosa had been planted 
face upward (i e with the epithelial sur 
face facing the peritoneal cavil) ) omental 
adhesions had grown o\cr the transplanted 
tissue and in common with it also produced 
a cjstlike structure All these c>sts were 
tense and filled with fluid 

Of the transplanted mucosa complete 
layers were thoroughly well presen cd con 
forming in their cpithebum gland connec 
tivc tissue and musculans muco m to the 
normal t>pe of gastric mucosa Each c>st 
was lined throughout with a single layer of 
cubical epithelium derived apparently from 
the subsequent growth of the transplanted 
mucosal epithelium 

The questions which naturally arise out of 
this experimental evidence can be formulated 
somewhat as follows (i) Whence dots the 
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sunning graft tis uc derive its noun hmcnl* 
(a) Docs the whole of the trnn planted mucosa 
take part in this c>st formation or onlj a 
part thereof* (3) \nd if the lattir which 
part then* 

The fust suggestion that occurred to us 
was that the nutrient material was enabled 
to eflect its influence from the free urface of 
the mucosa upon the tran plantctl ti ue and 
hence to keep the superficial epithelial cell 
alive from whence further proliferation might 
take place or the blood uppl) to the graft 
might have come from the site of implanta 
tion working it way through the musculans 
mucosc and m thi waj allowing the super 
final epithelial tells to die whil t preserving 
the deeper Ia>crs The decision of this point 
seemed to us to be essential in regard to the 
further practical application of the«e expert 
raents such for instance a the formation of 
tubular grafts of mucosal tissue m further 
researches in plastic urgerj in uch cases 
then one would naturally be led to turn the 
epithelial surface of the graft outward if one 
could establi h the fact that the nutrition 
and preservation of the graft was best accom 
pli hed b> thi means and we versa 
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Tig 3 Enlargement * 4 A low power view of Fig a to show the pot t 
of union and the solitary iema mug islet of l ving epithelium St this poult 


Finally there was a third possibility to be 
taken into consideration viz that at the cut 
edges of the transplanted piece of tissue rapid 
union ol the graft with its surroundings 
would hate permitted of the earliest possible 
access of nutrition to the grafted portion In 
this case then the mucosal epithelium must 
possess extraordinary proliferating power to 
hate brought to pass within such a compare 
lively short space of time the complete Uning 
of the cyst wall as observed in Axhauscn s 
experiments In addition to the determination 
of these questions it appeared to us in view 
of the surprisingly favorable results of 
Axhausen s experiments of the greatest inter 
est to determine d similar results (i e preset 
vation of epithelium and possible cyst forma 
tion) were to be attained only in the situations 
chosen b> him (i c abdominal cavity) or 
else if it were possible to obtain these results 
on implantation of the gastric mucosa else- 
where in the living organism Only m this 
manner could a foundation be laid for the 
practical application of these experiments in 
man Since cysts with a complete epithelial 
lining were observed mAxhau«cns earliest 
attempts even after so short a period as 
twenty five days it behooved us to make 
even earlier interruptions experiments of 
shorter duration if wc wished to determine 


the genesis of these cysts Only in this man 
ner could we accurately determine how much 
of the graft remained living before prohfera 
tion from this remaining portion had obscured 
the picture 

In our endeavors we used twenty dogs in 
the following manner The Axhauscn opera 
tion was earned out on five and interrupted 
after intervals of two four six eight and ten 
days In these only autoplastic transplanta- 
tion was earned out The procedure was 
simple and as follows Morphia and open 
ether narcosis laparotomy a piece of the 
antenor stomach wall (about 5 sq cm ) was 
resected in its entirety and the mucosa 
stripped off this was divided into two pieces 
of which one was stitched with interrupted 
catgut sutures face downward at the 
pyloric end of the stomach and the other 
fixed similarly face upward at the cardiac 
end (1 e with the mucosal surface facing the 
pentoneal cavity) The wound in the stom 
ach wall was then carefully sutured m three 
layers (mucosa stitched by continuous catgut 
suture musculoserous coats by continuous 
silk and the whole covered by interrupted 
silk Lembcrts) Laparotomy wound then 
closed in lay ers As each procedure was earned 
out under the strictest aseptic precautions 
healing took place by the first intention and 
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we lost not a dog from pcritnmli \\ ith one 
exception all the tran planted portions at 
tamed firm union at the site of implantation in 
their whole periphery appearing either red 
di h grey in color or else brown to black due 
to hxmorrhagic coloring matter The creep 
lion was that of a four-day experiment in 
which owing doubtless to faulty stitching 
only one half of the graft had united with the 
stomach wall On section there was always 
between the transplanted tissue and the 
stomach wall on which the implantation bad 
taken place a ca\ity of greater or less dimen 
510ns to be found 

The first ghnee through the microscope 
disclosed a not \ery hopeful picture The 
greater mass of the epithelium and of the 
musculans mucosa: had taken up none of the 
staining material and so had to be regarded 
as necrotic Numerous red blood corpuscles 
lay between the gland tubes and likewise 
numberless white cells had assembled for the 

E irpose of absorbing the dead tissue Si mi 
rly the musculans was everywhere liberally 
interspersed with wander cell In no 
section however was everything dead In 
each alongside the preponderating necrotic 
areas were some epithelium and some mus- 


cuhris rem lining In a state of preservation 
varying In extent according to the favorable- 
ncss of the arcum tanccs in which the graft 
found itself 

\s far as the pyloric ( face downward *) 
grafts were concerned we could differentiate 
two types of ti sue conservation The first 
type showed the mo t favorable results 
(1 Jtpenment t Duration eight days Micro 
photograph 1 ) Nearly the whole of the 
musculans w is preserved and above all a 
very large amount of epilhehum notably the 
deepc t layers the more superficial epithelial 
cell were necrotic as we arc accustomed to 
seeing in the ordinary skmgrafts but the 
dccjicr layers were still living and in process 
of active proliferation In the accompanying 
microphotograph one tan notice the numerous 
epithelial gland tubes and observe how from 
out the depths tin epithelium is proliferating 
and creeping m a ingle lay er ov cr the surface 
which was for the greater part necrotic 
The preparation exhibits a similar process 
throughout practically its whole extent Once 
these strongly proliferating cdls effect a union 
on all sides and grow in from the corners over 
the opposing stomach wall then the epithelial 
lining of the cv t is complete A similar proc 
css, if not so perfect was observed in other 
cases 

In the second type group where less favor 
able arcum stan ccs were evident the muscular 
coat and the greater mass of the epithelium 
were dead there bang living tissue preserved 
only at the edges of the graft \nd here 
again one could recognize the marked inclma 
tion toward superficial expansion of the 
epithelium for the purpose of lining the cavity 
lietwcen the grafted tissue and its mother site 
which cavity on account of the destruction of 
the large part of the mucosa had attained 
greater dimensions \s example we take 
Lxpenment 8 (duration four days Figs 2 
and 3) and Experiment 2 (duration six day 

Fig 4) 

The section of the four day experiment 
(see Tig 3) shows with the low power a com 
plete union with the ground layer only at one 
comer and it is only at this comer that the 
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Tibs Experiment 4 D ration eight day* Ge ernlptct (low power) 
of an eight-day cardiac imp' ntation where the mucosa t cea the peritoneal 
easily The m «cuUns is at jet 1 ving but the snperfcial epilhel um is 
complet ]y necrotic save t the cornets where ment m had become adherent 

Here one can observe very clearly how from first mentioned type group where almost the 
the island of hung epithelial cells a single whole of the transplanted epithelium and 
layer of these cells is growing out and be musculans remained in the living state In 
ginning to hnc the cyst cavity the same can these cases the nutrition carrying omentum 
also be observed m the six day section (see could gam no hold on the uninjured epithelial 
Tig 4) In this latter the same arrangement coat Die omentum was found adherent 
is to be found at both corners as adhesion only at the edges of the graft and in every 
had taken place along the periphery of the case in this situation There too wherever 
whole graft Here too the actual cyst forma omentum was found adherent the grafted 
tion is easy of comprehension owing to the epithelial and musculans cells were found 
vigorous hung epithelium and living muscu well colored that is living The later growth 
Ians to be found while id the cases where the of the omentum over the flat surface of the 
omentum was adherent to the edges of the graft came in each case too late to preserve 
graft it was only at these spots that living the life of the exhausted mucosa As an evam 
growing tissue was to be recognized \ oung pic wc take Experiment 4 duration 8 days 
connective tissue with numerous fibroblasts (see Figs 3 to 8) Figure 5 shows a general 
formed the hedge between the omentum and picture of an eight day cardiac implantation 
the transplanted tissue and the neb supply Figures 6 and 7 show the two comers with the 
of capillanes which this connective tissue had islets of living epithelium which in Tig 7 
formed constituted the active conduit for the can be seen to be m active growth across the 
blood to the transplanted tissue surface As in the other preparations the 

This union of the graft with the omentum young connective tissue of omental origin 
therefore is the necessary condition for its is casil) recognizable at the j joint of junction 
preservation and further such union must with the edges of the graft Figure 8 is also 
be a sufficiently rapid one for in the case from the same experiment the section has 
where coming from the comers the omentum been taken from about the middle of the 
spread later over the surface it came too late preparation and shows a flat layer of serosal 
to iind necrosis already set in as the it la cells in active growth across the surface of the 
propna at the qirthelial cells was already graft The-*e two component parts — the 
exhausted Hence wc can readily comprc living islets of proliferating epithelium at the 
hend why with the grafts whose mucosal sur corners and the omental ti sue growing over 
face was turned outward wc never found the the surface— constitute with the tomach 
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nail opposite the cyst in the /oil owing man 
ner the epithelium pushes in between the 
stomach wall and the omental la>er and lines 
the hollow space between both la>crs 
If we sum up once more the results of our 
examinations we find that the transplanted 
tissue was to be found in a good state of preser 
-Nation onl> where firm and rapid union had 
taken place with the omentum hence this 
latter mu t be looked upon as the source of 
nourishment This necessary adherence of 
omentum to transplanted tissue appears to 
take place best at the cut edges of the graft 
for we find it in thi situation in ever) case 
without exception Further we always found 
a marked tendency on the part of the sunn 
ing tissue toward expansion in a single lajer 
over the surface and so strong is the prohferat 
mg power of the epithelium that the actual 
preservation of relatively small portions of 
tissue promised the successful accomplishment 
of the complete lining of the cavities with 
epithelium as is to be seen in the longer 
experiments of Axhausen \\ e ore according 
ly after our experiences driven to the condu 
sion that in his cases too the c>st lining 
developed even out of such small celt rests as 
our With regard to the practical applica 
non of the free tran plantation of mtra 



abdominal mucous membrane i e the auto- 
plastic formation of tubular grafts tram 
plantation with the epithelial surface facing 
inward alone comes into consideration since 
m our experience union of the undamaged 
epithelial coat of an outer mucous surface with 
the surrounding tissues takes place either not 
at all ox etc after so long a time that the 
transplanted epithelium has already under 
gone nccrosi But even where the mucosa 
is turned inward it appears to us at least 
questionable whether the free cut edges of the 
graft which afford the most speedy adhesion 
and hence the best route for nourishment on 
being sewn together to form a tube would 
not of necessity prejudice thi union with the 
surrounding tissues Further it seemed 
doubtful to us whether other surroundings 
such for instance as the soft subcutaneous 
tissues would have the same powers of nutri 
tion and preservation as the omentum for 
such a very sensitive tissue as the mucous 
membrane 

To determine the practical possibility of 
this suggestion we made twelve experiments 
The mucous membrane w as obtained as before 
and cut into rectangular stnps the long 
borders of which were sutured with continuous 
silk to form a tube "Hie sites of implintation 
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cho»en for the experiments were the spleen 
and the subcutaneous tissue of the breast A 
wa> was bored with a broad trocar through 
this soil the mucous tube implanted and 
fixed at each end with a catgut suture (Two 
of our dogs died shortly after operation from 
unavoidable internal hemorrhage ) 

The result of these experiments was uni 
forml> negative There was never even a 
trace of mucosal epithelium to be found on 
section The canal formed by the musculans 
mucos-c however was maintained in man) 
cases surprising!) long and well thus detn 
onstrating the much higher rest tanee of this 
hfoue 

Our attempts tn this line therefore do not 
lead us to expect much from this particular 
technique in the formation without the 
abdominal cavity of a tubular transplantation 
of gastnc mucosa The practical desirability 
of a successful procedure of this nature occurs 
to one in connection with the question of some 
plastic operation for the relief of malignant 
disease of the oesophagus We can therefore 
only explain Lexers successful transplanta 
tion of the appendix in one of two wa>s 
Either that the conservative powers of the 
mucous membrane are stronger in man than 
in the animals utilized bj us for experiment 
or else as seems to us much more likely that 
the appendicular musculans mucosa: probably 
preserved the lumen of the tube which was 
later on lined by the urethral mucous mem 
branc growing down into it 

The actual determination of this point 
however must remain in suspense 

CONCLUSIONS 

1 The autoplastic transplantation of gas* 
tnc mucosa in dogs is feasible and leads to 
definite cyst formation 

2 These cysts are lined with a single la> er 
of cubical epithelium arising from epithelial 
islets which hav e surviv ed the general necrosis 
of the graft 
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3 The graft depends for its nutntion upon 
the blood suppl) convejcd to it bj adhenng 
omentum 

4 The size of the cyst so formed vanes 
directl) with the length of time since the 
operation 

5 Tubular grafts of hollow abdominal 
mucosal tissue depend for their success upon 
their musculans — the canal being later lined 
with epithelium growing in from the surround 
mgs 

In conclusion I have to express m) grati 
tude to Professor Doctor George Axhausen of 
the Surgical Clime of the Chantc Berlin for 
permission to carry out these researches in 
his laboratory and to his assistants Dr Karl 
ReschWe and Til Seiflcrt for much help 
in the vanous operative procedures 
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DISLOCATION OF THE SEMILUNAR BONE* 

With a Report or Eight Cases 
nrR TV SPVTAV iJD Ay a>\ Caxal Zox z 

T HE eight cases comprising the senes of the mobility of the wnst in both extension 
on which this paper is based w ere treat and flexion and that each group of articula 
ed in Ancon Hospital and include all of tions is responsible for ninety degrees of 
the cases of the past six y cars This motion In either complete flexion or exten 
penod coders approximately one hundred and won the axis of the os magnum forms an 
twenty thousand admissions to the hospital angle of ninety degrees to the long axis of the 
nhlch might lead one to belie* c that dislocn radius while the interposed semilunar fomw 
tion of the semilunar is an extremely rare an angle of forty five degrees with both bones 
occurrence A better index of its relative In this position the semilunar i at a mechani 
frequency xnaj be obtained by comparing it cal disadvantage because ont} the narrowest 
with other forms of traumatism During the part of it is in the axis of force and any in 
three-} car period from 1910 to 1912 inclusive crease of the tension beyond the normal ha 
about eleven thousand six hundred and fifty a tendency to squeeze it out of place Thi 
traumatic cases were treated and of this docs not occur however except In hyper 
number there were sixty v:vcn dislocations extension (due probably to the greater 
of all kinds eighty Colics fractures and six strength of the ligaments attached to the 
carpal injuries one half of the latter being anterior horn) and the dislocation is invan 
di location of the semilunar Ctxlman and ably anterior with the concave articulai 
Chase* reported a scries of twelve cases surface of the semilunar facing either forward 
and called attention to the not infrequent or downward 

occurrence of dislocations of the semilunar Symptoms An accurate hi tory of n sever* 
The ones in this senes unlike theirs were tmumati m usually can be obtained and l be 
all recent mjunes and it is thought advisable direction and kind of force determined The 
to report them m detail injury almost immediately has been followed 

Etiology The population of the Canal Zone by the most intense pain and total disability 
1 predominantly male and our patients were of the affected wnst Swelling and ecchymo 
all adult males Half of the patients were sis rapidly appear On examination it will be 
in their third decade and the remainder were noted that the swelling 1 very marked and 
equally divided between the fourth and sixth more or less limited to the radial half of 
decades The voungpst was twenty years the wn t 7 he lingers are maintained in a 
old the oldest hfty four Tive of our patients position of partial flexion and anv attempt 
were black West Indians two were white to move them causes severe pain Therigidt 
American and one was a Spaniard This ty of the wnst and lingers 1 much more 
1 about the relative proportion of the differ marked than in a Colles fracture of ordinary 
cni races In fiv e instances the left wnst was seventy There is shght silver fork deform 
affected and in three the nght Half of the ity If the swelling is not too great an en 
injuries were due to indirect violence from large mint can be detected on both the 
falls upon the outstretched hand while the antenor and posterior surfaces of the wn t 
others resulted from heavy blows upon the The former is the dislocated semilunar under 
dorsum of wnst the flexor tendons while the latter 1 the 

PaUidog \ todrrnn has demon trated head of the o» magnum made uch mwt-. 

that the articulation* above and below the prominent by its approxi «ird 

proximal row of carpal bones account for all head of the radro c t 

prominence of t s 

.imuditas; -» rsu s »«j. depression due t 

■ajUl BlKUO HI/ 90 l * 

U <dt I «il lx* M I >1 



Caw a Upper picture August 14 IQ> lower picture 
Icbmary 8 gi» 

lunar from its normal position The apparent 
shortening of the palm on the affected side 
upon which Codman and Chase place so much 
reliance m diagnosis wc have not noted 
This probably was due to the fad that all of 
our cases were recent and the condition if 
present was obscured by the swelling or it 
may be that the atrophy from disuse in long 
standing dislocations accentuates the con 
dition making it much more noticeable than 
in recent injuries 

Diagnosis The provisional diagnosis in a 
great majority of the cases will probably be 
Colics fracture It requires a very careful 
examination to exclude Colles fracture but 
it will be found that the relatne positions 
of the radial and ulnar styloids remain un 
changed there 1 no crepitus unless there are 
complication lhe circumference of the 
affected wn t 1 increased but this may be 
due entirely to the swelling The combina 
lion of marked swelling spasm and promi 
ncnces on both anterior and posterior sur 
faces of the wnst slight siher fork deformity 


1 
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Cate 3 Dec mber 4 19 

with no change in the position of styloid 
processes furnishes sufficient data to make a 
diagnosis To obtain accurate information 
of the condition present to exclude a Colles 
fracture and to ascertain definitely that there 
are no other fractures or dislocations present 
requires an \ ray examination and upon 
this the ultimate diagnosis must depend 
The \ ray examination should include sex eral 
view s both anteroposterior and lateral as a 
dislocation may be overlooked in the former 
Prognosis Judging from the limited num 
ber of cases we ha\e had under observation 
the ultimate result in any given case is diffi 
cult to forecast Much will depend upon the 
kind of injury and whether there are compli 
cations A Colle fracture is the most severe 
complication that we have seen and has 
always resulted in partial disability With 
out gross complicating factors and other 
things being equal it seems that di location 
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resulting from indirect \iulcnce are much 
more favorable than those caused l»j direct 
trauma Thi is due no doubt to absence of 
-ev ere tendon mjur> which is alwa> s present 
in thn«e cases resulting from blows upon the 
dorsum of the wn t I rompt diagnosi and 
the earl) admim tralion of proper treatment 
of course increase the probabdit) of a good 
rc ull 1 erfeit functional recoveries arc not 
common though a fairl) serviceable hand 
can u uall> be obtained with proper treatment 
Trfjlmml We have attempted closed re 
duction in the -even imple dislocation and 


ha\c been successful three times The 
method of reduction which we have emplo)ed 
1 the same a* that recommended b> Caiman 
and Cha«c and consi ts of traction upon the 
hand and hv perex tension of the writ anil 
while countcrpres ure l made over the du 
located bone on the anterior urface of I he 
vrn t the hand is brought over into compute 
flexion Should this procedure fail it 1 
ncccssarj to cut down upon the semilunar 
and cither reduce or tsetse it Of the live 
open operations two were reductions anil 
three were exci ions In no case haw we 
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excised an) part of the scaphoid An an tenor 
incision between the flexor tendons of the 
wmt has been used in all instances 

Case i C M Birbadian age 91 injured by 
falling down hill and striking upon outstretched 
hind January a >90$ Admitted to hospital the 
next ia> anil was found to hate a compound Colles 
f a lure and a dislocation of the semilunar One 
w ek lxt r the semilunar was remo ed and the 
reduction of the fracture attempted This was only 
pirtlv ucccssful and he was distha ged three 
m nlhs lat r with marked impairment of all mote 
menl of th wn t 

til I< ‘•pxnianl age 35 emend hospit 1 
1 ebruirv \ ig 1 hid been injured the d iv prcxi 
oux l» being iru k up* n the dorsum of wn t with a 
heai v dump Ini ket Th \ nj cxamin ti n made 
the Ia\ ft r admixsu n sh wed a dulix t n of the 
semilunar with 11 n axe surfa d reeled down 
ward an 1 forw nl nd a fracture of the ocaphoid 
l lo«t 1 reilu I n Mareh 4 iqta \ raj made on 
March 30 nd \ugu l 14 1012 how that th semi 
lunar ha 1 been n lucid an l in th latt r ph to- 
graph th «e jho 1 tnni lo ha united The 
re ull in ih s x *1 poor th re w Itidcd 
l m lat n f boih flexi n an I at n n 



Cate 7 June 23 913 


Case 3 A II white American age 37 On 
December 4 1912 had been struck on dorsum of 
wnst with a heavy piece of timber X ray taken 
on the same da> immediately after admission shows 
a fracture of the ulnar stjloid and a dislocation of 
the semilunar with the concave surface facing down 
ward Two da>s later closed reduction attempted 
but was not successful An open evasion of the 
semilunar wax performed on December 10 1912 
Was discharged from hospital three months after 
the injury and had onlj about one half the normal 
amount of motion in the wnst He was able 
however to return to his occupation that of 1 
structural iron worker 

Caxf 4 1 I Ilarbx lian age 20 admit t d to 
Ho pital M r h 3 10 3 On the 1 y f 1 mission 
some h av> m» hin rv h d f lien nl iru k him 
on lorsum of wrist \ j d mon t iu I fracture 
of th sc phoid d lie lion of the xtmil nar and a 
fracture of on of the d tal carpi! bon proliably 
th os magnum failure of reduction March 6 
lOij wa foil wetl two lavs 1 ter b> an open rrduc 
1 on \ ra> simulation on Ma> 1 th show that 
the semilunar had been rrduc d ih 1 the scaphoid 
had n t unit xl and that the f agment of the os 
m gnum pre wu Iv not I ha 1 been di p! cd pox 
t norl iunng th oper non The pat cm was 
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discharged one week later and at that time had 
m* ked limitation of motion in mist Several 
months later he h d but the slightest impairmc t f 
function 

Case 5 P C Jamaican aged tj admitted 
March 28 1913 I jury received the day of ad 
rauui n by falling off of iteam shovel striking on 
extended right hand \ ray made immed tely 
showed an uncomplicated dislocation of th semi 
lunar with concave articular surface facing almost 
directly downward Closed reduction on April 
10 3 and \ raj of sam date howed semilunn in 
place This patient was disch rged ten days later 
at his own request b t against advice The res It 
was perfect there being no limitation f motion in 
any direction and he returned to work as a la bo re 

Case 6 L C J m ican age 6 admitted im 
mediately following injur} September 7 9 1 

r 11 while running stnk ng upon extend tl left 
h nd \ ray of the imc day confirmed th dug 
nos of Colles fracture but the dislocation of th 
semilunar was not rec gnued unt 1 two w k I te 
when another picture was made Closed redu tion 
be ng impossibl n excui n was done Octob 6 
19 3 The t> told of radius could not be held in 
position ver> w 11 Function of wrist w soinuted 
th t pavsi motion und r ether wa gi October 
joth nd aga n on No ember ith D ^charged 
three weeks aftpr the last periuon with ery 
I mited motto in unst 


Case 7 J B white American age sj Injure 
by falling on extended left hand June 13 191; 
J-ntered hospital the same day and the Xra 

revealed a fracture of the scaphoid andadidoatio 
m the semilunar with concave articular unfit 
directed downward Three da>s later closed rtdui 
lion was done Patient was discharged one moot 
after injury at w Inch time he had a perfect functxn 
1 result there being no limitation of motion m an 
d ruction 

Casf 8 A B Martiniquan negro age J 4 h* 
been injured by a bar of iron falling upon donut 
of wnst March 26 1914 He entered hospital th 
same day The X ray machine bong out of ordti 
it was impossible to have an examination made anti 
,'Pnl 8 19 4 Dislocation of the semilunar bn 
been the provisional diagnosis and this wss con 
finn «l by the X ray There was no other injur] 
to the bony structures but there was marked con 
tusion of dorsum of wnst Three days later an opei 
reduction was done after an unsuccessful attempi 
at closed replacement He was discharged sevei 
weeks after injury He had sight limitation o 
lie ion and marked limitation of extension but then 
was no mterf rence with either adduction or abduc 
tion 

SUMMARY 

In this senes there have been two uncom- 
plicated cases of dislocation of the semilunar 
The first of these (Case 5) was reduced with 
out open operation four days after its occur 
rence and a perfect functional result was 
obtained In the other (Case 8) it was neces- 
Mr ) to perform an open reduction sixteen 
daj-s after the injury and the present result 
is poor The marked difference in the results 
in these two cases would seem to be due to 
the difference in the kind of force causing the 
injury In the former the injury was due to 
indirect violence in the latter there was a 
sev ere tendon injury caused bj a direct trau 
matism to back of w n t The operative inter 
ference necessary in the latter case could hardly 
ha\ e caused the difference for there is scarcely 
an> limitation of flexion the disability being 
entirely due to loss of extension The delay 
in the treatment of the injury may have had 
its share in increasing the los of function 
There were two cases of dislocation of the 
semilunar complicated by fractures of the 
scaphoid They both were promptly recog 
nized and dosed reductions were done yet 
the ultimate results were very dissimilar 
The first (Case 2) was a poor result even 
though the \ ray shows that there is appa 
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leutly good union of the scaphoid m perfect 
position The second (Case 7) is one of the 
two perfect results m our senes Unless the 
form of violence causing the injur) is the 
determining factor m the ultimate result 
it is difficult to explain such diametncally 
opposed terminations in these two cases 
which were in every way counterparts of each 
other 

The two cases complicated by Colies 
fractures were the poorest results that we 
obtained One (Case z) was a compound 
fracture the other (Case 6) a simple fracture 
In both the semvlunars were excised I 
believe that the poor results obtained were 
due to a combination of the fracture and the 
excision In the 6rst case it probablj would 
not have been possible to treat it m anj other 
manner than that which was used but I 
believe that the second one might have been 
improved materially by open reduction of the 
«emilunar and fixation of the displaced styloid 
process of the radius b> means of a small nail 
or pm We were unable to retain this frag 
ment in good position by any other means 
but had it been fixed it would have been 
possible to use passive motion as we have 
done in the uncomplicated cases 
In the onl) case complicated by fracture 
of more than one of the carpal bones (Case 4) 
a good functional result was obtained ulti 
matel) in spite of the fact that the scaphoid 
did not unite The di placement posteriorly 
of the smatt fragment of the os magnum 
apparently did not affect the outcome 
The remaining case of our senes (Case 3) 
was complicated b) a fracture of the ulnar 


styloid It was impossible to reduce the 
dislocation without an open operation Re- 
duction could be accomplished by an incision 
but the semilunar had a tendency to redisloca 
tion so that an excision was done This 
resulted in a fairly serviceable hand although 
flexion and extension were limited to about 
one-half of the normal 

Grouping the cases according to the method 
of treatment it wall be noted that of the three 
closed reductions two were perfect and one 
was poor of the two open reductions one was 
fair and the other poor The three excisions 
resulted very poorly in two instances and 
only fair in the other 

CONCLUSIONS 

1 Careful examination of all carjial in 
juries and multiple \ ray plates are neces- 
sary for diagnosis 

2 Closed reduction can be accomplished 
in about one-half of the recent cases by the 
method of hyperextension followed by flexion 
while counterpressurc is maintained over the 
dislocated semilunar 

3 Prompt diagnosis and treatment arc 
essential in obtaining good results The more 
speedily the dislocation is recognized and 
reduced the better the result 

4 Closed reduction should always be 
tried irrespective of the length of time the 
dislocation has existed 

5 Closed reduction being impossible on 
anterior incision should be made and the 
dislocation reduced Failing in this it is 
necessary to excise the semilunar hut ex 
cuon should be done only as a last resort. 
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T UI RI lm been vi mmli attend in 
directed toward the ttujj if main; 
nml turn n of the tnmach tint Ih 
benign form In linn vamnrhit nep 
lie ted In the prcpirati n if tin j ij*r we 
haxe endrnored to nxitw th wcrlls 
literature on thi* subject which hn ajjicarcd 
during the h t ftflren \fir Hie extreme 
rant) of the reported aval uqm in- nnd 
man) dim i in f wil (Xpenmu lm 
laexcr olKnnl a can in i it her a Inin*, per 
son or one « n til |k t nn rtrm 1 1! le \t 
the present tune with our idunrcd idea if 
the chi mi m of the tomich with >ur Lrv wl 
edge of pa trocop) tnlouroliMrxati n with 
the rtintpcnovropc am! with urgu il avj i 
making it pos ibk ti ixjlore thi tomich 
aurgicall) with a minimum ikgn of haxir 1 
it w to lie ex|>cctcd that man\ me r ia«e of 
benign tumor of the stomach will b» reported 
from time t tune I hi imfmrt in< f 
distingui binp between btnign and mihpnant 
gastnc neopla ms cannot Ik too mu< b a 
centuated for such a nee i ir\ >rgm a the 
stomach should alwa)s Ik tnatrd with 
surgical contra all m and radicd rty li n 
has doubt les been ptrformtd min) um s 
where the diameter of the tumor did n t 
require such a harardou procedure 
It is intcrestinp to note that the di ipn i 
of bempn tumors if tlu tomadi has rank 
if ever been made tide re njxrati n Ihcx 
haxe u uall> I teen disioxer d as m ac id nt d 
finding or at aulips) Some idea f th 
rarity of the disease roij lie obtained bx th 
fact that Ufred TiJptr tqu >U<1 In Mxer) 
in thirt) Inc hundred necrose rejiort 
but fourteen bempn tumors of the t mach 
In the Obucliow krank nhius in sextntx 
five hundred ncirop ies four c tv f polxps 
of the stomach wire found In tin Ru si u» 
hospitals lilgcr found the jureintag to 
vary from 007 to 04 per cent \epdc in 

1908 reported one ease of pol)adcnomi and 

in a search of recent German and Enph h 
literature was able to find a treatment of 

CUm lllnK rtmd b<&»t h mlul SoclJOB ef 
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rinr »ri a numUr f dnTcrinl benip 
turn r vxnt i with the t mach 
th m re mi| riant of lhc*e max k »« n 
ti nt I th im mat 1 1 1 rnmata bp rUtt 
aden ] aj ill mala mil Ixmphsdcnoma 
tlthtr turn ir whi h max bt f *umJ are H p 
mx \ m t t« m it* h> laud cy t *erou 
x t M 1 x 1 amun m and xphutic 
pumm 1 I hi mx mala are n common form 
f hinipii turn r f the tomaih ami about 
f rtx is h xi Urn rejx rtid Mo l 
then. lav h wtvtr j n xctl to be m 4 hC nJ,nt 
lu wing ir 1 / tilir isirt mat m r m>o^ r 

m it 11 d pttnriii n Mx unita maj 1* 
mpl r multi] I in i in u uall) ituitcd iij 
th | xj «a r pi n f rminp firm rounded 
turn r with 1 thin jxdi 1 Fhc) ' ar > lI J 
w fnm 1 |x 1 1 1 1 chert) and are com/ 
f n n truted tmivultr tilxr arranged in a 
c n enlri m inn r re I b> a tlnn mucml 
meml r me 

I ijx m ita r« t und in the ul muioU coat 
f th t mt h Ih \ max be the in ®» * 
PR n cgp and sell m tine troul k aI 
though lht> haxe U n hn wn to separate 
the muscuf »r w ill and f rm tumors of con 
id rablc size bine ith tin vroua inxcstmcwt 
of thi tomaih Ouasiunally the) originate 
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in the subserous connective tissue and may 
become \ery large and troublesome because 
of the mechanical displacement of the stom 
ach The lipomata are usually single and 
arc found in the median portion of the stom 
ach on the anterior wall They are soft 
lobulatcd tumors of yellow color and with 
short thick pedicles The tumor itself con 
sists of fat with fibrous tissue covered b) 
mucous membrane They rarely become 
malignant 

The fibromata like the myomata are 
usually found m the pylanc portion of the 
stomach and are cither single or multiple 
The) are elongated and as a rule measure 
several inches in length Microscopically 
the) ma> con-u&t cither of fibrous tissue or 
ma> be of a papillomatous nature The 
myomata and fibromata arc of interest 
because of the frcquenc) with which areas 
of sarcomatous degeneration ma> be found 
This m3) lead to a question as to their class! 
iication as benign tumors However the 
condition is usually limited and their progress 
is neither rapid nor extensive 
Fibromatosis of the stomach has been the 
subject of an exhaust i\ e discussion by Thomp 
son and Graham These writers claim to 
have cleared up a long standing control crs> 
as to w hether fibromatosis of the stomach is 
innocent or malignant finding that in some 
rases it is innocent and in others it is asso 
uated with cancer They sa) that the con 
dition known as fibromatosis ma) be limited 
to a jmrtion of the stomjch or that it ma) 
extend throughout the entire stomach The 
lucxliml firm almost always commences in 
the Mcmit) oi the pylorus and pread from 
there ti ward the cardiac end usuall) show 
mg a preference for the lesser cun xture In 
the majoritv of cases that were examined 
there wa ituatid at about the center of 
the affected area a dcepl) punched out 
ulcer 1 penal attention was devoted to 
the mu i >f the stomach and Thompson 
and V nhim iari> su pected that a breach 
of the muc ini would bt an antecedent of 
libromato i Simc authorities have sug 
gcsled that libromalo'i i of ypbililic origin 
but the majoritv of thc«c ca«es show a nega 
tn e Wa sermann reaction Thompson and 


Graham affirm most positively that fibre 
matosis may occur without the presence of 
cancer although they note a most striking 
association which exists between it and ulcer 
They have not seen fibromatosis in a stomach 
that was otherwise normal and maintain 
that the changes in the mucosa are primary 
and that the fibromatosis is secondary 
A group of tumors which arc of frequent 
occurrence are the adenomata Pedunculated 
adenomata when solitary may reach a large 
size and may be either round or smooth and 
lobulated The) are usuall) attached to the 
stomach in the pylonc region When mul 
tiplc these tumors are not large and vary m 
sue from a pea to a nut The growth is 
rather firm and ma) contain several small 
cysts filled with mucus Microscopically 
there ate found tubular glands supported 
b) connective tissue and liberally supplied 
with blood vessels It is difficult to make 
definite limitations between simple adenomata 
and adenocarcinoma since the structure may 
be very similar m the two cases and death 
ma) result before the formation of metas- 
tases In fact it is also possible for a 
simple adenoma to take on malignant char 
actcnstics and excepting possibl) lipomata 
there is probabl) no other benign tumor Jof 
the stomach but what ma) become malignant 
The pol) adenomata arc. the tumors most 
frequcntl) found to be of benign character 
The) are usuall) multiple and as man) as 
two or three hundred have been found in the 
fundus and middle of the stomach near the 
greater curvature As a rule the tumors art 
distributed evcnl) over the stomach or the) 
ma) be arranged in rows running parallel 
to the long axis of the stomach The tumors 
arc usuall) globular or lobulatcd although 
the) ma) be elongated The) vary from 
the size of a pea or bean to that of a nut 
The color vanes from pink to brownish gra> 
The) are soft and spongy and contain con 
sidcnble mucus The center of the tumor 
con i sts of connective tissue continuous 
with the submucosa of the stomach and con 
taming lymphatics and blood vessels anil 
over this a layer of non stnated muscular 
fiber representing the musculans mucosa 
The bulk of the tumor is made up of prevth 
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given rest in led for a month that she be Lcpt 
inder ob«crv atlon by her family | h> Main and that 
bt cause of her anxtmc condition she shoul \ be Riven 
iron and arsenic hypodermitically and her nutn 
Mon be pushed to the maximum 
In one month she returned with practical!* no 
change in her condition and we sent her to the hos 
pital for further observation knother week passed 
and we were unable to make a ix*itl\e diagnosis 
She returned home and consulted us again in 
December lots Atthiitune I>r William North 
rup was called in consultation and asked to make an 
analyst of the blood unne and ftreal excretions 
He reported the same findings as were observe 1 at 
the previous examination except that he found a 
small quantity of blood in the patient » stool and 
Ui the stomach contents 1 he«e combined findings 
suggested to us liacr disease psalnc ulcer duodenal 
ulcer or malignant disease of the stomach Dr 
Northrop made a probable diagnosis of papilloma 
Of the stomach and advised an exploratory lapa 
roaorny 

Ihc patient was properly pn pared b\ stomach 
lavage thorough catharsis and the a Iministraiion 
of liquid nourishment for twenty (our hours licfore 
operation Patient was given ether anxsthesia 
and sn inci ion was made slightly to the nght of 
the median line extending a short distance be 
low the umbilicus Nothing abnormal was found 
after a most cartful search of the viscera excepting a 
small apparently movable tumor larger than a 
pigeons egg situated on the posterior wall inside 
of the stomach near the greater curvature about 
four inches from the pylorus rinding no other 
cause for her trout le we incised the stomach and 
removed a papillomatous growth about the size of 
a pigeons egg The pedicle was small about 
half an inch long and permitted of considerable 
movement of the tumor It was a simple matter 
to remove it and cauterize the stump rhe stom 
ach was closed with three layers of sutures and 
there was very little h&monhage The patient 
made a satisfactory and uneventful recovery 
She vomited a small amount of blood after opera 
tion wh ch was probably due to the min pulation 
necessary to a thorough examination of the stomach 
before and during the removal of the tumor 

So far as tic are aware this is the first case 
of papilloma of the stomach that has been 
operated upon where an almost positive 
diagnosis of the case was made before opera 
tion It is rather unusual for a papilloma 
situated in this part of the stomach to cause 
the symptoms from which this patient suf 
fered It is now nine months since the opera 
tton was performed and since that time she 
has never had any pain or any other symp- 
toms referable to the stomach 

We assume that the tumor in this case was 


benign because there were no evidences 
whatever of metastsses and because thes 
tumors are usuallv of benign dimeter also 
because nine months have elapsed without 
my evidence of i recurrence of the tumor 
How ever a pathological examination of the 
specimen was made by Dr Warthin, who 
reported that the growth was a papilloma on 
an adcnocarcinonnious base \\c will keep 
the patient under observation and time will 
tell whether the tumor was benign or malig 
nant in tjpc 

The case has been a very instructive one to 
us and has stimulated us to consider the 
possibility of the cti tcncc of benign tumors 
in ob-curc cases of gastro intestinal disorders 
associated with the presence of occult blood 
in the stool It has iNo drawn our personal 
attention to the fart that in operating upon 
tumors ot the tom ach one should bear in 
mind that while benign tumors of this organ 
arc rare thc> arc not so rare but that they 
should be given grave consideration in dc 
ciding upon the surgical procedure that wall 
conserve the best interests of the patient 
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HANDLF\ CANCER OF THE BREAST 


stud} of the secondary deposits which arc 
easily accessible to observation namely those 
in the skin and bones showed me that these 
secondary deposits commencing near the 
pr ima ry growth spread in a cenlnjugal 
manner from it 

TlBlX 5H01\r\Q THE F)t£QL£NC\ Or CANCEROUS DEPOSIT 
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The immense proliferative pressure of the 
epithelium at the primary focus forces cancer 
cells mto the small lymphatics along which 
they grow in continuous lines This process 
which I have called permeation is the master 
process of dissemination 

Reaching the lymphatic plexus fnto which 
the breast in the first instance drams permea 
tion invokes a larger and larger circular area 
of this plexus filling up its channels with 
lines of cancer cells and sending offshoots mto 
the adjoining muscular and cutaneous layers 
Sooner or later cancer cells arc thus brought 
into the serous cavities and rapid visceral 
dissemination rings down the curtain 
You may ask If permeation has so much 
importance how could it so long escape ob- 
servation? The answer is that it is a fugitive 
process that the permeation of a lymphatic 
is followed by a curative process which 
obliterates the lymphatic and destroys the 
cancer cells contained in it The track of a 
forest fire is easy to follow but permeation 
in its continuous slow centrifugal spread 

leaves behind it only an almost undetectable 

trifugal spread ma> involve the greater part network of fibrosed lymphatics and an occa 
of the area ol the body the arms below the sional isolated secondary nodule where the 
elbows and the legs below the knees are never protective process has failed Cancer then 
the seats of such deposits let it is in the must be conceived of as agigantic ringworm 
distal extremities above all other places that of permeated lymphatics situated m the 
we should expect to find evidence of embolism plane of the deep fascia 
How could this extensive centrifugal spread The main operative principles deduced 
be accounted for? 1 began to make micro from the permeation theory are First 
scopic sections of long centrifugal strips of the the area which demands widest removal is 
skin and subcutaneous tissues radiating from that in which the growing edge is situated 
the primary growth In them at points near namely the deep fascia in which is found the 
the growth isolated nodules of secondary lymphatic plexus which forms the highway for 
growth could be seen Farther out at a vary the spread of the disease Second the area 
ing distance up to ten inches from the primary of deep fascia removed must be roughly 
growth I found a narrow and elusive zone circular in outline since permeation spreads 
a few millimeters wide where the lymphatic with approximate equality in all directions 
vessels were choked by cancer cells Beyond from the primary growth Third the primary 
it the tissues were normal This zone was growth must always be the center of the area 
met with in each of my radiating strips and of fasaa removed Failure to observe this 
it constitutes the true growing edge of breast rule accounts for many recurrences Fourth 
cancer It may be found at any distance the skm and muscles being secondarily fn 
up to two feet from the primary growth The volved over a smaller area and less widely 
detection of this microscopic growing edge is than the fasaa the removal of a smaller area 
the foundation stone of the permeation theory of these tissues will suffice The removal of 

° TTf^Tf^^n ik. , , , „ the embolically invaded regional lymphatic 

These facts can only be explained as follows glands is of course essential 
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BILATERAL CONGENITAL CAPUT OBSTIPUM 
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A NUMBLR of theories have been 
advanced to explain eases of congenital 
wry neck or caput obstipum Gen 
erall) of course the familiar deform 
Jtj — inclination of the head to one side with 
rotation toward the opposite side— is due to 
shortening of one of the stcmomastoid 
muscles but as to what causes this shorten 
ing there is a dirfercnee of opinion \er> 
frequently infants which present the deform 
its ha\c been delis ered bj some operative 
procedure notablj b) breech extraction 
(Gauss) and therefore are thought to base 
suffered a birth injur) This no doubt is 
often true According to Stromeyer Wltzcl 
and others the most common cause of 
congenital wrj neck is a partial or complete 
rupture of the stemomastoid muscle which 
has healed with subsequent contraction of the 
cicatrix 

Birth mjune however do not explain all 
cases of congenital wry neck and in not a 
ew instances the antenatal existence of the 
aunorma lty must be assumed This view 
l6 7°b) H Van Roonhuysen has 
examnfe , much sound support For 

wry neck beCn shtmn that congenital 

deformities 1 m B f soa ? tcd " ,th other foetal 
of a joint aml h t». re Ip dub foot and luxation 
WO neck mav avsocia Uon indicates that 
meat The^li u " to f error in dc% clop- 

embryo m cases of tuh^i thls deformity of the 
onstrates that it may „ egn!mc y 11180 dcm 
of fault) development tn w consequence 
has described the case of i J°aclumsthal 
months extra uterine and one half 

the fcctus nrcsented ti-Llrr ai, cy in 


the tetua piciemri typSTl"?, ■“ *hich 
neck as weU as double dub flnt'**?” 1 wry 
fingers and toes and a deformity of j5 for med 
Similar cases ha\e been recorded by p head 
and others Furthermore the weliV^ny 
occurrence of wry neck in mother and e22 
indicates that the deformity may be m 
hented Hereditary transmission has been 


observed by Dfeffmbacli Pfeiffer end Jrath 
imsthal and in none of these cases was there 
a possibility of iojitij at the time of birth 
Occasional!) adhesions between the 
amnion and the face of the embno bring 
a u 1 l pOMl,on the head which interferes 
with the development of one of the sterao- 
mastoid muscles This hypothec his been 
elaborated b) Felerscn who holds that when 
oneude of the face adheres to the amnion 
the bod) of the embryo falls in the opposite 
direction Consequently the dev elopment 
of the stcmomastoid muscle on the ide 
where the adhesion exists is not interfered 
with but the points of insertion of the op- 
posite muscle arc brought nearer together and 
this influence tends to the production of wry 
“ tcrscn accepts the teaching of 
Ahlfcld that ammotic adhesions occur more 
frequently on the left ide of the embr>o, and 
predicts that in these cases the nght sterno 
mastoid will general!) be the imude affected 
Other mechanical factors which tend to 
disturb the normal relation of the bend and 
body of the fcctus have been suggested 
as a cause of caput obstipum but most of 
these suggestions have been offered to explain 
Isolated cases and are not of wide application 
Thus Busch found tilting of the pehis a 
satisfactory explanation and Meinhard 
Schmidt regarded the pressure of the mother b 
li\er upon the pregnant uterus os sufficient 
to explain the wrj neck of an infant which 
presented by the breech From his experience 
Schmidt concluded that conditions which 
favor the deformit) include breech presen 
tation pelvic contraction pnmipanty and a 
small amount of ammotic fluid 
Several authors who accept the view that 
caput obstipum frequently develops ttt ulero 
and is due to an unnatural compression of 
the fetus prefer to explain the change in the 
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vocated the lschxnuc hypothesis and has 
demonstrated degenerative changes in the 
muscle which he considers may be explained 
m no other wa> Koester also accepts this 
explanation for his case in which the diseased 
muscle was 2 3 cm shorter than the healthy 
one and was replaced almost entirely by 
fibrous tissue Similar explanations ha\e 
been gi\cn bj Schloesmann Zimmcrmann 
Couveliarc Durante Fridberg and Rettig 
On the other hand Volkmann has found 
changes in the muscle which in his opinion 
may be interpreted only as the result of an 
inflammatory process Mikulicz also has 
described a case which he thought due to a 
true inflammation designated fibrous mjo- 
sitis It was accompanied b> hyperplasia ol 
the lymph glands Subsequently from the 
same clinic Rader published cases ascribed to 
hematogenous infection While the accuracy 
of these observations can scarcely be ques- 
tioned the) arc probabl) exceptional In 
such instances the posstbiht) of an umbilical 
cord infection and of an injured stemo- 
mastoid muscle representing a locus mtnons 
reststenluB must not be overlooked Other 
wise it is difficult to understand why one and 
not both of the steraomastoid muscles was 
affected Indeed most of the hypotheses 
offered to explain congenital wr> neck are 
applicable ord) to cases where deformity is 
limited to one side And while unilateral 
cases greatly predominate double congenital 
wry neck is a possible though very rare 
deformity An instance of the latter kind 
has recently been observed in the Woman s 
Clime of the University Hospital and mas- 
much as the mother was delivered at the 
onset of labor by cssarean section there can 
be no doubt that the deformity of the infant 
existed during mtia-utenne development and 
was independent of birth injury 

P J Russ an Jewess 1 para 21 years old preg 
nancy normal Peh c measurements opines 22 cm 
crests 26 cm trochanters ^ 5 cm external con 
jugate 17 cm diagonal congujate 11 5 bituberal 
7 cm anterior sagittal 4 $ cm posterior sagittal 
9 cm Diagnosis Generally contracted, funnel 
pelvis Labor begin September 10, 1913 at 5 p u 
T he poorly flexed head was floating in the left occiput 
posterior position Fatal heart sounds were distinct 
in nght lovier quadrant 140 to minute The round 


ligaments were parallel indicating a posterior 
attachment of the placenta Uterine contractions 
were infrequent and not severe until 8 pm when 
a vaginal examination revealed the following 
Cervix dilated 3 cm canal obliterated Brow pre- 
senting with large fontamUc to the nght and 
anterior An elbow had prolapsed posterior to the 
head At this exam nation the membranes were 
ruptured accidental!) \ very small amount of 
ammotic fluid escaped not more than 100 ccm 
Several methods of delivery were considered 
On account of the dange of prolapse of the rord 
manual dilatation of the cervix followed by version 
and extraction did not seem to oiler a favorable 
outlook for the child \nd if manual dilatation of 
the cervix were performed the almost certain 
occurrence of deep cervical lacerations would have 
made pubiotomy inadvisable in the event of senoua 
pelvic resistance Consequently cxsnrean section 
was selected and the classical operation was per 
formed The uterine cavity did not contain any 
ammotic fluid Convalescence was uneventful 
The child x male weighed 3 180 gm and was 49 
cm long The measurements of the head were. 
0 M 13 0 r 12 S O B S S Bi P 10 as Bi F 
7 s s O B Cire 32 cm Shoulders Circ 3a s cm 
The child was slightly asphyxiated but wa 
quickly resuscitated by the use of hot and cold 
tubs It held its head persistently in marked 
extension so that the occipu* was almost in contact 
with the interscapular region Evidently the 
notable extension of the head existed before birth 
and probably explained the prolapse of the arm 
During the four week the child remained in the 
hospital it continually held Its head in marked 
extension It could not nurse satisfactorily unless 
the head was thrown back it breathed more easily 
in this position and whenever the head was forced 
into flexion the infant seemed very uncomfortable 
Removal of the rofce was promptly followed bv a 
return to the unnatural extended attitude 
After discharge from the hospital the mother lei 
the city and did not return for n ne months Upon 
request she then brought the infant for observation 
Development it was found, had proceeded normally 
and the bead was now held in a perfectly natural 
position The mother stated that the infant had 
continued to hold its head back until it was four 
months old when the natural attitude was assumed 
She attributed the cure to the systematic massage 
of the neck she had performed 
At fitst we ascribed the extremel) re- 
tracted position in which the infant originally 
held its head to the fact that it had been a 
brow presentation but as there was no tend 
ency to assume a normal attitude we searched 
for some other tangible cause However 
there was no tumor of the neck and radio 
graphs showed that the thymus was of normal 
size An \ray photograph of the spinal 
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column taken a few days after the Infant was 
bom represented the spinous processes of 
the second and third cervical vertebra: so 
closely approximated that a fusion between 
these structures was suspected But a later 
radiograph showed a normal vertebral column 
Furthermore there was no clinical evidence 
to indicate that the infant was suffering from 
an infection Its temperature did not rise 
abo\e normal and there was no nutritional 
disturbance 

Although several hypothetical explanations 
for the persistent extension of the head 
suggested themselves all could be ruled out 
except one which assumed that there was 
shortening of both steraomastoid muscles 
These structures could be mare distinctly 
palpated than in normal infants of about the 
same age Therefore the question arose as 
to whether spasmodic contraction of both 
stemomastoid muscles would produce such a 
deformity as was present in tlu case And 
as conflicting evidence was offered b> several 
anatomical authorities which were consulted 
this question was submitted to experiment 

A recently delivered stillborn but not 
macerated infant was dissected Bothstcrno- 
mastoid muscles were exposed and carefully 
separated from the contiguous tissue An 
assistant then held the cadaver m a horizontal 
position supporting the head in the normal 
attitude and so as not to prevent movement 
either forward or backward Now by means 
of an artery clamp each of the exposed 
stcrnomastoid muscles was seized about its 
middle point and traction made upon the 
mastoid processes blight backward rotation 
of the head occurred repetition of the exper 
unent was always followed by the same result 

The following supplemental experiments 
also were made Heavy silk sutures were 
fastened upon each mastoid process at the 
point of insertion of the temomastoid 
muscle they were brought downward ap- 
proximately in the course of the** muscles 
and were passed beneath the temocla icular 
joint The lower end of the sutures were left 
free \gain the cadaver was placed in the 
horizontal position just described the lower 
free end of the sutures were Knzcd and 
traction made upon the mastoid processes 


As in the the- previous experiment the head 
swung backward and even to a more notable 
degree for strong traction upon the sutures 
brought the occipital region of the head 
directly against the mterscapular region 
This position was the same that had been 
noted clinically and thus the experiments 
demonstrated that the extreme exten-jon 
observed in our case could be explained by the 
action of the stemomastoid muscles For 
thermore as other possible causative factors 
had been excluded this dearly was the cor 
rect explanation 

A similar deformity has been described by 
Hildebrand and so far as we have been able 
to ascertain, that is the only other case of 
bilateral caput obstipum which has been 
recorded The infant was delivered by the 
breech and as the birth was spontaneous 
Hildebrand considered that the possibility 
of injury could be excluded However the 
delivery of the head was delayed and the 
infant was sbghtly asphyxiated At first no 
deformity was present but when four weeks 
old the infant began to hold its head back 
ward Small hard tumors were then felt 
about the middle of both stemomastoid 
muscles They were not adherent to the skm 
The infant was operated upon and at the 
operation the tumors were found buned In 
the muscle A few weeks later the child died 
of inanition and bronchopneumonia 

Sections showed a marked decrease In the 
muscle fibers in the region of the tumors 
though many fibers still remained and there 
was no doubt that functional activity bad 
persisted No blood pigment could be demon 
trated and therefore the tumors were 
judged not to be organizing lucmatasiaU 
rhe pathological diagno i» was interstitial 
myontis With regard to the cause of the 
lesion the author concluded that it could not 
be explained by any process with which we 
are at present familiar 

The position m which the head was held 
in Hildebrand ca*e which was identical 
with that noted in our own he attributed 
to the spasmodic contraction of the sterno- 
mastoid muscles These muscles be 
said an-c from the mastoid processes and 
from the cervical line behind the latter and 
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because theit principal origin lies somewhat demonstration of the action of the sterno 
behind the joint (the ocdpito atlantoid) the mastoid muscles in extending the head are 
extreme extension Is dearly explained Nat facta worthy of dimeal emphasis 
urally it will be most marked when the 
posterior portion of the muscles is that 
chiefly involved in the contraction 
The primary factor in the shortening of 
the stemoraastoid muscles in our case could 
not be definitely ascertained However it 
is certain that Immotic adhesions were not a' rl '9 ' in, s6 
involved in thertrocesS and as the deformity Caiix* Quoted by Jo-idiuMthal Handb d orthop 
disappeared in A few months it is equally LSi* C«^t Obstpum Ru*t» lUndb d 

certain that no permanent defect in the Ctnr 183 ^ 836 

development of the muscles existed An 
inflammatory affection also may be ruled 
out The most reasonable explanation for 
the shortening of the musdes it would seem CJaf Jn 
was the partially extended position the gavss Die geburtshilflirhc tetiologie d» Coput 
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head and as a result the approximation of \crbildungen a wuautenn gclage ten 

tie points ol insertion oi Oio stcmo.nasto.ds, jJJJ* a, p „ "fcur . 

must interfere temporarily with the growth Ui Chi >u s 

of these muscles or at least with their func bchrfhal UeutKhc 

tlonai activity Tb* experiments wbicb Maiuci tlbe die L«t tpation ? d» K pfmekers bentt 
Heller has made Upon dogs prove that muscles muskulire bduefhaL newt Bennerk gen P thol 
uHimatelj shorten whenever the.. points o[ irt a. 

insertion are permanently brought near to- hmdiwg Arch { hbn Chir gti m ;g 
gather Simifir conditions are imposed upon ^ ^. ber de niebor Ben muskul ren Sthiefhal 

¥ rn Ti t0 ! d ?. h > ““"“O" 01 «* MuSn mstomt to 

and the effect of this position must be com bo enen Zcntralbl f Gjndk 886 Ivm 777 
mensuraU with the duration of the enforced *' 7 H ?,ES n „ Zur . ' rt nd Tkenme dw Capui 
altitude In our case the subsequent historj oSS'”” "d ~m, 

demonstrated that the position had not been non H 11 909 

maintained long enough to produce irrepa ' 'J t ^ V ciur ttN p ^ uoted *** J oachttB * ' Uandb d 
rable muscular degeneration Nevertheless Soiusuv? W Eat i«h r dw nscbwmen nwskii 
the changes were sufficiently severe to delay L»rm Schidbrise* Beit z ku Ch p 7 

the correction of the deformity until some- SancroT^ZumKip tel dw Shi fJul»a Zc tmlbl f Ch 
what Jater in infancy than usual In the case Snouim ope at en Orthopadie 833 p 1 8 
of infants delivered in face presentation for ' uact* r Da C put Obaupum erne 1 tmuterwe 
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example the retracted attitude ol the bead 
usually disappears jn a few days 
The relatively long persistence yet spon 
taneous correction ol the delormity its 
independence of birth injury and therelore 
the support given the view that wry neck is 
not always of traumatic origin and the 
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A SrRIES 01 IILirORM APPENDICES 1 

Bf II K now UD Ivomirom, tvpivxi 


a filiform appendix is meant one 
having a diameter of two millimeters 
or less while the length ma> be that of 
the ordinary appendix I ih/orm on 
pendiccs arc slender white cords usually 
cohered in part or all of their extent by the 
fold of Treves or that of Jonnesco and Juv ara 
or what is commonly called a pen colonic 
membrane 

In the past year 1 have collected seven 
peamens of filiform appendices Tive of 
thc>^ appendices were completely covered liv 
the fold and therefore ncccv dated helling 
out from beneath the numbrane lx fort their 
delivery could be accompli hed One appen 
dix w as cov crcd for its proximal three quarters 
of an inch the remainder being free Ynother 
specimen showed the tip of the appendix 
bound down b> the membrane while the re 
mamder was practically free 
The filiform appendix was so named nnd 
described b> Joseph Rilus Last man * Last 
man states that the proximal inch of the 
appendix may be of normal sue but that the 
portion which is constricted by the overlying 
membrane may have a cross diameter of 
only two or three millimeters lie describe# 
another type of fibform appendix namely 
that variety in which the vermiform appendix 
is drawn out into a fine strand the adherent 
Up drawing a small membrane from the 
mural peritoneum By the courtesy of 
Doctor Lastman I am enabled to show you 
his original illustrations of these two types 
of filiform appendices of which I have «pokcn 
(Tigs i and a) 

I desire to direct attention to the fart that a 
filiform appendix is opt to be mistaken for an 
adhesion and that one may even be led to 
believe because of the difficulty so frequently 
experienced m their discovery that the 
appendix fs either congenitally absent or that 
the organ has been obliterated by some patho 
logic process 

The principal types of these filiform appen 
r in, 1 1.1 ml bJ ClwaJ SlodiM ot C°toa S**» J *■ it t* 
■>“*■>* _ ... 


dices which I have been able to find are as 
follows first the appendix inwhich the pros 
mal inch is of normal size and free while the 
remaining part is enveloped bj a pencolonic 
membrane Second the appendix In which 
the tip ha# been caught on the mural pento* 
ncum resulting in the draw ingout of the organ 
into a slender strand These two tvpes I have 
already described Third the appendix la 
which the proximal three-quarters of an inch 
is definitely constricted bv the pcncolowc 
membrane while the remainder is free 
tlig jl It i» only recently that we have 
lound this type iTicrc mav al«o be another 
tvpe In which due perhaps to some failure in 
extol torsion the appendix may be caught 
in retro coxal position and again become 
stretched out into a small cord Fourth the 
apjicndix which is completely covered by the 
pencolonic membrane ITflh the appendix 
in nhfch the tip is covered by a membrane 

trio LOGS 

rhe striking feature associated wrjth fib 
form appendices i< th it they are quite con- 
stantly accompanied by or associated with, 
pencolonic membranes or folds lu other 
word# this type of appendix is almost alwavi 
found beneath a membrane and therefore 
one naturally assumes that a causative agent 
in the production of filiform appendices must 
be constriction by a pencolonic membrane to 
quite some extent 

The exception to thi# etiology of a filiform 
appendix is the type already described ® 
which the appendix has been caught on U* 
mural peritoneum and possibly the type which 
is found in a retrocecal position in only par 
tially descended csci This last type mV 
perhaps be merely an affair of adhesions 

The condition of the terminal ileum 
cecum and agcendiag colon in case* where 
filiform appendices are found i a matter of 
considerable interest Except in those cases 
of partially descended esa with a retro 
areal appendix and in the wsta ices where 
the tip of the appendix has been caught on the 
Stall lia cal l in wln ii Vfteabif t *14 
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I IK I inform pjicndi bunnt undn rre\« fold 
(J K LMtman) 


jicnloncum and then drawn out into a slender 
cord the cacum and ascending colon more 
particular!) the cacum ha\e been co\crcd by 
a strong pcnxolomc rotnibrane lhcrcfore 
in our cTpcricmc with but fexx exception 
tihform appenduo arc found with great 
unlformit) beneath puicolomc membranes 
Thi fold of Irexc of Jonne«co and 
Ju\ ira and kindred fold haxc betn thor 
oughh tudicd b\ Joseph Kilus laistman 
J St Hint l>i\ul Uucxcr and D ( Kcid 
I luxe x mimed m\ attention to these fold 
onl) j lhc> arc related to the formation of 
tihform apjxndice In Reids' latest con 
tributi n to the subject on these folds he 
peak of hnding during the di nction of an 
adult radix er a hurt appendix 3 5 cm long 
which wa f und buried under a strong mem 
brain. Not lung i said concerning the cm 
dimeter if this appendix 

The nr«t four ir hxc tihform appendices 
that I obserxed were shelled out from beneath 
the oxtilxirg membrane These appendices 

D Kr»l *1 lu i«« UN- cut. \*|. «N b* 

n | -U W fn m« I S. -N-n XlhruM l«r* 
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were the complete type that is the appendix 
was represented bj a slender white cord 
having the length of the normal appendix but 
the cross diameter being only one or two 
millimeters One filiform appendix which I 
obserxed was constricted by a fold of Trcxes 
for the first proximal inch of the organ but the 
remainder was entirel) free from an) encom 
passing membrane 

Another patient showed the following con 
ditions A fold of Jonnesco and Juxara cn 
x eloped the lower fixe inches of the ascending 
colon and m addition a fold of Trcx es cox ered 
the cacura down to the beginning of the ap 
pendtx This appendix was also bound dow n 
by another peritoneal sheet which coxcrcd 
the distal one-half inch the tip being held 
in an abnormal position b> «c\cral small 
peritoneal reflections from the pelxic perito- 
neum which stretched the organ or rather 
dragged upon it each time that a peristaltic 
waxe occurred 

CROSS PATHOLOGX 

The gross appearance of the typical filiform 
appendix is that of a slender white cord hx\ 
ing a cross diameter of two millimeters or less 
the length xarying from three to «c\cn ccnti 
meters In one instance a filiform appendix 
measured immedntcl) after remoxal gaxc a 
cross diameter of onl) one millimeter and 
cxcral haxc measured between one and two 
millimeters 

borne filiform appendices when allowed to 
lip through the Ungers gixe the same sensa 
tion is the feel of the x is deferens during its 
identification m an operation for xincocclcor 
hernia 

In all of tin penmens of complete Uliform 
apjxrndix which I hxxe examined I haxe been 
unable to Und a lumen u mg the unaided c\e 
In a case of partial filiform appendix I could 
demonstrate a lumen in both the constricted 
and free portions the lumen in the con tneted 
portion bung dcculedl) encompa -ctl The 
constncied portion apjicared to lx* marked]) 
1 hnehed as compared with the free cn remit) 
There were no \i dile blood \t <cts in the 
constricted proximal portion while the«c 
wen. pre-ent to the u ual degree in the di tal 
end 
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I g \erra form pjunuli <1 t nlo fi 

strand adhere t ( / drawiojc t m\]l membrane fmm 
muni peritoneum (J K I tm ) 


MICROSCOPIC PATJIOLOC.Y 

I wish to acknowledge my indebtedness to 
Mr C N Kime of the Indiana University 
School of Medicine for havipg made my 
sections some twenty five in number These 
appendices were cut at \anous levels some 
were cut in cross sections and others in a 
longitudinal manner The one case of partial 
filiform awiendix was cross sectioned at two 
different lev els of the constricted portion and 
likewise the free extremity 

MacCarty and McGrath found that 
twenty two out of five thousand appendices 
examined microscopically were carcinom 
a to us They state that the lesion itself con 
stated of islands of masses of epithelial cells 
which were scattered throughout the sub 
mucosa muscuians and subserosa The 
nuclei presented the irregularities which are 
characteristic of carcinomatous cells in 
these cases of early carcinoma the growth 
was m or near the tip of the organ and the 
lumen had been obliterated The authors 
state that in their scries carcuioma had 
occurred always m appendices m which the 
lumen had been partially or totally obhter 

An Surf- FUi. n 4. Mir 



tig J Noe the Mflm g of apjicndi d« 1® w®" 
»lnct rm fa) fofat of Tirvr-r Jlnim from pecunen 

ated MacCarlj and McGrath do not *tatt 
whether a pericolomc membrane was found 
associatid with an> of these ca«« of car 
anomalous appendices with deficient lununa 

It is certainly more than a coinadence twt 
carcinoma should only be found in the *PP®\ 
dices with partially or completely obliterated 
lununa and therefore the obliteration of “ 
appcmlitial lumen by a constricting pen 
colonic membrane can logically be considered 
as a possible causation of appendicw* 1 car 
anoma In none of the pectmens which we 
examined despite a thorough search ha f * 
been able to lind any field of carcinoma n« 
has Dr H R Mburgcr , 

The following are the findings In several 
cross sections and one longitudinal section « 
filiform appendices 

Spec mtn \e t Cro s t It n Tin* •PP e J“? 
shon abegi rung rutmd cell nfiltralion m aU ■ P*”’ 
except th glands The gland epithelium app» 
as if it 9 ere being pressed together and under w 
low power (Leit K) I am able to see that so® 6 
cell* * a logo us to those lining the baseuwnt 
brane of the gland ha e been f rcedi to theta®*" 
In one gland the lone end is d nsel) infutrateo 
am U round cells and this infiltrate » *1« P*®*" 
in the submucosa and m scut ns There «* ***' 
polymorphonuclear leucocytes present in th e tBI ” 
gl-t dular strom 
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S pea men \<> a Cross section This specimen 
shows a decided thickening of the blood vessels and 
the mucous membrane The elands appear to be 
somewhat obliteratid and are shut off from the 
lumen of the appendix b> >oung connective tissue 
In this specimen the small round cells are increased 
and there is also a considerable number of leucoc) tes 
Here also the small round cells are observed to be 
very dense at the distal end of the glands and in 
some instance a few oi the basement membrane 
cells of the gland have been forced towards the 
t ntcr 

Sptt men \ j Crow see Hot Here some scar 

formation is present but the lumen persi ts The 
glands arc partial!) obliterated and appear as if 
the) ha l been constricted for some time There is 
an incrvuv. of mall round cells an 1 some Icucocj tea 
The blood vc*5 Is show evi fence of hjpertroph) and 
the mucosa an 1 submucosa arc beginning to be 
mbit it 1 with connective tissue I he nuclei of 
the muco a stain dicpl) while tho«e of th submu 
ova an 1 mu cul in stain onl) faintly 
6 pe in n \o 4 C ost s t n Thi section 
hows a d generation (h> aline 1 ) of the submucosa 
and muteulins The musculan in particular 
appears disorganized having onl) a few faint 1> 
t ining nu lei \ lumen i till present an 1 the 
r und rcll ar increased Th re are no gland 
i lie en Two bloo <1 vessels with thiekcned walls 
nlan ImoM obliterated lumen re present The 
senws ap|*ars th ekenrd 

bpet me > t « sret n Thi appendix 
how a ]i linet sear f rotation but coniinu s to 
have a v rv m II lumen The constri ti n tern 
to h U. n only of modente eevcnl) Blood 
vessel hvpenrophj is pn-ent t moderate degree 
an I ihc pentoneum is uniformly thickened \ 
mall amount of I hrous tissue u poxnt the muj 
ulin and ubmuco*a hi ing been replaced b) 



this tissue to some extent No glands are to be 
seen but round cells are present (Fig 4) 

Specimen \o 6 Cress section There is a lumen 
present but it is divided into two parts b> the edges 
of the scar fusing together at the center 01 the lumen 
No glands arc to be seen but small round cells are 
abundant The serosa is thickened an I likewise 
the blood vessels which continue to have a small 
lumen The fusing together of the edges of the 
lumen of this appendix apjwars to be of a fairly 
solid nature and seems to be of a fibrous tjpe 
Specimen \o 7 Cess section In this section 
there is evidence of long continued constriction since 
the center is represented b> a star shaped scar there 
being no lumen The peritoneum ana blood v esse Is 
arc thickene 1 to a moderate extent and there is a 
seeming disorganization of the musculam There 
are no glands present There is a moderate amount 
of small round cell present 

That portion of the appendix which in the ordi 
nar> specimen represents the lumen ts occupied in 
thi section b> a star-shaped scar which appears to 
be a white homogeneous tissue of a fibrous nature 
(lig 5 ) 

Spe 1 men \ 8 Lonutlndinol sect 1 n This 

slide show hypert rophicd I lood v essels and a round 
cell infiltration of all the tissues Glands are 
present and th re is a round cell infiltrate of the 
stroma betw cn the glands 
Spec men \o 0 These two sections were cut 
from the appendix which had the membranous con 
stnction of die proximal end for three quarters f an 
neb The sections were made at both the non 
constricted and con tncted portions 
The non-con tnned tip of thi append x ha 1 a 
normal lumen in contrad junction io the 1 ghtl) 
deer ased proximal portion where the constriction 
had occurred The tip showed a con < lerable 
amount or roun I-ccll infiltration and leucocytes 
were pre-ent in a moderate amount 
The micnwcop cal examination of the nstneted 
portion showed a follows Ml lasers ar infiltrated 
bv round cells this being pariicularlv m irked be 
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tween ihcrim U an l in the subtmicosa anti mn 
culms There i e nsi knble fragmcntaii n of the 
mucosa this being nolicetl in two penmens which 
hi l been cut at different lc il The glm I ar 
seem ngt> squeezed together an I are ijpmnlly 
const nc ted a moderate number { lcucocj lei are 
present 

Dr II K Alburgtr pathnlogi t to the 
Xndianapoh City IIo pital hjs kindly ex 
amincd a few of my pecimens and has vug 
gested that the pathologic changes which ha\c 
occurred In these filiform apjicndiccs have 
occurred in about the following order 1 he 
increase of the connect!* c tissue has replaced 
the muscuhr coat and as this conncelivc 
tissue contracts it causes a rcphccmcnt of the 
musculans bj itself Tht connective tissue 
nest constricts the lumen so that whit was 
formerly the 1> mphoid tissue of the ub 
mucosa occupies what was formerly the 
lumen the mucous membrane hiving di 
appeared by atrophy 


1 here are probably twnprocesse associalid 
in the production of filiform appendix tune 
]> a chronic inflammation and an involution 
due to the ton tricllnn by the accompanying 
pcrieolontc membrane 
Howard \ Kelly in hi work on appendi 
atis give a microscopical picture of an 
atrophied ap|vcnthx with in obliterated lumen 
The center of tht penmen con i t of fibrous 
ti uc containing a moderate amount of fat 
the circular muscular coat is atrophic and the 
wall of the blood vessels arc somewhat 
sclerotic Ktllv remarks that an obliterated 
appendix m iy 1 c reduced to a thin lihrous 
cord or to a flattened band Kibbert older 
and /uckerkandl believed that obliterative 
changes in the appendix arc not the result 
of an inflammatory pmces but an involution 
process in a functtonlcs organ while Bierhoff 
litz and Senn maintain that obliterative 
changes have i pathologic process 
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A MODIFIED INCISION FOR APPROACHING THE GALL-BLADDER* 

Bv L L McARTHUR M D Cmcvco 


I T will be generally conceded that when re- 
quiting extra room the majority of surgeons 
make the perpendicular right rectus incision 
modified after the suggestion of Bevan That 
this gi\es the best access for any surgery required 
by the bile tracts cannot be denied When it 
tomes to closure of the incision however it will 
likewise be conceded that on manv occasions 
the surgeon has learned that the difficulties of 
suturing the posterior sheath arc often most 
trying and sometimes it is impossible The 
transv ersalis whose fibers and tendon constitute 
the postenor sheath in this position is an activ e 
respiratory muscle and with each respiration 
so tugs and pulls on the line of sutures as to make 
it give way To obviate tbs it is the practice 
m the Mayo dime to include the fibers of the 
rectus in every alternate stitch The usual 


sutures being inserted betueen the bundles of 
fibers of the tendon meet with only the light 
mteTtendinous connective tissue and hence find 
little resistance to cutting out 
The very great comfort and benefit both to 
the patient and to the operator which comes from 
making the modification I am about to propose 
has but to be experienced once or twice to be 
thereafter utilized tn appropriate cases Let me 
emphasize here that the proposal is one for frank 
gallbladder surgery onl> and not for general 
surgery of the upper abdomen In those cares 
then in wbch a perfectly obvious gall bladder 
drainage stone removal or cctomy is indicated 
let me urge the Fellows to more the postenor 
sheath parallel with the tendinous fibers of the 
transv enahs le nearly transversely To select 
the level for its incision about an inch above 




I ig u r the inn* tree inns rf the 

postenor sb tn of the rectus (trans real s muscle ml 

B enton urn) f ccra » Ih p Ipsble | d tended call 
ladder It conserves th ent re nsert on of th tra 
enaka muscle and it natural on f lion With the 
dropping ta k. f the Rail bladder ts separated margin 
r U bad. into posit d ca be t ily sutund 
Read btfan the Cboco Ourpal Society Voiimlmt 9 (Sn d kuwh, p ) 

8 3 


1 ig Must i ng schem ticallj th frst tep n the 
At rectus ncroon th the » m l to same crowded 
I > blunt d >«cv on v either end rf the wound 
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the free end of the gall bladder making a smill 
opening first for confirmation of the dngnoM b) 
digital exploration The inn ion can then lie 
enlarged to the middle line and a far literal!) 
as seems essential Here «c meet our first ur 
pnse for the transvirsalis {posterior heath) can 
with the gloved finger-. lie separated from the 
internal oblique with ea«e Secondly when the 
necessary interference with the gall 1 lad ler lias 
been made and the latter dropped back the cut 
mirginsof the Iran venal i are seen to he in con 
tact and its ti piralory action noted as continuing 
normal!) Then with the greatest ease the cut 
edges can be whipped togithir with catgut 
uturcs under absolute!) no ten ion 1 he sup- 
port thus Risen b) the uncut Iran \ erstli renders 
tension stitches wholl) unnecessary am! mikes 
asy the closure of the anterior sheath and skin 
A refinement in the separation of the muscle 
fliers of the rectu mu«cie after the cutting of 


its heath can be made by blunt deavagefrom Ike 
mnl]mint of the ina ion with the handle of the 
«cal|xl in such a manner that the upper inner 
sati m is earned without rupture upward, and 
the lower in like manner downward thus pre- 
serving intact the innmation of the mesial half 
of the rectu The feasibility of this I ha e re- 
peat nil v demon train! to mj house officers and 
stu lints and it i diagramatically shown in Figs, 
i and 2 which are self cxptaoator) 

I bout 1 apoligizc f*r taking urn lhe«e 
few moments o{ your valu'd te lime del I not 
know the pita ure you will expert core In it me 
particularly in the frankly palpable dutended 
gall bladder as will ns in the h>-ened uffenng 
of the patknt with every respiration because « 
the partnl preservation of the abdominal bru th- 
ing Hcmu cannot occur The ina'ioo caast 
any moment be convrrU 1 into the conventional 
one should efreum taners demand it 


PITUITARY LXTR\CT IN MARGIN \L rLACILNTV PRrT\I\ 

A Casi Rfpojit 
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M RS G II para Iregnancy normal cx 
cept for a right marginal placenta 
pnev la 1 he pnv ious labors ha 1 been 
rapid so precautions were accordmglv taken 
It was the two hundred and eighty filth day of 
pregnancy and while itting in bed lating 
dinner there was a su Wen gush of blood flooding 
the bed Thi was the first ymptom in the on 
set of labor About ten m nutes latir I saw her 
and she was faint and blanched the pulse hardly 
perceptible at the w n t \f ter placing her in the 

rVenuelenburg position examination revealed 
blood till oozing from the vulva The cervix 
was dilated four fingers It was fairly relaxed 
and without much increase ol haemorrhage ail 
nutted of further distention The perineum 
was also quite relaxed One ccm of pituitary 
extract solution nnd one - 1 th grain of morphia 
were given hypodermalically Tive minutes 
after the injection of pituitary extract as pre 
pa rations were being made to pack the cervix 
and vagina the contractions f the uterus were 
increased The contractions could be f It first 
on the left side of the abdomen passing over the 
fundus wave like in character and rapidly 


following one another After a few second the 
uterus was seen to move to the right side of »« 
abdomen and the same character! tic contrac 
lion could still be felt over the fundus 

The hind descended causing a cessation 
of the haemorrhage I ight minutes later tse 
birth occurred I he cord wa wrapped twice 
tightly about the neck The child bom w 
the state of a phy via | uNc rate forty two p« 
minute was resuscitated The placenta was 
expelled unassi ted tin minutes after the birth 
There was no laceration of the cervix and the 
uterus was contracted to the tc of a goose-egg 
The i lacenta wa tom across through the mater 
nal portion two inches from the border TW 
separated segment was covered with a blood 
d t , 

Hu case of placenta przcvid u. reported 
because it permitted the control of the hzroor 
rhage bv the pressure of the ad anting beau 
This c nurse wa determined upon because of the 
degree of dilatation and relaxation of the cena* 
It is however an accepted obstetrical rule that 
great care be employed in the dilatation of the 
cerv t in placenta pnevia 
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SURGERY OF THE CLEFT PALATE 1 


BV JAiirS BCRR\ BS TRCS Lo-roov EvclaNd 


T HE operation by median suture (a modifi ceded by the wiring operation of Brophy which I 
cation of Langcnbecks) is the only one believe is too dangerous to be generally employed 
. i .1 ««i.»nl Tkonuinii F»f nramnninirllipnaliilp nnenhnn fnr 


. of Brophy which I 


cauon 01 Langi-nuct-* uui. — » , v — - ; 

which restores the palate to its natural The reason for postponing the palate operation for 
If properly performed this operation a year or tw o is that alter suture of the harelip the 


ifPWrHiHiiln 


good speech The age at which it is best to 
operate 1 the earliest at which the cleft can be 
satisfactorily dosed by median suture the erect 
age depending largely upon the nature of the 
cleft Narrow defts, especially if limited to the 
soft palate can be operated on with advantage 
by this method within the first few months of 
life The common single or double complete 
deft associated with harelip should be treated 
by dosure of the harelip in earliest infancy the 
operation on the palate being postponed until the 
second or sometimes the third > eat Iha\e never 
advocated postponement of operation to any 
later period than this At and soon a ter birth 
the cleft is Usually tery wide and the palatine 
arch Ion 


If any median operation were attempted at this 
very early period it would usually fail unlra pre- 


narrow ing and the development of the alveoli 
makes the arch lugher In proof of this I would 
call your attention to photographs of three similar 
cases of complete single deft palate (Figs 1 i 1) 
Figure x shows the usual very wide deft as seen 
soon alter birth Figure 2 is an exactly similar 
case in which after suture of the harelip and then 
a delay of two years the deft had become so much 
narrower that it was easily closed by median 
suture with excellent result The third case of 
the same kind hows a still greater degree of 
spontaneous dosure The patient was not seen 
b) the speaker until she was ten years old having 
been left unnecessarily long without operation 
I agree entirely with Sir Arbuthnot Lane as to 
the simplicity of his turnover flap operation 
and also with the statement that most mothers 
of deft palate babies (and often their doctors) are 


Three sisul cues t <h£fere t ngn I one of the ante shown in tbe photograph Thenalat was then rimed 

°' ly 11 “ « fc “» metal dfficuliy by JJ ’Bmfi ”ghl ita. 6 c.tK. n of 

. -1 . oacttip ^ LangeubccJ? * original operation of media Suture and 

jf «»*•« l rom soother cause toon after With good result 


birth without operation of ny kind If the deft be dosed 
t tins ca ly age m uch a case it can be only * turnover 


tpirnUy foHOVied by medians ture 


T*S 3 S milar case in which the harelip had been rioted 
“ A? "other Urgcon) butthepalat opera 
tioo had been postponed much, too long namely unt 1 the 
IfZZl l“i« ear * . “ mil be seen th t the proems of spon 


Fig, An exactly tmnla case The harelip was dosed K has 

r-.sc^-.ftaaasssasar isr"* 1 'nJrsffffia-SWS 
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exceedingly anxious that operation be performed 
as early as possible This is but natural and 
accounts largely for the frequency with which 
such operations arc performed at the present day 
especially by those who do not follow up their 



cases and ascertain the actual results as regards 
subsequent speech Sir Arbuthnot Lane so W 
as I know has nt er brought forward any t rM J 
that the ultimate result of the turn oxer operations 
are really good Many present may perhaps 
remember how at the great demonstration « 

E wt operative deft palate cases arranged bj 
oyal Society of Medicine a few years ago. nit & 
the object of comparing the results of the various 
operations Sir Arbuthnot Lane exhibited hot 
one patient and that a child too young to T*** 
at oil* Mr A \1 Murray myself and 
on the same occasion showed a large number « 
patients uccessfully operated upon by the Lang- 
enbeck operation or by some modification of it 
I believe that exact information as to the 
subsequent resultsof operations should be brought 
forward by the advocates of the turnover flap 
operation in early infancy Why do they no* 
publish long senes of consecutive cases P 
actual after results as the pcaher himself ha* 
done mare than once with regard to his own 
operations 7 With tgatd to lateral incision I 
ha e employed it mu h less than formerly a* * 
find that the wide mattress stitch in the 
palate similar to that employed by Bropby toT 
this part often renders it unnecessary D era 
ployed at all it should be quite short 
The most difficult cleft to dose satisfactory 
among my cases was one in which the bp 
alveolus were unaffected but in which a very 11 ’™ 
cleft mvol ed all th rest of the palate and had a 
rounded anterior end (I igs 4 and 6) In suCh 




ru; 7 



F 5 8 



1 >K 9 


Tir 7 Doubl hartl p and ckft pol le shcm ng spontan- 
eous dos eof anterior part oflatlrrafteroperation uponbp 
r r 8 To show how the nasal mucou m mbrane may 
be ut lucd in the los re fa umlat ral deft pal t The 
nvon on the left id h been earned up i t the nose 
lengthen)] ot the septum (C « No 13 ) 


Tij? g A nrmtar case after operation Thenawlm com 
membra being of a deep red color ppcara 1 lh photo- 
graph as a dark triangular re immediate!) behind the 
hoi in the front of the pal te »b hi this we h a not 
>etbcen losed 


case it 1 thought best as a rule to do«e the soft 
jialatc at <omc period during the earlier part of 
the «ccnnd )tar and if ne«ssar> to postpone the 
operation ufton the hard palate for *ome months 
when the opening would be found much narrower 
and capable of closure without difficult) Often 
these clefts can be ctosed throughout at a single 
njKratinn while in a ter) few eacccdingl) wide 
clefts treatment b) obturator 1 preferable 
In concluding I wish to present three patients 
t n wht m operation hate been |Krformcd for the 
three principal \anctics of cleft dc<cribc<l These 
pilunt demon tratc the sail factor) nature of 


speech following operation In each case the 
whole palate was completely restored to its 
natural hape and the 90ft palate was freely 
mutable without contraction or shortening In 
one of these ca«cs operated on «omc ) cars pre- 
\ iousl) the restoration to the normal appearance 
of the palate was so perfect that a member of the 
audience asked whether it was rcall) true that 
the palate had e\er been cleft Fortunate!) the 
mother of the child was present and able to assure 
him that such had been the case The width of 
the clift in thi case at the time of operation was 
ix mm In another (Tig 6) it was 35 mm 


1HI PRINCIPLLS WHICH COVERS 1HI LLTIMVTI RISU1S 01 
HARCI IP V\D CLfFT P VI VTL OPI R \TIO\h 1 


Hi 1 1 OR( I \ I llROW \ MD 1 \CS Mutt l> Him wn 
0*1 vrw Muj H *t«uJ ud • k Uni Irfrlln-j al 


"MU Mtal i uc in the contrmerse with re 
gird to the urgical tmtment of harelip 
an \ elett jahle thit has \*cn waged <o 
nmcstlv on both idts of the water lunng rmnt 
m ir> when reduced to tirst principles an 1 
tripped f all confu ing differences of urgical 
>l«rrati\cteehm pie whichare alter all ofwnnd 
an impnrtmce resolvr- it«*lf inloproper li*cnm 
inatnn between the following urgical ope rain r 

R ad IH «t W 1** | CtxfTTM *4 Vtrjr 


method f|] Comprev ion (forang the i li of 
the bon\ palate in earl) infant) ' <2) flap-rc\ers- 
ing operation lLane l>a\UN-l t ]]t\ 1 '*> flaps 
of born, and mucopcno-teum ilergu~«ni and 
(4) mucopenn-tcal tlap- liding o|)eration a m 
the son Langcnhrck Warren tapes 

/ tnal results The tandird 01 saluc b) which 
the d«i ion in maktn,, selection 1 t lie deter 
mined mu t be the final result There! rt it 1 
w<(Wk Inm bnla J p 
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be most favorable to pecch but the objection 
to this method lies in the fact that if the bone on 
either of the flaps hout I lie destroyed b> lough 
ing there could mt vcr> well |>e regeneration of 
the lost portion of the palate anil the ituation 
of such a case would be practical!) hopcles 
Inasmuch as it i sometimes neccssar) to perform 
operations the effect of which hall be con true 
live rather than complete uiurj difficult cases 
this objection is a serious one 

Ion I angcnbeck II arren operation The \on 
Langenbcck operation with certain modif cation 
that base suggested thcmsel e* in the course of 
m> work has given me m> best results but an) 
specific method of performing taphylorrhaphy 
alone u>, after all in ulficient to meet the demand 
of these cases 

S\itrmahc I raiment Onl\ b) sv lematic 
treatment from the sen Ixginmng in mfanc) 
can the greatest lienef ts lie conferred upon these 
individual It i the development of a complete 
s> stem and the perfection of techmnue rather 
than new original operations th t 1 nice long 
believed were m ist to be desired in th care of 
these patients The s)stem that I have adopted 
and tnc modifications of the von Langenbcck 
operation th 1 1 employ have been fully described 
and illustrated in my work The Surgery of Oral 
Diseases an 1 Deformities and may lx. I nefl) 
described as follows 

Idhesne Unp acr ss Up The a ljustm nt of 
an adhesive trip from the malar region upon 
one ide across the lip fissure in infant cases to 
the same region upon the opposite side of th 
face calls into pla) the child muscles which 
woull otherwise increase the def rmitv nd 


empl n s them a an aid fn the jwoccss of mrrmr 
ing the fi urt an 1 correcting the un lue immi- 
nence of the nrcmasilh This al tends to 
traighten then flecte 1 fmngnlariu-Ucartibje 
at the same time better breathing and nounA 
nunt taking are facilitated ami the infant imlh 
thrive lietter It al-o Imomts accu lomrd to 
the restraint an I d >r» n t frit >r fight the sutures 
«o much afterthe Iipope ration hjs Ixm performed 
It) tin treatment one ojicratne tep Jt*d» 
to the nest in uch manner a to reduce its A® 
cuttle and mrmal jwst-ojxraUic development 
■ facilitated I igurrs t an 1 a which shm 
pictures of a case m an infant illu Irate the actual 
developmental results of this method 
Opera tire step* The von IaingenbecL wen 
tmn and uch modif cat ion of it as I have found 
most useful mi) lie detailed as follows Amoi? 
the most notable features is the ab-olute ccitro 
of the fiel I of operation which i afforded bv the 
mouth gag that I use This I a Whitehead pf 
change 1 to gi c n Utter view of the anterior part 
of the mouth After luring the fissure bortm 
the muroperi wtcal jiahul flaps are rai-ed with 
periosteal cl vators of different ires and bent « 
different angkw so that the periosteum raa) « 
separatetl from the bone surfaces with the least 
poswble am Hint of traumati m Since the flop* 
of the si les of the palate upon each ude of the 
fssurc var> in different in lividuala theebwrff® 
of the force ap| heel which i large]) governed bv 
the form of the penosteotome i an important 
matter \I> taph) lorrh iph) netdles are « 
different si/cs and curves in on! r to meet the 
requirements of uture insertion in the anterior 
muldle an 1 po tenor portion of the palite »*" 
the lea t pos ible injury tc the flap tissue 
One aluminum bron/c wire retention suture 
with small verv thin silver button pi ites to secure 
it upon each ide i placed through the central 
jiortion of the soft palate The dver plates aw 
secured b> lead shot clamped upon the wire and 
are so ituat 1 a to have the re i tance of tK 
thickest part of the muscular ti ue of the sort 
pal tc the i lervening tissue i less likely JJ 
cut and slough if swelling occurs than it wouM 
lie if me lueird within the looj of a complete uture 
The coaptation uture* are of formalized p>o^ u 
nm gut rhis ret ns its integnl) long enough to 
Iiermit union to tale place and after that i» 
d ■•appearance i an Kantage There l much 
I flerenct of opinion with regard to literal uio 
Hons m these cases, and the correct decision « 
thi respect quite naturally lepend upon the 
width of th fssure and the character of tissue 
in ol I Hut entirely asi le from the question 
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of the relief of tendon which i undoubtedly given 
by liberation of palate tissue in t hi manner lam 
frmly convinced that better neech results are 
favored by incisions on each side downward and 
backward behind the molar teeth following as 
nearly as possible the lines of the muscular raphe 
and the carry mg of the soft palate muscles bodily 
tow art! the central line 

\asaf form important Nc\t to the form and 
character of the tissue that may be obtained as 
a co\ ering for a palatal fissure b) uranostaph) lor 
rhaphj the most important feature is to secure 
a good nose Not infrequently m cases m wluch 
the peech improvement has been disappointing 
although the appearance of the result of the palate 
closure was all that could be desired I ha\ e found 
that an unusually large nans or other nasal defect 
has been largely responsible for thisdisadsantage 
Much benefit has been given these patients by 
surgically rai irg the floor of the nose reducing 
the defective form of the cartilaginous wing upon 
the affected side and such general intranasal 
and evtranasal reconstruction as seemed to be 
required to aid this portion of the speech appara 
tus The effect of this treatment is often evceed 
mgly gratify mg to both operator and subject and 
it should receive Imore attention than hitherto 
deemed necessary (Figs 34567 and 8 ) 
Spttck relation 0/ age and operation There is 
much to be said upon both sides of the question 
as to whether the best speech is obtained by palate 


closure before the child begins to speak or after 
ward when wrong Speech habits must be over 
come Theoretically it should always be nc 
ccssary to hive the palate fissure closed before 
the child begins to talk Practically this is not 
alwavsso and the decision depend upon many 
modify mg factors In order to be on the safe side 
I make every effort to provide as perfect a palate 
as possible at a sufficiently early age to make sure 
that no adverse speech habits hav c been acquired 
Therefore all operative procedures are completed 
it possible before the child is 1 years old amlpref 
erably at iS months or even earlier Neverthe- 
less it 1 true that some of my best results as 
evidenced by freedom from the characteristic 
cleft palate speech sounds have been secured 
with patients whose ages at the time of the palate 
operation varied from nine to sixty years and 
some of the most imperfect speech results have 
been with patients that were completed before 
they were two years old The natural conclusion 
from this especially when one considers another 
class of cases in wluch there is defective speech of 
similar character due to imperfect form in de- 
velopment of hard or soft palate although with 
out any indication of a cleft is that perfection or 
imperfection in form is. of paramount importance 
nnd often a more active factor in determining the 
speech results after cleft palate operation than 
the speech habit difficulties which have been 
hitherto considered of first importance 
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FACTORS Or SAFETY IN CLEFT-PALATE SURGLRY 1 

Bv JOSEPH RILUS rASTMSN MD I ACS Isdi >amlu 

N the Langenbeck or similar flap operations when the Langenbeck flaps are dissected up it 
__ there will be much less likelihood of separa is not an important factor m causing separation 
tion of the wound margins and consequent of the wound margins The posterior and large 
failure of union if the mattress coaptation pan o! the soft palate contains muscular fibers 
sutures after being reenforced by a simple run in abundance and 1 freely movable being the 
mng suture are further supported by a continuous portion upon which most of the palatine muscles 
relaxation suture passing around the free edge of act The supporting or relaxation suture re- 
theantenor palatine arch fened to follows the course of the palatoglossus 

rne anterior part of the soft palate for a dis- muscle or constrictor isthmi fauctum As a rule 
V“.l ‘"i”!, 0 ? 5ht " ““ mms ,rom the ,he «■» arch suture obviates the necessity 
dec ot the hard palate contains [mutually no o! division of the lcvatorcs palati and palate 
muscular libers bem s composed entirely pharynx muscles This affords a decided ad 
of palatine aponeurosis Therefore the anterior vantage since the section nf m ,|. P i n , __j 
port. «. » much less movable than the rest of the the Sod smolv 
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is used for the mattress sutures and the con 
tinuous coaptation suture should be used for the 
suture Xvhieh i to immobilize temporarily the 
anterior palatine arch or arcus palatoglossus 
Hie immobilizing uture may be introduced as 
a senes of knotted loops or os a running button 
hole suture The former is the more secure 
The knotted suture is introduced by passing a 
small oir\ed needle beanng the long hn n or 
hemp thread through the edge of the antenor 
palatine arch on one side near its base that is, 
near the side of the tongu The thread is 
drawn through to its middle and secured with a 
reef knot leaving the tail of the uture long At 
a distance of three or four mras from the first or 
outermost knot, the needle is again passed 
through the edge of the arch the tail of the suture 


r s 
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i taken up and another reef knot tied This 
process i continued around the anterior palatine 
arch to its liase on its opposite side the «uture 
crossing in front of the b m; of the uvula The 
manner of applying the running buttonhole 
suture requires no explanation 
Such a uture immobilizing the antenor 
palatine arch reenforces the coiptation sutures 
gamst the traction incident to deglutition 
In cases m which there has been failure of union 
in the anten part of the -soft palate the use of 
the arch suture described has established union 
of the posterior part of the soft palate followed 
promptly by closure through granulation of the 
forward defect Such a suture is much more 
secure than the mattress uture for the reason 
that tension is distributed oxer eight or ten points 
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In e\tensi\e operations the swallowing of more 
or less blood is almost unavoidable No matter 
what portion is used or what precautions are 
taken some blood is usually drawn into the 
stomach during the repair of deft palate 

tfter an extensile palate operation the blood 
is sometimes discharged in vomitus but more 
often it is passed off by the bowel The presence 
of this blood m the stomach of an infant or small 
child is not infrequently productive of serious 
disturbances of metabolism The symptoms 
arise usually very soon after the deglutition of 
the blood sometimes within a few hours The 
absorption of the pyrogenic constituents of a 
large quantity of blood quickly induces a high 
instead of but two and the danger of cutting fever The pyrogenic substances here concerned 
out is proportionally lessened are probably identical with those which cause 

General anaesthesia was never of much value the so-called aseptic surgical fever It is 
in deft palate surgery and with the present established that solutions of hxmoglobm have a 
development of local anxsthesia may be said pyrogenic action Schimmelbusch isolated from 
to answer no valuable purpose Elimination of the blood a pyrogeiuc ferment hystocym and 
the general anaesthetic and employment of local has demonstrated that this body which is a 
anxsthesia removes many of the dangers of product of the normal metabolism when intro- 
palate surgery and adds peatly to itB simplicity duced into the circulation in sufficient quantities 
If adrenalin be added to a solution of novocaine cfln give nse to high fever 
the technical difficulties are diminished m a sur By others the heat producing property of 
prising degree as hxmonhage then becomes blood has been attributed to fibnn ferment and 
negligible The lessening of hemorrhage is not the nucleins 

only important because it renders dissection of Whether these substances actually produce 
flaps and the passing of sutures so much easier of heat or merely interfere with heat elimination is 
execution on the bloodless field but also because not understood 

it safeguards the patient against shock and serious It i likely that there i some intimate relation 
disturbances of metabolism Local anxsthesia ship between the so- called aseptic surgical 
protects against shock not only by minimizing fever and that fever occurring in conjunction 
hxmorrhage but also by acting as a nerve-block with constipation following operations The 

If the solution u«td is not too strong that is pyretia in either case is doubtless due to the 
not stronger than an aqueous solution of o 5 per absorption of soluble decomposing materials 
cent of novocaine (1-200) with o 02 per cent of which are fabricated in the intestines cither with 
adrenalin (r-j,ooo) the danger of slough is in or without the cooperation of bacteria 
considerable In the new bom ten to twenty The experiments of Schnurlt and Hammer 
drops of this olution on each side suffice to schlag leu them to believe that transfusion of 
induce anxsthesia and blanch the tissues blood into an animal will always produce more or 

In the Langinbeck operation the point of the less fever and that free fibrin ferment may be 
hypodermatic needle should be entered slanting found in the blood of fever patients very much 
inward along the line of the lateral incisions to more often than in those ha mg a normal tent 
be made for di section of the lateral flaps The peratute Thus it appears that some constituent 
forcing of the fluid under the mucopenosteal flap of the blood whether nxmoglobin fibnn ferment 
facilitates the ubsequent di-vxcction The solu a nuclein or an albumo-e has the property on 
tiow hauld Ik injected by gentle pres me from l*ing absorbed into the general circulation of 
the lint f the literal ma ion toward the free producing fever 

edge of the cleft to the end th3t paring of the Observing infants after cleft palate operation 
edges of the deft may be attended by minimal it has occurred to the writer that the degree of 
hamorrhage II local anrstbe ia be u««l the fever tarred directly according to the seventy 
head of the jwtient ma\ be placet! in any position and duration of the operation that is the more 
to uit the com cmcnce of the operator without blood wallowed the greater the pyrexia Ills 
danger ol blood entering the air {»a sages possible that the hrect absorption of blood from 
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the stomach docs not produce the fe\ er in these 
cases It is of course, possible that the presence 
of the blood simply leads to fermentation of other 
intestinal contents with consequent disturbance 
of metabolism but however this may be the 
fact seems established that the blood in the 
stomach of an infant is either directly or indirectly 
thermogenic and is therefore a serious menace 
because of the high fever which it may Induce 
Conversely it has not been difficult to show that 
the prompt removal of the blood from the stom 
ach of the infant by las age militates strongly 
against the development of the fever The 
introduction of a medium sized male catheter and 
thorough rinsing of the tomach if done promptly 
after palate operations will therefore remove an 
element of danger 

In palate surgery as m other surgery much 
depend upon the selection of the appropriate 
operation for the single case at hand There is 
little doubt but that the failure to choose the 
proper operation for the peafic case ts more 
often culpable for failure than any of the other 
recognized cau cs of failure There are so many 
varieties of deft palate that there can never be a 
single operation which will apply to all cases 
There alway will be many operations The 
development of the art cannot eliminate them 

In many cases of narrow cleft combined with 
high cathedral arch it is not difficult to coapt 
the edges precisely and without ten ion after 
separation of the mucopenosteum from the hard 
palate 

In cases of high palatal arch therefore if the 
cleft he not too wide it n useless to mike paralyz- 
ing incisions for the relief of ten ion for the two 
hal es of the loosened mucopenoste.il palate will 
fall together like the two halves of a cantilever 
drawbridge and may be sutured without tension 
if the soft palate be quite completely separated 
from the hard palate at the postenor border of 
the latter a ad ocated b> Bcrr> 

It i distinctly worthy of note thit lateral 
inci ion are rarel) of value With curved 
scissors one can nearl> always free an abundant 
flap by hegmn ng at the root of the plit u h 
on each ide and cutting forward on th nasal 
side of the edge of the deft 

In cases n which th hard palate i almost 
horizontal with associated widening of the 
al eolar arch the compression method advo- 
cated by Hrophy 1 not to lie ! regarded j ro- 
v ided the ca e i seen during the first few month 
I ha e found fen ca*es in which the compression 
method wa of value and in these few n ranees 
have Ken obi ged to follow it with a flappi g 


operation after Lane Langenbeck or Davin- 
Colley I hav e not been able to prev rnt a slight 
turning inward of the alveolar processes in »qt 
case even when the root of the zygoma was par 
tially or completely chiselled away in order to 
secure a high application of the plates Never 
theless, it is a mistake to say that the Brophy 
plan of compression is without value The 
deformities of cleft palate van greatly Mam 
surgeons have denied Brophy ’s statement that 
a large percentage of cases of cleft palate are 
associated with widening of the alveolar arch 
However only one whose observation embrace* 
every cleft palate everywhere could say that this 
associated abnormal widening of the al eolar 
arch is never present Now and then it is found 
in association with a flat or nearly horizontal 
hard palate and complete wide cleft and in sum 
a case Brophys plan of compression mav with 
good reason precede a flap operation In w* 
instances, Brophj s apparatus of silver wire and 
lead plates may I believe with some advantage 
be replaced bj malleable iron wire and plates 
with soft rubber pads The rubber lying beta «n 
the aluminum plate and the alveolar piece* 
minimizes trauma and exerts a constant ela tic 
pressure Malleable iron wire is so much stronger 
than silver wire that its value is much greater 
w hen considerable force is required The twi tea 
ends of the wire should be allowed to hang out 
the corner of the child s mouth Thus, thej are 
alwajs available for twisting and occasion the 
least annoyance 

The end of the malleable iron wire should be 
brazed smoothly to the butt of a stout cuneu 
sted needle This gives a smooth joint which 
mav be drawn through the tissues of the matm* 
without adding unnecessary hceration to that 
produced by the needle point , 

It i an old and qu te generally accepts 
v ew that to ojierate for deft palate on a emin 
under three months of age is unwise This is 
as Sir Arbuthm t Lane says a matter of tradi 
tion It may with reason be contended that 
under ordinary condition cleft palate should be 
ojk rated upon with n th first week after fart" 

The rule to operate early however should not 
apply to infant whnh are in a general phy* 4 ® 1 
sen*e so f r below the norm that even a Wj 
urgical procedure must be attended with p®* 
n k The phj ical resou ces f uch an infant 
can often be augment d by a few weeks of careful 
feeding In the case f an extremth weak bibv 
if the deft he complete and wide t is probable 
that nothing can be gamed by delay met 
equal feeling i d fficult or m possible and W** t 
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mg power 1 steadily reduced by the breathing 
in of cold air through a roofless mouth G V I 
Brown who counsels in fav or of a reasonable delay 
to the end that the operation can be done with the 
proper assurance of safety docs not deny the 
advantage of early operation if conditions arc 
favorable 

The ver> fact that the infant has just passed 
through the birth canal with all the brutal 
mechanical insults which may be incident to 
this excursion suggests the presence of a tolerance 
to traumatism which becomes less in evidence 
as the infant grow s older 

In ordinary cleft palate operations under local 
anxsthesia during the first week the loss of 
blood should be tm lal but however this ma) be 
the danger from loss of blood is not greater than 
at a later penod Experience has not suggested 
the slightest foundation for the truth of the state- 
ment that joung infants do not bear the loss of 
blood will If there is any reliable evidence to 
the cfTict that a \er> joung infant does not bear 
the loss of a given proportion of its blood as 
safely as an older individual we have no know 
ledge of It 

The vital resistance against trauma and 
h-emorrhage of guinea pigs and rabbits has a 
higher index upon the day after birth than upon 
succeeding dajs Prof B I) Mejcrs of Indiana 
Univcrutj states that a baby rabbit can be 
operated upon up to twelve hours after birth 
without an anasthctic and with no apparent 
licrception of jiain there bung no outer) during 
uch a procedure as the enucleation of an cjeball 
I ightccn hours after birth such operations cause 
the animal to cr> out 

Mejirs call attention to a probable relation 
ship between thv.se phenomena anil the circum 


stances that at the time of birth the sensory 
nerves are in an imperfect state of medullation 
and are therefore not good conductors 

It is not known at what time medullation 
becomes complete in the human 0 mic acid 
is known to blacken mcdullated nerves but the 
nerv cs do not blacken with this agent up to four 
teen hours after birth 

Vnother phenomenon of interest in this con 
nection may be noted b> removing first the heart 
of a rabbit twelve hours old and then that of 
another rabbit twentj four hours old The heart 
of the twelve-hour rabbit will continue to heat 
for an hour and a half whereas the heart of the 
twent) four hours old animal will cease almost 
immediatel) 

This single phenomenon if it ma> be taken to 
indicate an> thing suggests a marked difference 
in vitality (even if it be of an automatic sort) 
or a great difference in sensitiveness to external 
influences After early operation the naso 
pharjnx is foably dilated and developed by 
breathing Nutrition is not impaired and the 
child is brought into normal condition before 
speech defects arc established 
There i little doubt but that surgeons who 
make a rule to operate in the second or third 
year will have a lower mortality rate than those 
who operate earlv The reason for this is not far 
to seek Only the strongest survive the two or 
three jears without earl) operation The late 

3 « rations are therefore good surgical risks 
ow large a percentage of those which are not 
operated early perish from disturbances of 
nutrition before the third jear it would be dif 
ficult to estimate It may safely be conjectured 
that the percentage is high Man> of thesi can 
be sav ed b> tail) operation 


ON THr TRI Vnir\T 01 CLEFT P VLVTE 

Hr 1 « GO\ D! R \| B TRCS IJ vnrnu l l»\d 
ENGLISH urgi-on havt often luen chirged almost of the past Although sriintiiic 


with ultra cuom. rv uti m m their ideas and 
method and there l no doubt tliat the 
ri| roach i sometimes ju t I ncrgitic and in 
gini to min have in the pa t <lev i«cd new meth 
xl (dialing with old subject but tradition and 
inertia hue lauwd the method tn lie neglected 
an 1 the idea tn he fallow However urgir) i 
a progressive science an I uch hmlnnces are 

ho )«mn on Tmtim at i Id P»l» OiBJ 


con i tuna uccesvion of forward steps it is often 
neecssar) to call a halt that a faithful review of 
the advancement made nu> be taken That i 
oni of the functions of a congress such as thi 
\ forward tep i not nccc-onl) alwa) in the 
right direction and bcanngs mu t lie taken to 
di-cover whether the new ieparture is an i m 
prov count upon the old poMtion It is nece^arv 
.1 CoSxrrw Of ifraa a( North l-acnca Lcmfciii J j *. 
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to Lake new steps if the old position is found to 
he unsound but it may be necessaiy to retrace 
one s steps if the new position is found to be w one 
than the old To apply this metaphor to the 
subject under discussion we can truthfully say 
that operation in childhood is an improvement 
over operation on adults for cleft palate It is a 
step in the right direction Can we as truthfully 
say that operation in infancy is better than 
operation in childhood* Has operation in infancy 
been n step in the right direction? There is only 
one nay in which sudj a question can be decided 
It Is by the publication of a consecutive senes of 
cases giving the full details of the results of any 

E ven method of operation In England for the 
ter operation abundant evidence has been pro- 
duced in the wonderful senes of cases published 
bj Mr Janies Berry We know exactly what 
results can be achieved by Langenbecks operation 
performed at or about the age of three years 
We know that the results ss regards speech 
although by no means ideal can be made almost 
idea] if persistent efforts are made id re- education 
It has been assumed that operation in infancy 

E revents the formation of faulty habits of articu 
ition This may be so or it may not In Eng 
land we have no figures either to prove or dis- 
prove it Until we obtain them we are in no 
position to judge of the superiority or the reverse 
of the method If the members of this congress 
will give us is I am sure they can these missing 
data ire shall be in a position to settle once and 
for all this much disputed matter Many English 
operators feel that if we could only get at them 
the results of early operation would turn out to 
be at least as good as the results of operation in 
childhood but no such belief in the absence of 
figures is of any value a evidence in a question 
such as this As they stand in thi> country the 
published records ire strongly in favor of Mr 
Berry s claims 

bpeakmg personally I was brought up in the 
choolof Sir Arbuthnot Lane I ha e the greatest 
admiration for his inventive genius and hi* opera 
tive ability and considerable faith in hi* methods 
of dealing with the problem I have employed 
and do still employ hi methods though n t 
excLusi ely But I Ixlieve that each case of deft 
palate must be dealt with on its own merit and 
therefore that there can be no fi ed nge for opera 
tion If deaths following operation are to be 
avoided as they can be it is only by the careful 
choice of the most favorable moment for opera 

tl °V point rather frequently lost sight of i that 
Lane s method are applicable at n> age whil 


Langenbecks unless preceded by some wdi 
operation as Brophy s is impracticable in in 
fancy I have endeavored in my Jacksonian esuy 
to show that after early closure of the harelip, 
complete clefts of the pamte can usually be 
by Lane s method at or about the age of lathe 
months without using a flap large enough to 
uncover the unerupted teeth so that while re- 
taining the advantages of early operation, the 
danger of damage to the teeth can he 
and an effective soft palate can be fashioned I 
hope to be able to show in the course cl tune that 
good speech and a good functional palate is the 
result of this modification But until some tune 
has elapsed I must judge by the results of othM 
operators, so that I should welcome the views « 
those here to-night on the follow mg points 
It has been repeatedly sard and copied imra 
one article to another that early operation pre- 
vents the patient from getting into the habit w 
articulating into the cavern Of the nose ” or flat 
the child n ill learn to articulate without the »- 
called nasal speech because when he 1"™ *° 
talk the deft has already been closed” (F N G 
Starr Toronto) I should like to ask In ah” 
percentage of cases, if in any have children, opr 
ated on in infancy for deft palate aevriopw 
normal speech? This seems to me a funiMnira®' 
auestion Consider for a moment the eflectco 
the position if these claims turn out „ to , TP! 
founded The child will speak normally from ** 
first and no special training in speech win emw 
necessary Hence early operation would be pw 
in a very strong position special speech tram-®* 
i invariably necessary after operation men®! 
hood if only because bad habits ha e 
corrected A majority never speak normally a 
si ghtly greater mortality after early 
would hardly outweigh the ad outage* ot P™*" 
speech I am beginning most reluctantly 1 
nut to come to the conclusion that very few wu 
dren speak normally without special tramu's 
after deft palate operations ui infancy * 
be wrong I hope this meeting w ill prove thav i 
am I have endeavored to show in the essay w 
which I have alluded that if the soft paktets n™ 
mobile or not sufficiently long normal speeehwu. 
not occur even though the operation is perfonw® 
in infancy Mr Brophy s method more than 4 ®? 
other operation in infancy should result in wj 
effective soft pahte I hould expect, then tM 
his percentage of good peech results would 
h gher than that obtained by operators by otw* 
methods It would be interesting to cwnp«* 
views on the necessity for length and mobuitj 
in the utured soft palate My own belief v> t" 3 
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length i more important than mobility but 
that gixen an intelligent child and adequate 
training neither » essential to an ult»matel> 
good result 

I should like also to a k the exponents of the 
later operation whether the soft palate after 
operation is exer as long as it should be lam 
inclined to doubt if it e\ er can be 

Another important question is the percentage 
of cases m which the united segments of the 
palate come apart some time after successful 
suture 

The question of mortaht> becomes of impor 
tance only when it is proved that earl> operation 
gi\ es better results as regard speech than does the 
late If the results are about equally good (or 
bad as the case maj be) that operation must be 
chosen which has the lowest mortality But 
as we all know m operations on infants a low 
mortality is the result of selecting the most fa\or 
able period for operation and of most careful and 
skilled nursing At the same time the operation 
must not be too sex ere or last too long As to the 
remote mortaht) 1 haxe noticed with interest 
that of the cases upon which I operated in infancy 
xery nearly all are alixe while of the cases in 
which operation has been deferred the mortality 
chiefly from respiratory troubles has been con 
ttdtiaUy larger I am not urging early operation 
as a life-savmg procedure but merely pointing 
out that cleft palate does add to the nsks of life 
especially in early years 

I should be glad to learn from Professor Keith 
why left-sided clefts of the bp and palate are so 
much more common than ngnt-sided ones Also 
whether I haxe any ground for my belief that at 
birth the dixided segments of the soft palate con 
tarn less tissue than the normal soft palate at the 
same period of life 

To my mind a complete record of a case of cleft 
palate should include — 

1 The type of deft 

2 The age at operation 

3 The details of operation 


4 The result as regard appearance scarring 
mobility and length of palate immediately and 
ultimate^ 

5 The result as regards speech after a sufficient 
interval has elapsed 

6 Speech If any prex ious to the operation 
and the mental capacity of the child 

7 Speech education Whether it has been 
ax ailable or made use of 

8 The nutrition of the child at the time of 
operation 

9 Antenatal pathology From the point of 
xiexx of antenatal pathology many points such 
as the ages nutrition and position of the parents 
a pedigree of the family previous illnesses of the 
parents (especially syphilis) are of great interest 

But the first and most important duty of a 
surgeon interested in this difficult branch of work 
is to keep full and accurate statistics especially 
as regards speech not only for his own use but 
for the adxantage of other members of his pro- 
fession and thus to carry out the objects for which 
this great congress was formed 
Finally let us consider what position we are 
logically bound to take when we haxe full figures 
to guide us If it is shown that early operation 
prexents in a fair percentage of cases the estab 
hshment of deft palate speech and that m the 
remainder education corrects It we must adopt 
early operation if the mortality is not excessive 
and the sole remaining question is a choice of the 
method — Brophy s Lanes or the method of 
some other surgeon If on the other hand early 
operation shows no improxrement oxer the later 
as regards speech we must be guided by the 
relattx e nsks and dangers of the various methods 
The sole reason and excuse for this paper is to 
point out the importance of facts and figures. 
New methods are inex liable if surgery is to pro- 
gress new developments are legitimate and essen 
tial but until their authors can show statistic* 
justifying the faith that is in them these methods 
cannot command for any length of time the atten 
tion and support they deserve 
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TIIE LATE RESULTS Or CLIT1-P\I MI Oil RATIONS* 

By TRUMAN « BROlin MD IHIS LI I» 1 \CS CiiC -o 


A NATOMIC \LI\ thin, are fifteanf rm of 
cleft palitc \ cltft palate is n it the re 
ult of am ted gr wlh of the palate 
or the aWncr f a t lrtmn of the pihtiru 
tissues All chil Irtn who have congenital cleft 
palates with rare tact pt i >n have m th jeiltte 
the normal amount t f lissu although it i not 
united In the median line it 1 ckft The ti ut 
I have alwa> declare 1 will atroj liy if not j ut t 
use statement t* the contrary n tvwth un ling 
hut with rare exception there i at I irtli in 
these ca«esa sufTcient amount of ti ut t cIom the 
cleft and bring the upper arch ml harm ini u 
relation with the lower me In rare rw in 
which there 1 a dchcicnc) of from li e t ten 
millimeters I move the 1 mo together an I ch e 
the cleft Manj mrrow arches much mrmwtr 
than thi arcia ily expanded In thcorth lonti l 
The state mint ilia l at all age the upper j iw 
i bre tiler th in the low r t n t 1 ase I upon 
actual mea urement or U|»n careful clinical 
observation V cl ft pa! te jaw i dmost always 
broader than the lower but llie n rm d ujqxr j iw 
i alway nimiwer than the n rm I hwer jaw 
I specially is thi true if m a un 1 from second 
bicu pid t second bicu ] 1 1 above an I tie! w 
In thi age I the narrow upper jaw i in tnkin,, 
contra t with the lower jaw wn ch i fun one 
third wi ler than the upi»er jaw 
In a young normal infant the lvtilar n Ige 
of the mnxillL lightly lips over the n Ige of the 
mandible In a deft I date inf int the I ne 
excrli I by the mandil le Irix th tn lUt 
farther and farther apart an I wi l n the ckfl 
The tongue of a cleft pil le child re t in th 
deft and extend into the n sal passage Ihe 
tongui no doul t interfere w ith uni n an I the 
force exerted by the mandil 1 increases the 
breadth of the cleft The pnm iry cause of cleft 

E alate and harelip has lx n po nted ut 1 > B kc 
era the epithelial lamina which dips lawn deep 
into the ubmucou tissue to form tooth mam 1 
I belicx e thi is the first j ublic tatem nt m ul f 
Bodecker s theory Lai ratory « ork w ill dem 
strate that he wa either n hi or wrong 

] renatal impression may be a factor in cau mg 
failure of union Proof of thi however h 
nev cr been e tabh hed Dtfeetiv e nutrition or the 
tmml debility of th ™th r doling ijri> 
months of gestation may delay union Here uty 
unquestionably a powerful influence 

Rea i before Lb* 1 1 Cor*i»» 


Opera ton ujm n the palate are divided into 
two g n ral da *<s Operations in early infancy 
(i e lx fore the txth month) anil operation *t 
» laUr pen 1 

la l\ aftfrah u \ woun I i a cleft of the 
tissue \ deft pal Ur is in cam sen«« like# 
woun I If an infant were thrown from a vehicle 
in I hi pilair pin woullthc urgrem adu» 
waiting a few ynr U f *re closing it* No 
fir t impulse if the urgeon in the proenct of » 
wtunli t iliseit He h mid so treat a dot 
I ilite 

Hie immediate eff cl of an ipenlw n uj n the 
I il it in c ir!y infanev i e liefore the i " 1 
J ve month is the m irked imj rovemenl noticed 
in the g n ral nutnti m < f the infant He i now 
al le t t ike hi fm I thn ugh the nt|i| le wrth 
e >mfort an 1 a a result he gam in «ci ht ana 
trength In cits ng the cleft the dentil arch 
lxe mes n< rmil ami th Im e f union quite Cm 
I he chil 1 1 change l fnwn >nc who i con land' 
fr tting and ill to one wh ) I contented U 
in hvi lu d i ten ten to I fleen year- after the 
jxratie n one will n >t thit the il ntal arch has 
n t Ut me 1 f rme I r in any wav lid rent from 
n ar h in n f Ihe same general features wl» 
hi n er ha I a ckft | al ate The tcvth occluoe 
i rojxrlv an I the luu f uni «i in the upper ja« h 
nardlv dine mil lc 1 he Im >f uni n in the piwe 
i nitelbv f int line and n pressing the him 
I il tt i I rm l«ony arch i f tt The «oft P 3 ^" 
ha d elo)M I and will e |U il in vc tnngth 
n I 11 I ilitv i norm l one If the operation b 
I r ijxrlv perf rmt«l th qx mg Ixt ween the 
nasoph irvnv and thr it will lx uch tlut nomuu 
fu ill n will lx mured \ most of these 

j atic.nl havcharelj n (injunction with the cMl 

| il t u w ill lx n >t( I that th line of union m 
the 1 j i I nose i r ] resented by a faint white 
line an I that the rmal cupi ! Ix»w is pit'll 1 
I he 1 f th nose are perf ctlv formed and the 
n sal sejtum i tr light uni the patient ha* 
ufT re I w th lenoi I r other bsca«es tend ng 
t prom te sal 1 f rmiti On peaking n» 
! i (Terence i rated | h nation nor doe* ** 
lnd ny Iifficulty m ct mpi mg any vocal effort 

Onl\ two qxratnr 1 dev ised plans for the 
tor cell n of elift j Lit n arly infancy — 511 
\rl uthn 1 1 me a I my self — an 1 we both ha e 
lx critic at 1 more or less sc enly \ to the 
points at ssu n Mr Lane work I cannot 

North Amines London J Ijr 14 
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make a statement but as to raj own nod 1 am 
satisfied that other surgeons have not succeeded 
in doing the operation because tbcj do not under 
stand the technique My methods have been 
presented by ome authors to European surgeons 
in a manner «o faulty that failure nould neces- 
sanlj result if their illustrations were followed 
The broad statement that deformed parts should 
be corrected earlj and brought to as nearlj a 
normal position as possible is so ob\ iousIj true 
that I belici c no one should question it Man) 
surgeons arc of the opinion that infant operations 
are not expedient since tissues break down and 
stitches cut out follow ing an operation \\ ith 
the improved technique however such unfor 
tunatc results should be avoided 
I have sien infants upon whom Sir Arbuthnot 
Lane has operated and whose palates have been 
complete!) closed I have not however had the 
opportumt) to stud) them with a view to ascer 
taming the qualitv of their speech Mr Lane 
does not seek to secure a bon> union but doses 
the fis ure with a Hap A solid bon) arch there- 
fore would not be produced The test of bis work 
will be the condition of the parts in adult life and 
the abilit) of the patient to speak correctl) 

The operation in early infancy brings into 
iction the muscles of the palate and the muscles 
levelop instead of becoming atrophied for want 
of use Hence a good velum is secured with 
plent) of ti ue whereas if the operation 19 delayed 
the muscles cannot as surely be made to subsen e 
the same punxise as tissues w hich dev clop through 
natural emplovmtnt for the muscles of d deft 
palatv an not normally employed and by operat 
mg at a verv varlv age they are at once brought 
into u l and thur development 1 proportional 
to other ti ut \lso if the operation is dom 
earls lh re 1 much levs deformity in the bony a 
will a the -oft ti* sue Therefore the most 

important reason for making the earls operation 
is that a n mial condition 1 cstabli hed w hich 
enables tilt child to peak as listinctly as children 
do uh were I lrn without this congenital defect 
Lat opt at it \\ hen the opuation 1 per 
formed m lute infants 1 c whtn the child is from 
u to tw *nl fur m nth of age the condi 
ti n jrea little hfferint The immediate effect 
arc the sim but while in some in tances the 
alveolar tmrd r anln ught in contact In trac 
tion of tin irl it ul in on muscle following 
closure f lh harelip the lulKTo'ilies of thi 
nmillarv l mi till remain widely sep iralcd and 
the piMemr | irt of the cleft consequently will 
also be wi 1 Iv •* panted 1 hi separation might 
hive 1 m iu 1 led if the bones had been approti 


OF CLEFT PALATE 

mated at the proper tune As the patient grows 
older the difficulties increase in operations upon 
the palate The palate produced by the operation 
at this time of life is not strictly speaking nor 
mal It usually difTers in this respect the arch 
is broader and remains broader The wider the 
cleft the shorter the velum and therefore the 
soft palate does not approach the posterior pha 
ryngeal wait as it normally hould When the 
palatophary ngeal muscles hav e in part been added 
to the end of the velum the palate is made to 
reach the posterior pharyngeal wall In broad 
clefts the upper teeth usually occlude correctly 
w ith the low er To accomplish this the mandible 
becomes wider Therefore as the result of the 
cleft at this time of life the jaws in the region of 
the molar teeth have become wider than normal 
The nose of a patient having single harelip and 
complete cleft is almost invariably deflected to 
the side opposite the deft and the nostnl into 
which the narelip extend is widely expanded 
the face is asymetncal but it is not always con 
spicuous and phonation is not as clear unless the 
palatopharyngeal muscles are in part utilized to 
lengthen the \ elum The parts brought into play 
by the act of speaking arc not as fully developed 
as m patients operated on in early infancy the 
muscles have failed to develop from disuse 

If time permitted I could enter into more 
detail but I wish to state that the results of my 
operations have proved by the teat of tune that 
the following statement which I have so often 
made 1 true To obtain the best results the 
operation should be performed in early infincj 
preferably before the third month 

Cutting or breaking the bones of the hard pal 
ate to secure union is an unnecessary procedure 
I he literal incisions of Lungenbeck herguson 
and \gnew which were and still are regarded 
by ome urgeons essential to relieve tension 
mu t in the light of modern method be discon 
tinued In i 88 t I used in the soft palate wire 
ten inn utures and large lung lead bead to 
u pend jition of the muscles and to hold the 
edges of the fi sure in proximity After union 
t ok place these beads were removed \ little 
l iter I ub tituted lead plates for the liead and 
ha t f iun I them imfi pensabfe 

Lateral inn ion in the «oft palate arc unne 
ccs irv an 1 hould never be made for the following 

rea«on 

1 The ascending pul nine or the large branch 
of the po tinor palatine artery is divided thus 
cau ing unnecessary h&morrhage 

2 1 he I lood -supply to the pi late which we so 
much need 1 in a great mea ure cut off 
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3 A ner\ field for infection is established 

4 The nmo are divided and atrophy may 
result 

5 If the tensor palati muscle is completelj 
divided it never reunites, and consequently an 
important factor of the palate is destrojed 

6 The tensor palati muscle by traction dilates 
the pharyngeal artifice of the custachian tube 
If its function is destrojed defective hearing 
must ensue 

7 The scar tissue which forms following the 
incision makes a thick clumsy palate without 
that flembilit) and resiliency so essential to perfect 
function 

8 The palate i made shorter instead o! longer 
as it may be made by dividing it from the poste- 
rior border of the horizontal plates of the palate 
bones and using lead plates and n ire sutures to 
relieve tension 

Finallj to attain the highest degree of success 
and to avoid infection we should us« sutures 
which cannot absorb secretions horsc-hur silver 
wire and lead plates 

A cleft palate may be closed but phonation — 
correct speech — is the supreme test of the 
surgeons work 

Da Truman \V Bxopiiy closing the discus- 
sion of his paper on The Late Results of Cleft 
Palate Operations, said 

I hare brought from America three patient to exhibit 
tovouthet powtnofphon Uon ft u raty matter t 
male declarations as to the bd ty of pvticot to speah 
following deft palate operations I do not intend t dwell 
Coe any length of tune on this phase of the subject The 

S tmt will speak to Son themselves and t will rema 
■ you to determine whether the result of th work doo 
according t my ow methods, has bee ucccssful and 
u briber the object desired n securing for the palienr 
perfect speech, has been tti ned The pa tie ts re 
operated on at different agea 
The first one w thirty years f g* when the operation 
was done She wore an artificial palate for several years 
before X operated I have u here You will bserve that 
this as very broad deft the kind that ms y surgeons 
believe inoperable Thi deft as doted without making 
I ingen bach lateral notion As I remarked my paper 
I regard these nauoes as bvol trfy nnccesury for the 
purpose of closing the soft pal te T effect muon and 


see re soft flexible useful palate, the tissues »tMbt 

el ted wire tension auture* adjusted and fixed itpmkM 

plates 

\ou mil obsen that the palat i soft fienbk and 
unmarked by scar tissue wni h almost always baton 
whe lateral intiaons are made, ltd that it leaches ba 
to th posterior pharyngeal wall You ill also note (hit 
her circulation is perfect She speak so distinctly Out 
the most critical hserver cannot detect the lightest «fat 
in her oice This, however does not always follow sa 
operation which yields tbe aame result su this case m 
fa as the operation tsdf concerned M ytuw* 
the operation has gi en equally good results the taunt 
must be taught bow I use the lips tongue— ml rt si 

the p-irts that enter int theforraatio fqsttth 
You will notice that all I have d med regarding l» 
operation f adults s d mon l ted to be In* « “ 
Miss Miller ha said egard t perfect speech • 
satisfied that uch results, provided th palste a m* 
m id ted by the formation t ae tisau ca be mew™ 
in nearly 11 cases provided the patient I taught foe 
mast ryofbi vocal rgaos Itonlysho that one »nn» 
del emu ed to overcome the h bits winch ere KJWJ 
inf ncj nd which ha dung to her threragbymjn ) vA 
ea ly omi hood may ucceed vp king perfectly 
The ne t patient operated on ben we months « 
ag 5he speaks English French and Cermau 1W 
anmibuon is bsol tdy perfect Her command of foew 
languages is such that one ouW suspect that W**™ 
had deft pal t The young lady feds that »fi ««P« 
the acquinng of defect vc speech because she was epeiwm 

on b fore she was old enough t bepntottlk . 

Th third patient was operatedon when 
of age I hi eaae there was broad deft of ^ ® 
palate w tb ha id p and the nose was deflected W t« 

S osite the deft On exnimn tum you win ** l ““*r 
lal arcb u so w 11 formed that one odd 
realise be bod harelip nd you will sec that he b*v«*““ 
aostnfs ndb nose ia straight K I«hasn<m«*JV“”r 
It would be hard to convince th mother of Urn “5 
t would be wise to defer operation fo* deft paj ** **? 
th child old nough to talk II teeth ordud ■*“ 
He ha but one tootiT bsent and that H the 
ide of (he deft which ever erupted As you to"*™" 
tooth is often absent in deft palate patients '“ttvJ 
t is so much di med from u proper pofiixm 77 
bttle usefulness This little boy is no* eleven 
b has mide excellent procress m school *nd he isoae 
the best formed boys of his age that I ha 
I answer to question (hat has been iked 
the disturbing of teeth in moving these parts tM™wi 
would say that in my earlier tpenentx I did dutnro irr« 
carrying sutures through I later found that ram 
manipulation he tb point of the neetfle nw !“ ill 
tact would enable the operato l cany tbenee®«« 
the leeth nd by so doing Old disturbing them 



CORRESPONDENCE 


CONTROLLING HEMORRHAGE AFTER 
SUPRATUBIC FROSTATECTOMI 
To the Editor My attention has been called to 
an article in the Nov ember number of Surgery 
GYNECOLOGY AND OBSTETRICS On A TSC1\ 
Method of Controlling Htemonbage Following 
Suprapubic Prostatectomy by Dr F R Hagncr 
In igo, I devised a rubber bag and used it in 
exactly the manner described in this article I 
am sending you a copy of the o England Medi- 
cal Gazette of the issue of August 1906 contain 
mg my paper entitled A Method of Controlling 
the Bleeding after Suprapubic Prostatectomy 
I am also sending you a reprint of my article 
entitled The Suprapubic Prostatectomy nith a 
Fositiv e Method of Controlling Harmonhage 
which appeared in the Journal of Surgery Gyne- 
cology and Obstetrics July 1908 This paner 
was read before the New \ork Homrcopathic 
Medical Society on or about April 10 1908 
I also desire to call to your attention Mum 
ford s Practice of Surgery (1910) page 42a where 
you will find the following sentence If the 
hemorrhage does not cease shortly with copious 
irrigation one may well employ the hemostatic 
tube or bulb devised by J E Briggs and show n 
in the accompanying cuts The cuts which 
appear Figs *53 and 354 are however not 
illustrations of my haemostatic bag, but of one by 
1 Dr Horace Packard 

The rubber bag as constructed by me is made of 
thin rubber capable of considerable distention 
and vanes in sire from one to one and one half 
f inches in diameter slightly oval in shape To 
- either pole of this bag a rubber tube is attached 
' one being continuous w ith the interior of the bag 
' the other is allowed to protrude through the 
t suprapubic drainage opening and is of assistance 
in remov ing the bag \n oln e pointed bougie is 

introduced through the urethra and allowed to 
protrude through the suprapubic incision The 
eml of the tube which 1 continuous with the mte 
nor of the bag 1 slipped over the point of the 
bougie which is then withdrawn through the 
urethra The collapsed bag is pushed into the 
bladder a syringe nozzle is applied to the tube 
and the bag is distended with water or air 
The mucous membrane which originally over 


laid the prostate 1 pushed into the canty with 
the index finger approximating the mucous mem 
branc to the underlying connective tissue Con 
tuiuous tension upon the tube holds the bag in 
position and stops bleeding 
Boston Massachusetts J EilUOYS BRICGS 

SUTPURATIVE APPENDICITIS POST 
OPERATIVE HEMORRHAGE 
To the Editor In Surgery Gynecology and 
Obstetrics for November 1914 page 679 I 
was much interested m Dr White s article on 
Post-Operative Haemorrhage in Appendicitis 
Necrotica Recently I hav e had a similar case 
which brought this article forcibly to mind 
Y L Ige 24 year* mimed laborer was seen by me 
October 5 914 at 6 30 r U Diagnosis cute Ran 
grmoin ppcndix I advised immediate operation 
Operated as soon 1 he reached the hospital On opening 
th abdomen I milled off n preparation (o possible pus 
I f und after considerable ffoit a hort thick gan- 
grenous ppcndix with pus ooatig from ts tip, bound 
aowm n bed f adhesion* with part of the omentum 
adherent After removal of the appendix I e airuned the 
ound whi b wa perfectly dry As * preen uon I wicked 
with cigarette drain At mid ight three hours later the 
une informed me of free bleed g pulse 15 moderate 
tbsit I ordered fresh a cold drinks and elevation of 
the foot of the bed Tbe bleeding conti ucd t II the fifth 
day whe I removed the wicks nd used lodof rm gauze 
pack ngs pb ed firmly n th wick holes After this the 
bleeding topped A fecal fUtul d loped I began 
mgxting the si th day with sterile s It solution and in 
the wash ppc red hat was apparently a piece of necrotic 
om nta] t ssu r st U closed uneventf I recovery 
Now m this case instead of tbe deep epigastric 
artery being involv ed I am much inclined to think. 
I had to deal with a case of omental haemorrhage 
due to a necrotic area In my experience wiUt 
gangrtnou appendix cases and also from the 
observations of other surgeons I know we get 
more post-operative haemorrhages from the 
adherent or gangrenous omentum than from the 
erosion of the deep epigastric artery Granted 
that the deep epigastric artery does erode from 
the placing of a drain or other causes yet it is so 
very rare m the experience of most surgeon that 
I am mdmed to think that Dr White s technique 
of always tying off the artery unnecessary and 
apt to increase the morbidity and mortality of 
necrotic appendicitis cases IVu G Ward 
Lyn VIu»ach ■•eU 
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the fasaa lata w a xery good deposit of fat It 
is the practice of Xortc Lexer son Lirekbcrg 
and others to take this layer of fat plus fascia 
lata turn the fat down, agunst the brain then 
suturing the fasaa lata to the dura make a new 
dura Out of the fascia lata The object being 
that if adhesions are formal the> mil form 
between the fat and the brain The pia making 
adhesions to the fat but the fat bang mobile 
makes a hygtoma and protects the brain from 
those fixed adhesions which are apt to occur 
when either the dura is excised or sutured or a 
new dura made of the fasaa lata alone The 
pnnapxl reason lor taking fasaa lata then » 
that It supplies such a good la>er of fat 
1 honed cases of this kind at the International 
Congress in March Martin Frazier and 
Cushing ha\c all performed these operation 
Ur HxtsTtAO l forgot to mention that I 
utilized a layer of lat It would naturally appeal 
to any one to take a laser of fat with the fascia 
lata The fat n as placed next to the brain That 
was not original with me as it is done by ex cry 
one who has used fasaa lata 
Dr Rillogc bmi> A star and one-half 
ago I had a somewhat m»»Ur case in a xtrx fat 
m in following a depn. «ed fracture that was un 
recognized There wj infection and at the 
operatuta the necrotic and infected dura was 
thoroughly scraped off until we thought there 
was no more infection It na a xerv mild 
taphvlococac inlcction and at operation a piece 
of fasaa was in-ertcd with the (at idc down 09 
l)r Me \rthur h t suggest* d Mxnit f >ur month 
later that toughed out ind the wound Ixgm to 
disch irgt spun I irnt IX that the man had had 
epileptic attack and the operation wa under 
takin n« t so much on account f the mfceti in 
I the skull a it was to relic c him oi the epilqisx 
MUr 1 ur m nth tile flj] h u„hcd ut an 1 the 
w uni wa clt mid »ut in 1 |Mckt 1 »ptn 
Mx ut tlm w ck Ut r wv repeated the tranv 
phntati »n pnmjrx uni >n re ulted and after a 
tear there h leclicen no m >re ci deptic seizures 
U* 111 \s D La x\ i \ w uM like t x report 

two iJs» f \ t ( liming depressed fractures 
in which Ih wall f the o t »a nkm out and 
fasaa I eta and fat Iran j Imte-d t upplx the 
lefcct In Iwth of these ca-es the pera lion w t 
done I >r epilep>\ One patient a man imj roe cd 
whi! the the r grew wirre/fl] »ng the fiscu 
lati Iran ill int The fi-cia fan flips were 
Mured Nearly all f th se Urge fa aal flips 
were found later to underge latte drgrncrat/on 
ini *srar ti u iormition with extensile a Hie 
ion betwren the brain and the tran plant 


Dr W iuiui Fci.It r I noticed a large defect 
in the place w here the bone w as transplanted and 
I would like to ask Dr Halstead whether he 
intend to transplant bone to fill m that defect 
Uter 

Dr Halstexd (concluding the discussion) 
In answer to Dr Fuller I intend to transplant a 
piece of bone later on to till in the defect to which 
he refers 

Dr Mu.es t Porter Fort Wayne Indiana 
read a paper (by imitation) entitled Boding 
Water Injections into the Thyroid Gland for 
Hyperthyroidism (bee p 1 1 
I)r C G BlrorP followed with a paper on 
Goiter in Children (bee p 35 1 
Dr Dean D Lewis read a paper entitled 
Surgical Importance of the Thymus and Its 
Relation to the Thyroid 
These three papers were discussed together 

DISCUSSION 

Dr WiixivuL SCiiRorDCR After the xery 
thorough talk that Dr Dean Lewis has gix en you 
there i scry little for me to say 1 ha\c brought 
with me a book that contains two hundred and 
ughty pages on the thy mu The contents of 
this book haxe been gone oxer xc/y carefully bj 
Dr Lewi and he has added to it Dr Parker 
who is to follow me has carefully gone oxer the 
literature on the subject of thymus, and pub- 
lished some time ago a xcry xaluablc article 
on it consequently it is a hule presumptuous 
on my part to say ery much about the relation 
>f the thymus and thy mid My experience with 
the thxmu i limited 

I tg< I tile h Id tw i)m n hours Id iu(Ten ^ 
from rj n<*a ml tndor earn u dcr mi obsm lion 
The oust and tnd r would d pptar when Ih brad 
a fit cd upon etw m but n re* wl wh n ih he-ul 
wi into! t l m >r ould br f It i ih i nr trr t 

not h nd th rc f d II css b h ml ih manubrium w 
di l net and Ice dnJ \ portion of ih ihy-tn jbinl 
i maxed through th jita t m l or h *h h du 
p*rvsj f the bstruet on J the ch id m I n ter 
ruptedreemer) Ili> o» imronmat K two tears si cc 
the ijxrsi ml ih hiM n good h 1th g J no 
ntnw rd mptonuh vif Honed 
Since thit time I haxe had under observation 
other cases which did not require surgical inter 
fcrencc My asst taut has dissected a number of 
new bom babies and we haxe found from a sur 
gtcal point of s lew that the thy mus acts me chan 
really m two way There an. certain cares which 
show that the thxmu i large and compresses 
the trachea Then there i another cla of cares 
m which the thymu i so large that U undoubt 
edly caures embarra ment to the pulsation and 
muscular contraction of the heart 
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So far as the thy roid glwil is concerned I has c 
a profound respect for Basedow s disease I do 
not Re these cases and there i no troth in the 
statement so far as I can see that the patients 
who have 1w<l have had enlarged thymus gland 
I have seen them myself at Uu po-t mortem 
table At time they did have thymu glands 
but whin vou take those ca'-es that In e a pulse 
of 180 with a tremor exophthalmos tachycardia 
and dilated heart they have hmvn no enlarged 
thymus gland I regard that a sufficient tvi 
dejice that it i unnecessary to clas lfy tho<c cases 
that die a cases lm ing enlarged thy mu gland 
I do not behove that there is any proof hown to 
date liy the various experiments that there is a 
relation between the thymu plan I and the thy 
roid any nun than then i a rilitim lulween 
the parathyroid md the thjroil ghnd These 
gland as far a I can set. have di tinct function 
of their own whatever these function mav lx. 
Sometime ago I came acres a c isc in whi h the 
parathyroid was the seat of Iiscase and I have 
the sections of that case My experience has 
been so limited that I have come to no condu 
sinns and I agree with Dr Lewi that from the 
experiments that have been made there is no 
clinical evidence to show that there is a di tinct 
relation lietwecn the thymus ghnl and the thy 


roid 

D* C IMF irs A Tafuf \ t the relation 
between the thymus and th thyroid I lo not 
possess any knowledge that ha not been given 
out here to night The first attempt at taking 
out the thymus in an adult was nvult by Garre 
in 1910 Hi removed the thymus fir-t from an 
adult in June igio in tend of operating upi n the 
goiter in a case of exophthalmos He claimed th 
blood picture was changed and the blood liccame 
normal but m the course of i\ months the 
blood picture changed again and it was necessary 
to operate upon the thyroid So far a I know 
that was the first adult thymectomy There 
have been a number of these operation per 
formed since , . . 

I wish to say a few word in regard to thyrnec 
tomy itself The operation is done through a 
median line incision from five to «x centimeters 
long the lower part extending below the upper 
margin of the sternum so that this upper margin 
■s exposed and is a definite landmark in Uic field 
then spreading the muscles and fascia d wn to 
the pretracheal tissues I did this operation 
several times on the cada ct m order to mike 
mvxclf familiar with the technique and it came 
ouTquite tht >" Uic h in* *!“*“““• 
cdtttr in fact much better bemuse I raw tuo 


little processes of fat alwut half the sue of my 
little finger about four millimeter. In diameter 
coming up ami going down regularly with the 
respiration There were yellow mawes of fat 
looking like omentum within a hernial sacor with- 
in the peritoneum This was opined and in 
catching hold of the fat It herniated through just 
as nioly as omentum herniate* through a lapa- 
rotomy wound It wasamovcmintthatyimcaa 
git only in the living subject because after death 
the tissues are hardened they are not «o 
mow I and you cannot remove the thymus m lo- 


go over it afterward and he report a) that it wa 
thymus glanl It weighed about nine gram 
Tho'o who have hid to do with the hgation of 
vessel know thit it docs not make much differ 
encc whether you 1 gate or do not Ii"3t* "hen the 
v cs«cl arc fine and the gland tears easily 

\nothcr method of iperating has been through 
a Iran ver*e inn ion Ihe first operation by the 
Mayo. was done through a transverse mewon 
tw o or thru j ears ago Any incision can be u«ed 
but 1 think the upjicr margin of the lemum i» 
the safest landmark because that »« bony > ou 
can go in lack of it and without any further 
cutting imply separate the tUue» *n 
I (hires f Disrates of Children I have public 
the different stages of the operation 

In regard to pres ure of the thymu the nr*t 
care wa operand by Rehn in 1896 an 1 in tMv 
care he put ui an intub ition tube and rc,ie ''2J 
the il>s| ruction t\ hene ir the tube wo taven 
out the obstruction w ould recur When the tuue 
was reinserted the obstructi n was rel even nui 
thi removal of the lh\mus rebe -ed the ol>s, ™ c t 
lion permanently He di 1 what was calM* 
rxothvmope v that is hi partially removed the 
thymus, opened the capsul ond brought it up 

n the nick II was afraid to remove the whole 

gland In the case of this little chik! it wa* 
demon tinted bv percussion liy Dr Jtr<pn Mm** 
some years ago over a year after the operation, 
that tht child had a thymus of the normal 
of a child f r his age yetitwa very evdent that 
quit a com pie t thymus was removed but not 
all f it be b i no st des of the thymus re 
mov cd but I think the report of the pathologi 1 
can lie relied on which r> to the idect that it b 
a definite thymu 

In this cuuntry Chevalier Jackson 
burgh first d mon trated by the bronchoscope 
that there was pressure upon the trachea ana 
I think he did at first an intubation He wa 
the first man n this country to remove the Uiy 
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n\us gland The patient contracted diphtheria 
but hied The operation was done by him in 
1907 Sexeral others have dom it since and the 
mortality out of fifty eases I collected a > car ago 
was seventeen none d)ing during the operation 
or within |>os ibly a day or two after opera 
turn Then came \anous deaths from Infection 
and from same mistake in diagnosis m which 
there were broken-down tracheobronchial glands 
These would hate to lie proper!} anal} zed to see 
whether the operation was serious or not The 
practical operatise iffort of remoxing the th}tnus 
is much implcr and ia ler thin remaxing the 
thxroid 

Ur lt\RR\ J\Cfc.soN We base been taught 
tint the th) mu gland licgins to atroph} at two 
jean. of age and that at the age of pubert) 
merit) a rot of the th>mus remains In some 
cases how Her the th)mu is pera tent anl the 
Ijmph gland of the IkxI) enlarge and a condition 
known a tatu t h) mol) mphaticus results 
Within the pi t few stirs nr lain experiment* 
anl clinical ousmatim ha\e hown that the 
(h)mus nm liecumc h)pxrpbxtic from the 
1 mli) nine rest and assume quite large proper 
tun the (jmphgtinds of the bod> remaining 
n iron! this hypnph tic thxmm mn set up 
ilimcil xmptoms of tichycmlia and lympho- 
1) tosi m c\ rphthifmic goitir cans anl In 
resjwn Ibli for the udden deith that «crurs )n 
thi eh id ci*es 

\ ihulT his h iwn that the hsprrflvsh lh>mu 
lilTer from the frm Irnt thxmu in that in ttu 
ftltir the ntrmaf rdition >f thi cortix anl 
meilullx tx main xihil in the hxpxrj la tu ths mu 
which! nn from I h xmbr) merest the thxmu 
■ rm !< u] aim r*l entire lx f mcdull nhd th< 
cortex 1 tur IK prx>rnt at all an I the x >q iihIcn 
• f Hi sail hixx undergone nurkrtl fattx legxn 
(nth 11 an 1 atn ph) I haxx ( un I hxpx rpla tu 
thxmu in tw r threx cu»«Js within llic la t 
xcar in I m I Imr comet I Lfirniiaul>|M 
mg »trr a**** ft 

thn *e i*nj 41 r* hu lull I In n 

t thi t ixl In knot \ rn f>i n I b ]»nh nut n 
hrr th w I f iwnin I *nl real he hut IW»» I 

I hj I rsl the I nJx t iir bnl I rrl, 

hi 1 h I th ( |* * «t ll*< 14 1 tuurt* 4 hi 

!l nl | 1 II ft I (h fi I trjJ 1 m rr but 

tojirt mi l*r h | l di Irn rat 1 1 «4 mtlrn 

is nil I hi h jirrj J I Hi mu 

| o<«i I e |*« in ]> Htrl ( 1 4 

I In «« imtMXnl •» sir t * PtKWOH n •*■ rn, 
tl («M “Illw pi- TH* l n*| l 

rrtirr^l kI h H n> It hit* ml *r) 

lot t sen r t*~ x J 4 It «Jtl - 

p let \rv* I Inti It l|n iwctllir 'rgTrr 4 

h er mho ml 1 J m| |hit ihriXmn l 

•r fj’rt 


Klose has commented on this relationship in 
esophtlialmic goiter and suggests that the th) 
mus is respon ible lor the lymphoeytoxi and 
tach>cardia the two symptom which arc often 
persistent after the excision of the th)roid gland 
in exophthalmic goiter operations and Halxtrd 1 
has recently shown that if these ca«« are sub- 
mitted to the \ ray the thymus region being the 
part exposed that the lymphocyte count i 
rapidl) reduced and al o the tach>canlia klo e 
shows that the thymus i xerx rapidly reduced 
in izc under X ray treatment so rapidly that he 
adxires against its use in xiry young children 
Hal ted reports good results with the use of the 
\ rax m these cases alter the renun al of part of 
the tny rend gbnd 

I want to how another thy mu which weighed 
sixt) grams from a young man of twenty who 
had an enlarged h) pophy si I show this in order 
to empha izc tin. point xxhieh Dr Lewis brought 
out that wr arc dealing with a polyglandular 
syndrome and the thymus rmj be enlarged in 
disuse >f other gbnd than the thy raid 
Here i a case of which I haxe m t been able to 
find man> m thi literature in which the thymus 
was greatl) h)pcrpb tie rhe Imy is twenty 
jears of age and died ol ymptnm of pre urc 
from an enlarged hypophx i 
I)r fioxo II Rilm I did not ixpeit to lie 
a kt I l sax an) thing on this ubjxtt I haxe 
been fnriunati « n High to sex thi ttymu gland 
>f alx ut tw hundred children at autnps) J wa 
n t tin pjtho! gist wh» did Ibi work Ur Dr 
I arktr although I mw the pccimm after hi had 
nm»s*d th ghn 1 1 hi might w a about nine 

gram 

In twi ca»es ipi rated n I > Dr Hufnrd at thi 
(hil inn Memorial II sj»iaj there i pecia) 
inure l in the fact that cxilenre** ol thximc 
a thma wxr w II marki J anJ al*« in Ihc hcl 
that (Ult a h tin t lia I n graph wa hown in 
a h an I th might f the two gbn J were 
( mparxti I) mall We hxc the glint in the 
museum anl thix I n t imprrs mu at all as 
rnlirgcif thxnrn idind Hie weight f mi of 
th» gbn f » i gr m th weight f the fher 
«a si m S ther 1 the chitlren wa nr 
t* \ ars 4 a**i Ilr i ] t l ihoc gbn ' ax 
ihrx am ut at ^ r tun wa a nde a little 
’eqwr tl 1 1 a h M pink an 1 th t t all 1 haxe 
liem jH< t *et *i th tw aw* t ifirratKia 
Hi t I •meal preparaii « rr ol r thin | for 
mt ilian tl r u jiI thxma *otri*i 

\ thrr interesting I xture m lie w e ihx 
p*u a’ ;«t t the n grrit 1 Ifrrrrr *f >{ *u n 

» fA-ll ( M |l^ 
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as to what is the normal maximum weight of the 
thymus gland One authority gives the maxi 
mum weight of an enlarged thymus gland as 
thirty grams another gives it as sixteen and 
another considers sc\en grams as quite normal 
these figures being for children up to the age of 
two The largest we ha\c seen in any child at 
autopsy w cighed sixteen grams It w as in a case 
of clear cut so-called thymic death and an 
interesting feature in this particular case was the 
fact that marked pressure upon the large veins 
at the base of the heart and the lungs had been 
made In an enlarged gland This pressure had 
resulted ifi marked cyanosis of the lungs and sub 
pleural and subpentoncal tissues, which is strong 
support for the idea that a great deal of the 
trouble due to this gland may be the result of 
pressure upon the vessels at the base of the heart 
and hilum of the lungs There are other authon 
ties who believe that status lymphuticus » a 
toxic affair But we have another interesting 
caw; which would seem to me to align the thymus 
gland more with the lymphoid tissues of the 


body than with the thyroid gland It was a a* 
of streptococcic cellutis of the neck in which tint 
was brawny induration of all the tissues of the 
neck with rapid extension downward through™ 
gland of the mediastinum involving the thynu* 
gland as well and the lymph glands in the ah 
domcn — retroperitoneal and mesenteric The 
tracheobronchial lymph gland were naiudu 
enlarged there was an enlarged gland pres-mi 
upon the common bile duct and in consequence 
an enlarged and tense gall bladder and 1 P 1 
ticularly noticed the thyroid gland In this c*"* 
to see if it also had become involved in tins 
rapidly spreading infection The thyroid gu™ 
was no larger than that usuallv observed w* 
child of this age two and one naif yea» T* 
infected thymus gland weighed sixteen gr*®* 
In conclusion it would seem to me that 1" 
Lewis is right in saying that we do not reaii' 
know what relation if any the thymus 
to the thyroid Our actual knowledge of 
physiology and pathology of this gland u «s J tl 
not definite enough to be of final value 
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A CRITIQUE OE NEW BOOKS IN SURGERY 

By XI \JOR r srLUC M D Sunt Louis Missouri 

rpHCRI has been much speculation >n the VJI/ITII \mencan meilicine in mind ns a central 
A public press regarding the economic effects * ’ thought the volume from the Mayo Clinic 
of the European war Of course Europe will of lm a special interest for us in that it mirrors a 
necessity require quantities of the great American distinctly new tendency Tne booh i a stout 
staple— cotton anti since to day just as in the compilation of some eight hundred odd pages 
Napoleonic era armies still travel on their bellies devoted to papers written l>> twenty eight different 
we shall be looked to as the great visibl source of contributors and covering v anous aspects of 
supply for com wheat anti meat \ due an I surgery clinical technical pathological rdntgcno 
fitting sense of the amenities of life has brought it logical chemical and physiological The papers 
about that \mcnca and \roeticans arc not flouting arc grouped under the subheads Mimcntary Canal 
this fortunate reversal of the balance of trade Urogenital Organs Ductless Gian 1 Head Trunk 
The possible increase of exports has almost been and Extremities Technic and Cencral I apers 
relegated a a side issue aiul attention has been It goes without saying that scarcel) an> reviewer 
nvttcl rather upon thcdimini hing imports \nd possesses the requisite temerity to attempt to set 

unless he stops to think one har U> realizes how down in print crystalhrel judgment on an array 
crippling this f 11 of imports is In our own w rk of seventy od I paper He could not do so within 
for instan c we hall have to content ourselves limitel space in fairness either to himself or to the 
with the thought that Vmcncan m die 1 volume authors and in this p irlicular instance there need 
in I m dical journd ar fn l> «elf itisfung rven be no qualms of con ciencc about the matter for 
to the most ntical reader lti birdly to be hoped all the papers hive been published separately be 
th i the cut in our supply of foreign I te rat urr will fore thus permitting almost every one to have 
in any way stimulate Xmencanprodueinilv With reached hi own mature conclu ion even before 
trad anlcommtrec it i a verv different proposi the book fell under the eye of the rev levecr 
lion for here the goal of ompel lion and ne it) But we can do better than furnish the always 
are iw v rv important fa tors In n the more or less insignificant expression of personal 
quility I the produ i in a ve y luge me i ure dc opinion bv pointing out the message delivered by 
jH.nl uj nth mhernitnlen of the in I vidual th book— a message which wc have characterized 


jw.nl uj nth mhernitnlen of the in I vidual th book— a message whieh we have characterized 
to m k an) to know th divin AIjius of the above as a tendency an I nhch th Inowing ones 
truth i k r in \mencx are atm ly beginning to rccogni c as 

Ih ntlu of l rminv anl her m liea! something to be thre he d out mo t carefully in its 
in c ligut re h lx n most iimulu ng not only relation both to the practical and the celucitional 
to \m n an work rs but t those of U oth phases f med cine \l e refer to what fora better 
nil natn Inloubt dlv th re wdl lx a falling | hruM wc mav all o<peratiic medicine that i 
off i I t in th qui titv ft m n produ t the adjustm nt rex rdinati n an I hrection of 
pa ti ul Iv i iht w last lor n length of tun multijiU in hi lual efforts towar 1 the central 
\\ h H perf re th nt n ha I ont nt our fusion jwint of practical t r scientif efficiency 

•el s w ih ou own n Icev re \ th matter That is what the Mayo Cl me tan 1 for an 1 noth 


tan l l i of oil ret lix arl t indulge in 
P *jl ' 

It i t fa I t hi a ly lat to attempt to nit 


indulge in ingcoul I express the tand more clearly -or indeed 
more excellent)! than does the volume in han 1 
>pt to «u Whether such cooperative plans roul t be carried 


mat ih book f r re i w o th lai of ho« through I y othere than those rare types of in livid 
ih do or how th y f i relit t the with lnwal uals gift 1 wuh xreptiona! execute e capacitv 
of nt neni 1 ttimulu lui n nh lire all the knowledge of m n an 1 driving force whether such 

book Ih m nth w th nglc x vpn n are plans of cooperation do not foster rather a hulk 

bom produ t One > h rdl avoid the h pe of work than the fundamental idea of a broad 

ih t rvd m will not lx a hare! hit as comment comprehen ivc personal grasp of the phenomena 


hi br*n nd that Ic wall he a resourceful in 
■omjien ting her los e« 


, J* «* « n « reel w 

t 11 H3iS|Sa W LwWi W t ’wnlmtg'pui 
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of disease and whether they do or do not in amea 
urc violate the important 1 lea of freedom of effort — 
freedom of effort we mean inlh university sense — 
all these are problems no less settled than they are 
interesting And from the point of view that these 
very problems are raised by the work of a group of 
American investigators we have further evt! nee 
that there is much at home to busy ourselves with 
even if our fore gn it mului be entirely cut off 

1 1* anyone who knew the activities and tendencies 
of Ur Mumf rd were asked to slate what Lind 
of a volume on surgical practice he would turn out 
the answer would probably be \ book charac 
lenzcii by charm f style and a novel point of view 
Such a prophecy is well borne out by Ih volum 
before us 1 The book is the espres ion of m n> 
year* of practical work both sa urged an la a 
teacher an I is th afore dmiral ly personal in 
tone ringing a dear di la tic not through ul 
And jet in spite of its didactic ha act r the 
matenat is so prevente 1 as to mak on quail) 
strong appeal both to the pr ctitionrr and I the 
tudent Mum ford realized at the outlet that it 
was a fairly impossible task to present adequately 
in a single volume the usual amount oi material 
that is crowded to a book under the till f 
Principles and I ractice of Surgery he hat 
therefore omitted ih usu 1 form 1 discuss o of the 
principles of surgery tcrpl where uch s discuss on 
seemed to him to be v ry necessary In reach ng 
this decision he was we believe moved bj th 
wisest cou sc! He left the be t n path h strayed 
iarlhc afield a d planned hs work so ihai he 
might describe s rpcal diseases i the orlcr of 
their urgical interest import nee and frenuency 
The result of his plan is lum f a thou d 
pages divided into seven parts devoted to th 
abdomen, fern le gene otive organs genu u ary 
organs, the chest the face nd neck the head d 
spine m nor surgery and diseases f tructure 
E eb of these vanou parts is di uled into haple 
heads under wh ch th different d tease re taken 
up in order The sinking value of Mumf rxl 
discu*«ion of disease cc ten n h li ly anil yet 
bell dear expos lory style And we mention this 
parttcula ly because in th review we re more 
or less c ntcnng on those American characteristics 
on which we may be forced to depe d during the 
1 an mo th* of dm shed supply from broad 
English medical men unden bly praet ce a grace 
and lanty of style lb t contra ts rathe harply 
with our own deficiencies in this d rection Mum 
ford points the way to better things a dless uividious 
comparisons What minor d ficiencies there re- 
in th book are more than compensated fo by th 
ge cral maLeup of the olume which may b e 
characterised as adequate stun laung nd refresh 
mg — a worthy American product 

Tm* ritem Of B y Jim Gttggqr *1 nt ri B D 

tK^dcdrtim Ptuladdphu Loodoa Wlinmtaav 


dhlTHINC from Ihe pen of Dr John B 
** Murphj is uvu Hy and properly regarded 
as a type of the best \m reran product la 
fortunately however o e f els himself forced to 
begin his critique of Murphj last two volumes of 
1 he Climes ** with the famous introductory words 
used lij Lord Jeffrey in reviewing an early tohm 
ofWorlsw rths poems namely This will never 
lo It will never do f r Dr Murphy lo allow b» 

J uW hers to advertise Why in the Apnl »» 
jne numbers you git a sure mean of differential ng 
appen lie t» h 1 cystitis and a«cendmg urinary 
infection Dr Murphy certainly knows that there 
s no sn c Means of making such a d ff reotiatwa 
It will rev r lo to illustrate the fact that a 
is ma I up of nm pok s hub and felly bv a rather 
pretentiou full page (rawing sho ingadimantkd 
wheel It w ill nev cr do to refer to tne fat phltrag 
actio oftrypin (\nnlCl ic p jfi) or to describe 
an abdominal pa I y locating it between Mbany 
ani Troy (June (lime p 441) It will never do for 
Dr Murphy to h a 1 a most excellent talk on 
Surgical Di gnosis by a description in smill 
pnnt of how a mid vl I ude nt interlocutor shouts, 
M hat s th m tier with Murphy* and how the 
el ss r t*r t He all right Of course 
all this— that 1 all except the ill ad v-ed ad ertis 
ing— is merely ev den cof bade lit ngand is there- 
fore n eas ly orreef d f ult 
The more diffc It problem confront ng Dr 
Murphy vs w ha mentioned before consists 
in ary 1 K h s s bject m it r *0 that the interest 
o( his realen will not flag I r mviooee in We 
tw v ol me* of the Cl me* under review the 1 object 
matt is Imovt identical ith that which has been 
present d bef e nd in some 1 t nccs m re than 
once bef re Thi ntmsm of count docs not 
null le aga *t the wiili cilli cies f the* 
ind 1 1 I vol me They m rror ery learly D 
Murphy 1 usual brilliance and enthusiasm n 1 
ven those of us wh re tu th mp«>sib»lity ol 
diversify g ih presentation of clinical min* 1 
m th fter month look fo icty despite o r 
■elves It is necessary t this po nt to make pccut 
me tion f the dmi bit dire ss on of a hylows of 
the 1 w in th J e Cl with a full description 
of Murphv s operation of arthnml sty Uustratro 
with ex cl! t lrvw gs by Tom Jones 

THIS bilk ol me by Sect* 1 typically A®« 
lean — con concret nd unqualifiedly 

practical There art in II fourtee chapters dc 
voted 1 th general preparatio of the patient the 
urgeo hands th fi Id f operat on the t Mils 
and instrument used w nd h I ng aseptic 
suture mat rut nzsthesi ncu. on the course of 
operatic the after a e nd treat me t of unclean 
wounds The value of th monograph is enh need 

Tb* of If* B Wrani M D AprJ ul J* 

PU ddpfcu uf London 1 I Si uknCuw 

com riacTFLii tx Screw Pucncc Bj F"*«a EmJ 
»“ , 'w»BtS SvpnFlMniCtBpu si 
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by the beta both that it expresses so clearly the 
individual viewpoint of the author and yet fur 
rushes a hen possible a scientific bisis for the 
■various personal preferences This u admirably 
illustrated by Neef s discussion of his method of 
preparing the field of operation and al*o by the few 
pages that he devotes to the subject of wounl 
Dealing 

We have always objected to marginal notes in 
red ink as adding very little save flamhojancy to 
a volume but in this little book, the marginal notes 
serve a useful purpose and da not seem to be 
noticeably obtrusive 

T^IIIS volume by Ely sufTers by contrast with 
1 that incomparable book on Joint Tubercu 
losi published by him in iqii In the earlier vol 
uroe tly Had an imperative message to deliver and 
he fulfilled ihe task most adequately thu* verifying 
our statement just made that a high quality of 
product is proportioned to the individual enthusiasm 
to seek ana know In this volume non under re 
view there is no strikingly personal note and there 
is much to warrant the misgivings which Fly bra 
self frankly admits in his preface On the other 
hand Ely is clearly conscious of the fact that he has 
only skimmed the surface anil gives as his reason 
for so doing his desire to present to the general 
practitioner in small compass general principles 
that are evolving from modem clinical and labora- 
tory investigation 

Ihe first chapter gives a terse summary of the 
rational basis anatomical physiological and pat ho 
logical of bone and joint disease Tbs chapter 
is short but its value can only be estimated in 
terms of the number of general practitioners who 
read it and the discrimination with which they read 
Eight othir chapters are devoted to acute and 
chronic arthritis ankylosis acute and chrome 
osteomyelitis and the new-growths of bone 

'T'HE monograph by Sorrel is the only foreign 
I volume of the month As one reads the 
book however one almost forgets its Gallic origin 
in noting the hearty accord with the theory and 
doctrine of the Englishman Lane regarding 
intestinal stasis Some of us subscribe to the 
theories of Lane and some of us are more prone to 
agree with Sir James Goodharts quaint dictum 
that What is a kink to us is not necessarily a kink 
to the intestine but at all events fuU credit must 
be accorded Sorrel for having presented the entire 
subject of intcsii al stasis secundum a lem 

In two introductory chapters the author covers 
the history of the subject and the embryology of the 
large mtestin The two succeeding chapters dis 
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cuss the anatomy and physiology of the cecum 
appendix and large intestine Tne posit on of the 
appendix mobility of the ciecum rotation and 
descent of the bowel anomalies of the sigmoid 
pcncolic membranes and ligamentous fixations arc 
presented in detail and well illustrated in the 
chapter devoted to anatomy The chapter on 
physiology furnishes a particularly lucid account 
of peristalsis and antipcristalsis with an excellently 
selective set of bibliographic references The 
etiology pathologic anatomy symptomatology 
diagnosis and treatment of intestinal stasis are 
elaborated under separate chapter heads the 
volume closing with a terse set of conclusions a 
full set of case histories and an extensive bibb 
ography covering twenty odd pages Under the 
head of pathology Sorrel shows that in addition 
to the ordinary type of stasis due to ptosis atony 
and Riegalocolon there are other types due to 
purely local conditions such as Lane s Link mobile 
cecum pencolic membranes splenic flexure fixation 
and angulation and obstruction of the sigmoid 

An outline even as sketchy as the one we furnish 
is realty all that is necessary as a guide for those who 
are interested in the subject A book review is 
not an appropriate place to enter the lists with 
tilted lance on a subject as problematic as is the 
broad auestion of intestinal stasis And yet one 
cannot lay the volume down without a comment to 
the effect that the book by Sorrel confirms the 
opinion born of reading the work of most other 
investigators in this field nxmely that when it 
comes to religion and intestinal stasis every man 
has his bios 

If we only knew what the phrase chrome 
intestinal stasis as used by Lane and Sorrel 
really connotes' Certainly Sorrel nowhere in his 
volume furnishes us with this information He 
argues rather naively when he says The theory 
of Lane which seemed singularly bold at first is 
now concurred in by many surgeons of high repute 
behind whose authority I intrench myself More- 
over recent anatomical studies lend strength to the 
probability of the correctness of the theory If one 
admits that the theory is correct then one must 
admit the relationship existing between chronic 
stasis and accidents taxt-infeciteux (p rat) Both 
Lane and Sorrel foil to work out a satisfactorily 
specific symptom complex characteristic of intestinal 
stasis and certainly the therapeutic procedures 
aimed at correcting the so called stasis have not 
always been satisfactorily corrective And that is 
not all more s the pity Many of us do not know 
and many of us who do know forget that in an 
abortive dynamic attempt to overcome stasis 
surgically we often convert a compromised individ 
ual into an actually invalided member of society 
Furthermore see how easily after all one dnfts 
into the lists even when one has deliberately set 
about to be a neutral onlooker 



SURGER\ GYN! COLOG\ AND OBSTETRICS 


108 

of disease an 1 whether they do or do not in a rnea 
ure % mlatc the important idea of freedom of effort — 
freedom of effort wemcan in the university sen«e — 
all these an problems no less settled than they are 
interest i or And from the point of vie* that these 
scry problems are raised by the work of a group of 
American invesligilor* we have further evil nee 
that there s much at home to busy ourselves -with 
even if our foreign stimulu be entirely cut off 

I F anyone w ho knew the activities and tend neies 
of Dr Mumford were asked to t ate * hat kind 
of a volume on surgical practice he would turn out 
the answer would probably be \ book ch rae 
temed by charm of style an 1 a novel point of view 
Such a prophecy is well borne out by the volume 
before u The book i the expression of ma > 
years of practical work both as a surgeon nd a a 
teach r and I therefore adm rably person'll in 
tone ringi g a dear didactic not thr ughout 
\nd yet in spite f us !i lactic hire ter the 
material is so presented a I mak an equally 
Strong appe 1 both to the pracl ti n and to the 
student Mumford real zed at the outut ih t it 
was a fairly impossblc task to present ad quit ty 
in a single volume the usual mount of mil n 1 
that I crowded into a book ndcr lb t tl of 
T incipl s and I r cticc f Surgery h hi* 

therefore om lied the u ual f mil discuss on of the 
principles of urgery except where* ch a discuss on 
seemed to h m to be vt y n ees vry In reach ng 
tbs decision h wa w bel vc m ved by th 
wisest counsel II left th bcale pith he strayed 
farther afield ami planned his work so that he 
ought describe surgic I d seaies n the order of 
their surgical interest m port a nee and frequency 
The result of hi phn is a volume of thousand 
pages divided to sev n part* dc oted t the 
abdomen female generative organa gerut un aij 
organa the chest the face an 1 neck the hen 1 d 
spine mioo surgery and duetses f structure 
Each of these various parts i» bended nto cn pte 
beads under which th d tterent diseases are tak 
up in de The striking value f Mumford 
discussion of disease center* in his h cly d »t 
bell clear expository style \nd wt me lion llus 
parucula ly because in thi re l w wc are mo 
or less centering on those Ament n characteristics 
on which wc may be forced to lepend during th 
le n months of dmimshed supply from broad 
English medical men und ably p ct ce a gree 
and cla ity f style th t contrasts rather sharply 
with our own deficiencies in this directs Mum 

ford points then yt bctterlh gs and less tvidious 
com pan sons Wh t minor deficiencies there re 
ra The book » * more th n compe sated for by the 
eeneral mak up of the volume which mas be 
characterised as adequat stim lat ng nd refresh 
mg — a worthy American product 


ANYTHING from the pen of Dr John B 
n Murjhy is usually and properly rrgsiwd 
as a type of the best \mencan product In 
fortunately however one f els himself forced to 
begin hiv criliq e of Murphy s last two volunesm 
Ih Cl nics with the famous introductory words 
use 1 by lam! Jeffrey m reviewing an early volume 
of Word worths poems namely Thi will never 
do It will never do for Ur Murphy to allow hw 
nul It hers to advertise Why in the Vpru a™ 
June numbers y ou get a sure me ns of d fferenlisting 
appendicitis cholecystitis and ascend ng urinary 
infection Dr Murphy certainly know* that there 
is no are meant of making such a different ntjo®- 
It will never do lo dlustr te the farl that a wh«l 
is mi le up of rim spokes bub and f )ly by a rather 
pretentious full page drawing showing a dismantuc 
wheel It will never lo to ref r to the fat putt ng 
action f trypsin (\nnl Clinic p a *6) or to drat™* 
n at lominal pain by locating it bit ween vlniny 
i I Troy (June Cl m p 44«) I‘ * n «' r * ,to 
Dr Murpny t he d most excellent talk on 
Surgi al Diagnosis bv a description in smau 
pn t f how a me I cal student interlocutor shouu 
Whit a th m tl r with Murphy " and how It* 
las# reverberates Ilea II right Of 
U this- that is all except the ill ad -lscl advert* 
ng— is mirely rv d ncc of bad rel Cl ff and i» 
fore a eas lv or reeled fault n 

rhe more d fficull problem confro ting 
Murphy as c hi mentionel bef rt coraws 
n varying hi subject malt r so th t the intcre* 
of his tin 1 ra will not fl g For instance >® 
two ol mesoftb (1 mes under revie the* ops* 
m tt r Imost id ni al with that b ch has 
present d b fore I in some i i ce* more tnan 
nv btf re Th ntici m of course docs 
milt agn nst ih esunti 1 cellcnaes Of 
di lual v lumi They rairro ry dearly u* 
M rphy uul bnH ce nd enthu a to B«t 
un those f u who ml zc the mpossibil Ly w 
divers fying the presc tat on of clinical material 
mo th fler m th look for nety despite our 
s Ives It is necessary t this point to m xe •I**'" 
mention f the admir hi I sc ss of ankylosu Jjj 
tht jaw i the Ju tl m with a lull desenptvon 
f hi rphy s pcratio f arthronl ty illustrates* 
with exccllc t Ir wi gs by T m j ties 

T HIS little I m by NceP i typically Amt* 

ic n — conave n role d nqualineaiy 
pract cal There ar i all fourteen chapter* 
vot d loth gencnl prepar tion of the pati t in' 
s rgeo hand the fiel 1 of opcritio thv 
and nst rum t* used ound healing oaepu* 
lure m tenal jrathes a as on* th course o> 
per t on the after rare and treatm nt of unc»M“ 
wo ds Th vatu of the m nog aph is enbaneeu 
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break! g cour ge will have to be kept up In this oner 
gency 1 call on the mcdiud profession to tally to out help 
It will be for us a great debt f honor nd f etern l 
gratitude 

Sir Gilbert Parker who visited the frontier 
towns of Belgium and the camps of the refugees 
for the purpose of making a personal investiga 
tion writes 

\N hotter or w hate country to blame fo this « r 
Belgium innocent II b nds re free from tai 
She has kept the f th She sa t with the eyes of dutj 
nd honor Iletgos rnment earned on n nolhet land 
He lung i n lh trenches II army i dca mated b t 
the last decimal fight o 

M ny cities and t wn ha e been d trojed there 
reduced or haltered Struggle i tan to feed th ir poor 
d broke populations Stones and tosses math the 

e i ccs here small comm I es It cd their peaceful 1 ves 
I re the in asion The 11 Igia |>copk non liti the 
abyss f w t and woe 

All thi I k eu I I ngl od but kn it from the reports 
t others l dvd not could not know tv hat the dest tut n 
the desolation f B Ig m w what Here the mperati 
needs ol thi people t U got to H II nd and to the bo 
den ol Bclgia temt ry 

There t Maastricht I fugiti cs rossing the frontier 
I to Holla 1 «v th 11 th s III) good non thet 
boulders or n their hand or th nothi g t 11 aeeki g 
hospU 1 tv ol tl l ttle 1 nd hich tself f«l though it 
neutral the pai ful treas a d cost f the o 
1 begin t imdirsi nd h t the ulTcnngs nd need f 
Mlgi m re The) re such that the horror of l H l 
most paralyzes expression I met t Maa tn ht B !gi 
rcprcvmtati f mu uapzUt cs ho saul they had food 
for only fort ght longer \nd what w the food the> 
had N meat cgeubl b t 1 one th id f 

sold e » ration of lire d f n h penn each d V U 
I ifge as 1 *mt there i food for only three days 
In Help ra itself the m sery f the populace i greater 
than the nu«er) of the Iklgu f git i other u tries 
such a II Band h re there ha ct me sum th f ll of 
Lrfg jooooo f git T g url Hh t that ra scry 
lllgt m i th 1> I hit th fugit « uff r I 
h« e seen a room tho t fire the 11 l mp the (loo 
without t> en r not e'en tra n ne om A eight 
ch 1 1 en one raj iu tred bed serwusl II The 

homes n BcIri m ere 1 ted with the ground 
Of 11 thi pert (» e» I the odd the U ted St les 
tb only oik not i a o utnl f Of H th 

loremosl turns of the lrbl the i n t d St t th ml 
*>n that ca sa Belgium from <ln im f h U 
She as th only nation th t (■ermj would How f mi 
WbiU \ k B Iftum 
N * h opport t e> gi en t |>c-o| I no 

uhtnt ct camel (hritia pcojile 11 the record 

of tim 11 II thi \m n tio n*e t the b nee 

P en t 1 1 pirn that t I turn ml th g d 
llut lictmi ret thi hRtnd peofesacd 
Lhrulia t> 

Rie pti l on good meal f f ml \m rna 

hum II keep a If Ig I f f rt ighl 
Wobshly th l t <1 M le* 1 8 oooooo homes 

How ra n f ihtm » 11 d« > tbcmsrl rs m 1 for 

martyred Bclgi m Th m s» of the tmcncin people 

" 1101 ecd I Im th msel es yth tig t gi to Bel 
P m 

Th h» le t laid of l in* the \m*ru coni 

«em th L nitrd te* nd l U u so much h gh r 


than the European it ndard that if they lowered the 

scale by n tenth lust fa ‘ L 

problem would be soiled 

This is the story of the condition of our pro- 
fession in Belgium It must appeal to the gen 
erous instincts of every medical man in our 
favored country The medical men whose names 
are given below have consented to act as a 
committee and will volunteer to see that all 
contributions oi whatever kind that may be 
giv en to reltev e the distress of the medical men of 
Belgium are promptly and economically dis- 
tributed wrhere they will do the most good 
Dr Frank F Simpson who has consented to 
act as treasurer of the committee will place him 
self m touch with relief committees already 
organized and act in conjunction with them or 
ii necessary will act independently if better 
results can be accomplished in that wa> Money 
contributed will be converted into supplies as 
cash obviously can be of little value in the 
devastated country 

The London Committee consisting of Sir 
Rickman J Godlee Bart (chairman) Sir 
Thomas Barlow Bart president of the Royal 
College of Physicians of London Sir \V Matson 
Che>ne Bart president of the Royal College of 
Surgeons of England Dr Meredith Townsend 
master of the Apothecaries Society \\ J 
Wookock secretary and registrar of the 1 bar 
maccuttcal Society Dr H A Des Voeux (hon 
orary treasurer) Dr Dawson Williams editor 
of the British Medical Journal Dr S Squire 
Spngge (honorary secretary) editor of the 
Lancet makes the following suggestions 

Th comm ttec ha made ll prelim nary inq ti 
nd h come t the cun Ium n that the most jwa t cal 
trp Inch i n laV t ce ih di pot h t II Ip m 
port bl form I packets fmedcat ndphum leutiial 
material These packet w 11 be made up by Messrs 
U rmughs U llcomc&to cornj ccw th ppm ed 
list nd ll bi con eyed t Belgium po dure 
ci «d from the kmenca mbassufa nd\lr I Hon 
the B Igi m i t the m gt f Messrs II rod 
l m ted JM f Vtordo who ha 1 ready d n h 

good work medium for | n t csl between 

thi *untr\ nd Bilgi m 

Mi mm tire he. Ire d rea «1 prom -es l «r 
i mbc f bscnpt on hhjtfvtnmknK 

penm t 1 onsignmcnl b t l mwa l t the mob ol 
nil | harmace t ral | rofewion tn co try f f d 

l cn bl thi Uelgi mrd I prat MIX) rs nd | h 
ma» t t ctrrs m tho orl effect II) so won 
m 1 tan ml jmlil i n m Ll cs perm I 

" pi* I Iso for rgi I t mem roa y f these 
th ugh not f thr I lest pall m will be trem 1 I 
“ *■*■ * " — “ ‘ iu *d Sc ssor» 

i ges nd raid 
— be rent t nn 
l ih nu ler of the Vj* ihn nes society Vpothecant* 
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SURGFR\ C\NFC0L0r\ \M> OBSTI 1 RIOS 


AN APPI \L TOR AID TOR BTLGIAN PH\SICI\\S VND SURGES 


\ riccnt litter to a numlicr of surgeons of the 
United Slate* written li) Sir Rtckmin Cmllce of 
London chairman of a committee organized 
in Treat Britain in ai 1 of their Belgian colleagues, 
in which Sir Rickmin appeal to the profes ion 
of the United States for aid in relieving the 
distress In Belgium has resulted In the organiza 
tion of an \mencan committee which will 
volunteer to accept sul sen plums in money and 
urgical or pharmaceutical supplies and dfr 
tnbule the same to the licst of their ability 
among the Belgian ufTcars 
The following stones one b> Professor C 
Jacolis, of thi University of Bru scls the other 
by Sir Tilbtrt I arLer in a recent Utter to the 
C hicafp Tribune cvplain in ivtvil way the need 
of the Belgians 

TUI 1*0 1TION or MLG1VN DOCTORS VND Pll \K 
»»ci ts 

P» nwa l Jjkum In urn I >»u 

It u m blood stainrel ml na I ou |l> ih 

horrors t despa l m the h Ip f he fnencU I hom 
her freely consented sacrifice ha brought \ / ho|c n 
the dreadful nightman of the nasi Hire od h !f month 
I n sc my re ih leef me ot len- piij on l>ch If 
of thousand of on »c-pl * brrlhre thei (I ry of 
fl nnjt but it is mv [Wide I rry out ih d t t m 
country Ml th ev 1 of have Lev thru t ] mm l 
the me time — useless d rue] hntoca t of h m 

I a decimated despa a ml I nu popul non 

ni ned homes nd f orse th 0 ou luMrc — th 
only hope of ou co in — re be n mo don b> 
M I nil disease 

O doctors ha not been snared they too re be nng 
hei > share of the ureteral uflen r Ami iwv kmc 
ecks— na) m ths — of tn t land lief re them tun g 
which they know th t the) will h to b temU 
burden They w II h to le ote tbem*cl es t nngly 
r ng It thei care dim nd th I e» t need 
the ei 


gnm ha oc of a 'nd'bj coot rkm& lise se I 
Mlos f 

I antic patton of these ev table consequences t ha 
become my d t> the -pokesm f ray Help I 
Icsr es t npcsl to the medical nd ph rma cut at 

world th t Impulse of temation I (ml nil) m > come 

to th aid of Btlgia doctor* nd ph no in t I t 

realized that we B Igiumh resuBcred d re (I ruy 
Duty nd d ty only has bound our doctors nd pha 
macros to tbri post the dev t ted Ixal ties some f 
them re cart) ng on the prof ssmn the ru ned re 
main f deslrojed buildings hems I hers h to 

innro «e t haphazard y k nd f shelter for the 
Soman ta w k Veed I describe the ma ner in hich 
they tain themselves nd bow they man ge to nourish 
the l ves nd hildren 


I h inns i mb m *cr> moned thim Sure 
h ehdto k ru tes i order t na t a few peon 
t the r | vxk t others h re tnkt rie that they had ert 
»een bread ( r f ut ght b l bad 1 td tth« ™ 

E ditors Others had m rer Irun bof trawfaidcethe 
iregrw da ahnlt A the only pi rofbooti owned w 
on of th m wa f II ng t p rres i t tier* Mat I ta 
•e rr ilressnl I garment and the children 
mgs On f tit) colleagues had t I ve *** ™ 
berlrs (or three b) ml three night nd hi wd t* 1 ™ 

h f le \ profess fa t rut) bereft of everythin* 
whr Isa h m drew t fa bed ad iwthrt" 
erj 1 cad emu l da 1 traa mfenrg hregard Otrt l* 
rem try»ni *t h hr vain for bek d / m I W 
>meof k h re been t km hisbgc others tare 

been tn t ml thn id nrs ml rph hare been kit 
deiin re! of rvlb ng 

Th dese nt [trese t gen e [Uitort of ibf [&■ 

iress f the Ifclgi mol cal nrofesun but heo these 
educated timfJU n Uuch Iran by i they vtt mevee 

beg f h mv in l br I rought t them It * “* 

posnll to raf It bow ma ) f them are tn thr» » 
A lrrw ml mi h t lire. fords awl eck t«dU 

es t «e that th distress m *t be i) widespr**^ 

f on d n R now the med I men onl> Be pom coots i'*’ 1 
4 (too d I r» h ml I local I S that ha hero 

lestm | ughl f How. 

Pni Ova -lamderzret MrrrM«” 

t petU. I K seb l\ Id. irek Cortenbcrg W 

mode \k n k tt re 1 pprchrm BeysW" 

Ott gn Mou-t L* Jodingne I <c°> r , 
Pain M | B , Haek La acken T™*"™ 

<| nl>) 

1 I * I lefir I parti ) 

mont \ sf Mielu m (I t >« li ra llcrmte MW 00 ’ 

1 lemalle I nm nh mit> I ent II ) baths 
r n \ u - \ m r (partly) #***3*1 

N nil T mine I Im Ih Vnde |»»u [ rrh*J 

u It A 1> t Imj re \ hsge lbrtd* 
*<omra ire \\ trourt M nembnurg Uourbe* 

P nt II (h Iro. fn rtj>) 

,» M»1 1 tsouv h Piftoo Lobbes Besum*« 

M^reh ih ,un1 1 M rt ' r ’ J«" n** 

,, p m .. . 1 * Kossgnot ktaJk ; «£* 

A thre ^ ' ne> ' ,OB N h to M Hubert 

The A"? n . , J n f '« m nd both the p«> 

nets of t Under, h hern bautctietd nee one 


— - -■ - ... - inn! U1IUCIKIU me W.~ 

,h ‘ h -J* 1 P <t rc und Di mode 

s ourt MuMtkcrk O t mh What rems 
| laees tnda 


I chofthos local lie h t Ut re ndph rm tu“ 
nd t le i ooo f ihe rl,K.tors are oo» «b^ ‘ 

l*'" 1 jn Len nd o» to , oo doctors arc ulf 
wriljlbro hlh \\ ha l Soo phartn cist “ 

Ow . unt > nd I h t [oo of them re nnaWew 


Say that m> st m t bd „ 

m Hen g that ou g^S* 
hrethre h umc ihroiuh d re st 11 pxng tbronr 1 

Thre p thn nd lunmt bl d tre*s should unit » n 
It! desrtt relic t These mart uoner, ha 
lesson to the orll of f | C ring ncry> but now lb"f 


y teuli 


noho' 



AMERICAN COLLEGE OF SURGEONS 


THE THIRD CONVOCATION 


r E third convocation of the American Col 
lege of Surgeons was held in the Memorial 
Continental Hall m Washington on No- 
\ ember sixteenth at eight o dock. The program 
for the evening was as follows 
740— Fellows and Guest assemble. 

7 40— Governors assemble 
745— Candidates for Fellowship assemble 
8 DO— Regents assemble with Honorary Fellows and 
Guests 

Invocation by His Eminence tames Cardinal Gibbon* 
Introductory Remarks by the President JUT 
F umey 

Presentation of the Roll of Candidates for Fellowship 
Conferring of Fellowships by tbe President 
Introduction of Honorary Fellow* ind vidnallj by the 
Regents and coni erring o! Fellowships by the Pm 
tdent 

Fellowship Address by Edward H Bradford* 

Concluding Remarks by the President 
Adjournment f Uowcd by an nformal reception to the 
Fellows and Guests by the Officers of the College 
The President Dr J M T Turney in the 
course of his introductory remarks, announced 
that subscriptions to the endowment fund of 
one million dollars which proposition has been 
presented to the College at its annual meeting 
now amounted to approximately $250,000. He 
predicted that the full sum would be easily 
secured before the next annual meeting in 29x5 
The Secretary Dr Franklin H Martin before 
presenting the roll of candidates convened to the 
Fellows of the College a greeting from Sir Rick 
man Godlee President or the Ro>al College of 
Surgeons of England who came from England 
at the time of die first convocation to assist in 
the inauguration of the American College. This 
greeting included the presentation of a handsome 
gavel which had been prepared by Sir Rickman 
Godlee as a gift to tbe College and upon which 
the following sentiment was inscribed 


This mallet wu devised and used by Lard Lister 
and u presented to tbe American College of Sur- 
peons by S r Ri&rasn Godlee then P R C S Eng 
i nd 10 memory of his visit t Chicago November 
19 3 

The President in receiving this token of fnend 
ship spoke of the great honor that Sir Rickman 
Godlee had conferred upon the America College 
of Surgeons by his visit and hu address of one year 
ago and of his pleasure in receiving this beautiful 
gavel which linked us with the Royal College of 
Surgeons with Sir Rickman Godlee and his 
illustrious unde Lord Lister and ordered that 
the gavd be forever preserved in the archives of 
tbe American College 

The Secretary then presented the roll of Hon 
oraiy Fellows and of Fellows The list of 
Fellows numbered six hundred and forty-six. 
Thar names will appear in the annual directory 
which will be distributed to the Fellows 

The Honorary Fellows were then introduced in 
tum by members of tbe Board of Regents as 
follows 

Dudley P Allen of Cleveland Introduced Uy 
Harry M Sherman William C Gotgas of Wash 
ington introduced by Charles F Stokes Lewis 
Stephen Pilcher of Brooklyn introduced by 
George E Brewer Sir Thomas George Roddick 
of Montreal introduced by George E Arm 
strong J William White of Philadelphia in 
traduced by Edward Martin 

The President then conferred the Honorary 
Fellowships 

Following the feDowrship address (see p 123) 
by Dr Edward H Bradford Dean of Ifarvard 
University Medical School there was an informal 
reception by the officers of the College to the 
Fellows and guests 


THE FIRST ANNUAL MEETING 

The annual meeting held in the New Hillard Hotel of the platform as the names are called organise 
was called to order by the President Di J 11 T and be ready to make their reports before the close 
Finney at 3 r it of the meeting 

Da Finney The first order of business is the Nominating Committee Dr James E Moore of 
appointment of a number of committees These Minneapolis Dr Hubert A Royster of Raleigh 
committees will please assemble here on the left Dr Frank F Simpson of Pittsburgh 
xl 3 



SURGFRI GYNECOLOCI \ND OBSTETRICS 
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II U HLicfcfrurj Lorvltm 1 C »ud fay imlla 1,1ml 
menu reriiured »n thorn » 11 he mad 
The t otjou i that Urn work of the committee shall 
develop • the comiilton* in D Ip m permit and th t 
the work hall be mw led with coirc'p' ndmg effort 
m C cut Bntua ml Irctind in the United State* and 
thercoq tnr* h rh are pc UaboraOes nth war 
The American committee mil undoubtedly 
operate Jhrough the relief committees of this 
country that are now penally operating in 
Belgium and will hue it* pierages prepared by 
instrument dealers and pharmiccutical houses of 
the United States and shipped direct]) to ihctr 
definition 

The committee of j hysinans oho tme con 
sentfd to act as sponsors for these contributions 
is as follows 

William L Rowan president-elect of the 
American Medical Association 
John B Murphy president of the Clinical Con- 
gress of Surgeons of North \menca 
Charles II Mayo president-elect of the Clinical 
Congress of Surgeons of North America 


J M T I twit prestdenl of the Amenon 
College of Surgeons. 

J Riddle Com president of Seventh Intern 
tlonal Congress of Obstetrics and Gynecolog) 
GroRM II Siwuons, editor of the Journal cj tir 
Iwwirun J (rJifol Association 
Timms L Stidkan editor of the Muni 
Record 

I U Tailor editor of the Boston iltduv t” 
Su gual Journal 

Irankun II Mirtin editor of Sc*cw 
Gl Nt CO LOCI \\n Onsrt Titles 
Howard Canning Tailor NewYorl 
I rink f- Siupsos I itt«buiyh (treisuw) 
Contnbuticns can be sent directly to *w 
Frank. F Simpson 7048 Jenlon* trade limldiD? 
Pittsburgh Ij or to the Belgian physuttin 
Relief Tuiul m care of the editors of the Mh* 
mg journal Journal oj ike f meriean 
1 stooahon Medical Record Boston **“ 

Surgical Jcu no) Schceri CvMXOLPCA Vw 
OBSTf TRIGS 


AMERICAN COLLEGE OF SURGEONS 


recommendation of this committee has decided to way This list is a large one and with your per 
present to you for adoption the by law* as original mission I will turn it over to the Committee on 
ly given and approved and as provisionally admitted Nominations without reading 
with two changes The first change L> the addition It was moved and seconded that the report be 
of the Amencan Institute of Homeopathy to the list accepted Station carried 

of the fi fteen societies named in Article I\ asnumber Dr Tiwes l\e will now hear the report of 
sixteen of this list The second change is in Article the Committee on Nominations tar Officers and 
MU of the bv laws as to fees required to read as Regents , _ 

follows Dr James E Moore of Minneapolis The 

Tees — An initial fee of twenty five dollars Committee on Nominations wish you to distinctly 
shall be required of each Tellow of the College on understand that wc are not trying to establish a 
his election to Fellowship by the Board of Regents precedent but wc realize that we are still in the 
V fee of five dollars payable on the first day of stage of organization that our organization is not 
January shall be required each year thereafter for yet complete that the present incumbents of the 
Inc years A payment of fifty dollars upon elec Board of Regents have still a thousand names not 
tion shall relieve the Fellow of further payments acted upon so that there is a year s work still laid 
Dr Tivnly Do you move that the constitution out for them Naturally it would be a bad preco- 
and by laws be fi illy adopted with these changes’ dent but for the present we arc pleased to offer 
Dr Cotton \es I make such motion you the nomination 

Motion seconded and carried For President— Dr J II T Finney 

Dr Hnni y The next in order is the report of For Tint \ice President— Dr \\ \\ Cbipman 


the Treasurer 

Dr A J OcitSNER Chicago I wish to present 
the report of a certified public accountant who has 
examined the books of the College [A copy of 
this report will be sent to each 1 cllow | 
it was mo\cd and seconded that the report be 
accepted Motion carried 
Dk Hnm-\ Now arc the committees ready to 
make their reports’ F rst we will call for the report 
of the Committee on Classifl cation of the Board of 
Regents 

ELECTION OP OFFICERS REGENTS AND 
GOVERNORS 


you the nomination 
For President — Dr JUT Finney 
For Titst \ ice President — Dr \\ n Cbipman 
Tor Second \ ice President — Dr Rudolph Matas. 
Tor General Secretary — Dr Franklin H Martin 
For Treasurer — Dr \ J Ochsner 
According to lots cist this morning the following 
members of the present Board of Regents retire 
Dr George E Armstrong of Montreal 
Dr rrcdenc J Cotton of Boston 
Dr Lduard Martin of Philadelphia. 

Dr John B Murphy of Chicago 
\our committee respectfully renominates these 
gentlemen for the ensuing term 
It was mo\cd and seconded that the secretary 
be instructed to cast a ballot for the nominations 
made Motion earned 


Dr Janes C Wood of Cleveland Drawings Dr Tinney \\ e will now have the report of the 
were taken tbi morning to establish the terms of Committee on Nominations for Governors 
the members of the Board of Regents Those Dr Charles II Pfck of New \ork To replace 


whose terms expire in iqu are 
Dr l corgi F Armstrong of Montreal 
Dr I rcdenc I Cotton of Boston 
Dr I dw ml Mart n of Philadelphia 
Dr John D Murphy of Chicago 
Tho-e whose terms expire in iqij are 
Dr Herbert \ Bruce of Toronto 
Dr George W <- nk oi Ck\ eland 
Dr Charles II M yo of Rochester 
Dr Harry M Sherman of San Francisco 
Those whose t rm expire m 1916 are 
Dr Robert 1 McKcchme of Vancouver 
Dr \\ ill am D Itagga <1 of Nashv die 
Dr George 1 Brew r of N w \ ork 
Dr Charles! Stokes of Philadelphia 
These drawings were made in this way Three 
groups of four ach were made up and the names 
pi iced on cards rhesc cards were place 1 in a hat 
and then the drawings were made rhe first group 
taken out were lor the term expiring in 1014 th 
second f r the term expi mg m igij and the third 
for (he term e ptnngm eg r6 The draw mgs fo the 
Board of Governors were made in exactly the same 


Dr Charles II Ffck of New \ ork To replace 
the members of the Board of Governors who are 
retiring this > ar the Committee on Nominations 
reports the following names 
Dr Robert Abbe of New V ork 
Dr Amos Abbott of Minneapolis 
Dr E Uyllys Vndrtws of Chicago 
Dr Eduard \\ Archibald of Montreal 
Dr Charles S Bacon of Chicago 
Dr Samuel C Baldwin of Salt Lake City 
Dr J M Baldy of Philadelphia 
Dr « 1 hard Bartlett of St Louts 
Dr Carl Beck of Chicago 
Dr L II Beckman of Rochester Minnesota 
Dr rrcdenc V Bcslcy of Chicago 
Dr Arthur Dean Be an of Chicago 
Dr J P Binme of Kansas City 
Dr Dougal Bisscll of New \ork 


Dr John Bapst Blake of Boston 
Dr R J Blanchard of 11 mnipcg 
Dr Joseph C Blood good of Baltimore 
Dr Rupert Blue of Washington 
Dr Hermann J Boldt of New V ork 
Dr John U Bovct of \\ ashmgton 
Dr George h Brewer of New V ork 


SURGER\ GWICOLOn AND OIISTFTRICS 


Committee on Clas ifications for the Doan! of 
Governors and Repents I)r At Morgan \ an e f 
Louisville Dr J C. McCoy of I aterson Dr fame 
C WoolofCle eland 

Nominating CommtiU for the Donrd of O v 
emort Dr Charles II leek f \ a \ork Dr 
Cilbcrt I Seim-in of Mila aukee Dr Dooall \ 
Ilmgston of Montni! 

The next order of I u mew Is the report of the 
Committee on I xami at ion \ou Ln » ih t we 
must now procce 1 on the animation lias as 
regards all ran 1 Iites f r fell hip *1 *c appl 
lions w re fil 1 ftcr NuvemU fr«t f th s yrvr 
We arc all mt t resit d of courM in the ch ncter f 
that exam nation A pc t deni of thought a I 
cons I ration have been gi rntoit nil mgomgta 
ask Dr Ldswl Ahrti of Thila klphta the chair 
mnn of thnt commuter to report ihe res Its 

Da Mtxnf A our m nut lee Ups to ubm t 
the following lent it i scheme for ad mi ion to the 
American College of Surgeons Onandalie \o cm 
ber r iqii the an lulal f a I mu on t the 
American College of Surgeons in addit on to f Mill 
mg the cond tio s presiou ly I cited i th t 
he shall hive be n graduated from am d csl sc! uol 
for not less thsn f c years ami h II pit sent t 
dr re or personal pr 1 ly in I pccnliz un n 
surgical lines shall be required to 1 jr Uf re ih 
Committee on Examination 
i Evi lencc th t appl cant h s sened at least 
one year as a hosp tal interne a 1 ihn years a 
assistant or one v r as f rsl asst tant to a rgion 
of rccog i ed ability and with an ad q at hosp i 1 
service From those who were gra 1 Hi 1 btf re 


labo atory anu research work 

a Evidence that h has isitcd other sorpic 1 
cl nics and laboratories than those to which he h s 
been oft cully appoint d g ving (be ! tes of uth 
visits t! e time 8] ent ana a brief Mimmary f th 
work w t cssed performed 

3 An abstra t of at I aal 6fty consecutive mat r 
operations which he has himself perf im d ths 
abstract to cont i the n me nd ad Iress f th 
doctor or con ullnnt nf mng the esse th pre 
one ttvedisgnos the anxsthet gi by whom 
th qua tity and the t m of administration th I te 
of petal to da brief description of it w th ote 

nf the t me requ rad for its nerformant cal ulated 
from the f rati cisio tothebegi mng fthenppli a- 
Uo of the drcssi g th post peratt e course and 
a mention of complicat o s if mcho c rred not 
only those cond lions usually classed as ch but 
consecutive bleed ng which calls for measures 
d reeled toward its control hasmat m» of suffcient 
extent to require evacuation or dr mage or ppur 
lion as slight even as a stitch abscess are to be 


Ship or as near this as is practical)! The applicant 


shall Supplement Jus fndtvldusl report of optrxtloss 
by a further alistnct report of at least tfty raw 
in w hi h lie has actn! as as. i lant 
4 \U applicants for f Howshtp to the Arena 
College of burgeons whose dite of graduation b 
iqjo rlatir hall be graduate* from medical scrocU 
wh <h shall hiv den ndc 1 of Its matricul t» l* 9 
years of coll g te mining or the eq.ii »l*o{ J 
eluding hn logy chcmi try and pby»t« B 
can lulate s srh I of gr duation be n i araj™ ' 
by the \roencsn Coll -e of SuffirnPi he shall » 
r quir 1 to |ia s a technics! cximt ation 

*urg ons w «tly raeo ed by the proi«^J 
s lei! rs of j rogrtis nl exponents of finobM 
trehniq e I y o u rum us v de of Ihe lwa™ w 
K n Mi m y Is admitted to fello ship o« rtcom 
men Lttton of tlsc Committee on Examination 
Da hisvrv Aou hive leard therepMt « 
Committre on rxsminstion I wi h we h'VT* 
to answ r questions upon these various rapons 
lutweh velnrtl ns far as pas-, ble tomakelM™ 
j lam an i so It unci that ih y w uld require bUy 
sp! n ition II anybody has a doubt i 
I am going to allow a few tn meats, hot a **7’ 1 
mom nl for the sn w ring of questions It * J 
l~lr I III a I uhl In h t tn ad aad 
f mu ion w will try to supply « U , be T ,v ,.v 
I lust (rauv o q r st ions asked ) iw{ 
wh n vou h II have hid time to read th* i 
an fully th t you will sec that ft requ res Wt 
pi n non A there sre no q e tio s we wU g 
o lot hi. cstorle of business Dt 

Committre ml run nl Home I will 
( h les I Stokes of rhih Iclphia the chain"* “ 
that committee to m k h report . 

D* Sr kts Ihs to report that tbtVMW 
f th comm Iter on permanent s te for the 
that the itv f 11 h gton should be scW* " 
th perm n nt h m W hsve not h d 
d i t Iv I t mne upon a site b t we b * 'IyLi 
nc thi ft r ot not f r from h re which 
pon n ih f v r Thu far no d f ite •*«* 
h bee t ken f \ppl use ) . , u 

Da Fin cv Th re k ras to be I ttlc doubt 
th t these i m nt th almost unan mousse 
of the I llowa f ih College b s been in / 

W h region ( \ppl se ) There was some 
ence ( | ion in the b gi mg b t as W* 
gon on it seems to hav i*cn lessened unt I *t ■"* 
present t me th re stun to be very little t ‘ tBert |~3 
of opinion on that point As the chairman n« 
red ted a numbe of pou bihties have been con 
side red At th present tim —you h T» !■* 
heard the hairman s report — t has not yet t*”: 
d term ned ju t wh t form or just what tuel 
loc lion the permanent home will take 
The next order of bus nes is miacen* 0 * 0 ®? 
b ness I am going to call pon the chairman o 
the Committee on Revision of tb Constit turn sn 
By Laws, D Treden J Cott n f Boston tomau 
h report . 

Da Cotton The Board of Regents, on lDC 
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forces if the objectors with their Irrelevant or tin 
important criticisms, were to be successfully silenced 
By pursuing with all our might our own business 
we have found no opportune y to reply to our critics 
and time alone must justify the wisdom of our 
course 

\\ e can now boast of a 700 members a charter list 
which will be easily increased to three thousand 
when the application now on file are carefully 
sifted One Fellow ol the American College of 
Surgeoni to each 36,000 inhabitants of our con 
tment will be none too many with which to begin 
our campaign 

We enter our administrative penod with our 
finances solvent and a substantial bank account 
with which to start our work 

INTROSPECTION 

Now that wc have so successfully laid the founda- 
tion of our organization by so nearly completing our 
list of charter members and have formulated ten 
tatn e plans for our future administration w hat does 
it all mean to us 7 How many mistakes have we 
committed? As officials and committeemen who 
have had to deal w ith the inspection of credentials of 
all these men have we been broad generous, and 
judicious in our decisions 7 Have we been reasonably 
successful in av oidmg the sins born of provincialism 
of complacency of abuse of intrenched power of 
social exclusiveness of envy and jealousy of selfish 
ness, and of local prejudice 
In anxiously watching our College develop at 
times I have been apprehensive that some of these 
unw orthy things were creeping in Careful investi 
gallon and more time for consideration have almost 
invariably proved my fears to be without founda 
tion Dr Orhsner and mjsclf befog the only oft 
cials of the College who know the personnel of the 
committees on credentials of the states and prov 
Dices can heartily testify to the almost faultless 
work that has been accomplished Mistakes have 
been made The highest judicial courts of our natron 
make mistakes because they like us are human 
but I bcl eve that no group of men has ever worked 
with greater unselfishness or with higher devotion 
to a cause than have the Officers the Regents and 
the Credential Committeemen of this organization 
What now of the rank and file of our College 
Are we to look upon this fellowship ns we would look 
upon a membership in a social club or guild Arc 
we to be satisfied to treat it as another surgical 
society to which we are to pay dues and tn a spirit 
of sell satisfaction now that wc are in stop work 
mg> \re we to treat it as an ornamental honor 
wear its regalia assume its titles and without an 
effort to make it an organisation of character allow 
it to become an object of ridicule? That surely 
does not represent the spirit of its founders The 
College of Surgeons either is a protest against pre- 
tense in competency selfishness unprrparedness 
lack of character and dishonesty among men who 
are called surgeons or it has no reason for existence 


Everyone of us has been asked to make a vow of 
loyalty to the organization that vow means aacn 
fice Our creed is broad enough to reach a vulner 
able point in the armor of each one of us Do we 
intend to keep our vows or have we subscribed to 
them as a matter of form believing that the applica- 
tion is to be raaue to our associates only? 

Wc have emphasised one article of our creed by 
asking that a separate and distinct pledge be made 
to it Fec-spbttmg for which this special pledge 
Is prepared is the one evil of commercialism that 
can be eradicated most easily from this organization 
because of its barbanc crudity The practice of 
commercial sins that require the subtlety and 
finesse born of breeding education and a knowledge 
of the world will be the most difficult for us to 
stamp out 

To pursue the practice of surgery with thorough 
Self restraint to place the welfare of our pa 

tients above all else to regard scrupulously 

the interests of our professional brethren and seek 
their counsel when in doubt of our own Judgment 
as far as able to avoid the sins of selfish 
ness to shun unwarranted publicity disbon 

est money seeking and commercialism to 

make our fees commensurate with the service ren 
dered and within the patient a rights and to avoid 
discrediting our associates by taking unwarranted 
compensation 

These also are our pledges These are the articles 
of the contract we have entered Into between our 
selves, and that we have published to the lay and 
professional w orld as our standards of action There 
is no article of that contract that will not hit some 
one of us very hard no one of us con escape them all 
It is like a prayer— easy to utter but difficult to 
live up to but like a prayeror any other ideal If we 
succeed m placing ourselves In alliance with it It 
will make for character aatisfaction and advance- 
ment 

It will not do for a few Idealists to adhere to the 
letter and the spirit of each article of the creed of 
the American College of Surgeons and allow the 
rank and file to ignore them If the College » to 
be a real moral and educational force it must en 
force promptly and definitely Its own declaration of 
principles among its Fellows, then its Fellows may 
hold up their heads and fearlessly do the work that 
it has laid out for them to do 

PROSPECTIVE 

We have now reached in the history of our 
organization the stage of administration and devel 
opment We are about to put into execution a 
method of admitting the future Fellows to the 
College 

1 ou have learned from the report of the committee 
just read to you that the test of eligibility to mem 
bership w ill not be along the lines of simply passing 
a quiz examination but w U consist of a plan (hat 
will bring to light the candidates quaiificaiions as 
a surgeon from the standpoint of fundamental cdu 
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Dr W B Brlnsmade of Brooklyn 
Dr LeRoy Broun of New York 
Dr John Young Brown of St Louis 
Dr Tnirnsn W Brophy of Chicago 
Dr Herbert A Bruce of Toronto 
Dr William Evans Bruner of Cleveland 
Dr Coleman Graves Buford of Chicago 
Dr Frank E Bunts of Cleveland 
Dr James Burry of Chicago 
Dr Henry T Byford of Chicago 
Dr Hugh Cabot of Boston 
Dr W P Carr f Washington 
Dr John G Clark of Philadelphia 
Dr Clement Cleveland of New York 
Dr E A Codman of Boston 
Dr Robert C Coffey of Portland Oregon 
Dr Royal S Copeland of New York 
Dr W L Cousins ol Portland Mai e 
Dr George W Cnle of Cleveland 
D Walter G Crump of New York 
Dr Thomas S Cull n of Baltimore 
Dr E P Davis of Philadelphia 
Dr F G DuBose of Selma Alabama 
Dr J M T Finney of Baltimore 
Dr George Gellhora of St Louis 
Dr Burton Haaeltine of Chicago 
Dr C E Sawyer of Manon Ohio 
Dr George R Southwick of Boston 
Dr DeWitt G Wilcox of Boston 
It was moved and seconded that the report be 
accepted Motion earned 
Dr Finney Next in order is the report of the 
General Secretary 

ADDRESS BY THE GENERAL SECRETARY 
Dk Franklin II Martin of Chicago This 
report will deal with three phases of the affun of 
the College the past the present d the future 

RETROSPECTION 

Nothing in medical organization in the memory of 
any of us has fired the imagination of the whole 
profession of a continent as did the first serious 
announcement of the plans of the American College 
of Surgeons 

The reasons for this w re first because of the 
perfectly obvious fact that su h an organ lxatio 
properly established would have a t a scend t 
influence on th future of the urgery of Amenc 
second because of the definite radical declaration of 
principles forecast for the orgamration by the foun 
ders of the College third because of the perso nel 
of the body of men who immediately squarely and 
uncqui ocally placed themselves behind the move- 
ment fourth and paramount because e erysurgeo 
of ambition Imagi lion and e lerpnse I nhw lb 
desired to ally him* If with* ha movement 

Themech cal development of the e terpn»e as 
recorded m the office of the Secret ry has been a 
inspiration to everyone eo nected with the w rk 
Three thousa d applications from a I part I 
the contme t had been de It with before the first 


convocation held a year ago three thousand letters 
of instruction were sent before these first papen wi 
filed three thousand other letters acknowledge! 
the receipt of applications, followed these Fifteen 
thousand letters were sent to fifteen thousand mts 
given as references In the first three thousand 
cations and an average of one letter id etch of mat 
fifteen thousand references was written eiplanum 
perfectly obvious Instructions Letters s«HMt 
in groups the lists of candidates with the references 
of each of the three thousand were mailed to the 
State Committees on Credentials of forty-egot 
states of the United States and the several provinces 
of Canada 

At the same time lists of approved csndiditei 
were sent each week to each Regent for ha w»p« 
tion and acceptance or recommendation for rtcoa 
aideration Tins work eventuated in spprovi gover 
one thousand applications for the first con vocation 
Next it was necessary before the convocation to 
notify each of the two thouiand un 
candidates that his application had not been final? 
passed upon and as far as possible give hunju 
reason for postponement Finally each success!® 
candid te was notified by at least two commutue* 
turns of h s election, and requested to report at th* 
convocation Besides this, literally a KOte « 
letters a day w re sent to anxious candidates, to 
anxious fnends of anxious candidates and penw** 
letters elucidating instructions to committees «» 
rod viduals 

Th s brings us up to November 13 19*3 
In the next six months ending with the eonwes 
turn in Philadelphia as many more candidates were 
dealt with in the same way a d one thousand 
fifty five more Fellows were added to our lut 
To d y six months later we are to admit «* 
hu dred and forty six additio al members to mu 
fellowshp still lean g two thousand candwsin 
whose applications ha e not been finally conua r« 
In all 1 6 646 letters and 8S0 telegrams have bee 
sent from the Secretary s office and innumeraoie 
local and long distance telephone call* ha e 0**" 
sent and received 

I have summarized this mass of detail In order 1° 
illustrate the hold this movement of the College « 
Surgeo s has upon the surgeo s of Amenta 
thi has betn forth xemphhcd by the lniere* 
h wn 1 is progress by the official boards, bj im- 
itate commit! es by the individual Fellows. D J 
su geons and med cal pract turners who have ncer 
fully stood as ponton and by every secretary 
employee in th ex cut ve office . . ■ 

» hile much work has betn ccomplishefl it 
not be tak n for granted that t has been done w*» 
h ste that a gucs f r waste or oefficienry * 
the beg! nrog the problem of orgamzatio sctro( 
insurmountable to the dm t rested bserver it* 
forms of atlack present d by the oppose »■ 
progress were so ma y lb t t soon became apP“ 
ent to th orga zero that the greate t r os, i “" 
momentum must be d loped by the organizin'" 
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which if properly conduced will become a power 
on this continent that will redound to the glory of 
Us founders for many centuries \\ e ha\ e not been 
askid to take an examination We arc not at the 
beginning of a struggle for existence W e have been 
especially honored by the peers of our profession in 
a way that no other group of surgeonsin our country 
can be honored It is not an honor that has been 
welcomed by a few but an honor that ha been 
acceptable to the highest in our ranks and an honor 
that will constantly grow as our organisation con 
tinucs 

In order to have our organization of the greatest 
possible value to mankind and to have it endure 
without a possibility of a doubt it> very desirable 
that we at once put it upon a financial has that 
will make it possible to do its immediate work 
adequately and forever place it beyond pecuniary 
need 

At our informal mass meeting in June we sub- 
mitted a proposition to a minority of our Fellows 
which called for the rming of an endowment fund 
irom among the charter members of the College of 
one million d liars It was proposed that this sura 
should be invested in perpetuity and only the 
interest be used for the executive work of the organ 
uatlon Cacti Fellow was asked to subscribe five 
hundred dollars It was understood that all sub- 
scriptions should be contingent on our raising 
five hundred thousand dollars by December ist of 
this year the first payment on the subscription 
to lie made January i iqij 
O ne hundred and thirteen thousand dollars or 
ubvcripnons from two hundred and twenty six 
Fellows, were received and it was the intention to 
push the plan among those Icllows who were 
absent from the mass meeting after the summer 
vacations The wit decided the Regents to ask 
those who made subscriptions |o give their mutual 
consent to ext nd the time for obtaining the sub- 
scription one y ar or until December 1 to s and 
the beginning for the payment of the subscription 
to January 1 1016 

Our subscription plan is a promise to pay in the 
form of a not pledge with a discretionary provision 
to pay in installments the entire amount at one 
lime or to have the entire amount stand in the form 
of a promi ry note interrst to lie p 1 1 on aU 
balinccs at the rate of fi per ernt per annum 
lti further stipul ledth ifromthi pledge shall 
be deducted the amount of the tnembiTstup ( nd 
annul lu sth tmiv have been paid at the time the 
pledge hc« itievcfT uve 
7 he Hoard f K gent feris that this 1 a ronven 
1 nt time to g e a large group of ih 1 lion an 
opportunity to ign th agr m i The bl L 

form* of the pie fgrv w 11 be d tnbutrd n w nd l 
la hoped that ih > will be 1 lied inly II f those 
wb have not alrra ly s gned th m 

l ervsnilh t h *pe that tv one w It look 1 vor 
ably upon th proportion li has been* llltin.ghi 
out ly the Regents There is no doubt that a 
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prompt acquiescence in the judgment of the Regents 
in this matter on the part of the Fellows of the Col 
lege will place the organization in a post ion of such 
strength that everyone will be proud of his alliance 
with it It will place it not only in a position of 
strength but it will make it the most independent 
medical organization financially speaking in 
existence and its security of position will be such 
that it will in the future attract many substantial 
endowments that will build its home and add to its 
dignity 

The sum naked for of each one of us is extremely 
small compared to the results sought The aggre 
gate amount however of two thousand subscrip 
tions of these small pledges will sum up to A mag 
nificcDt total 

A year is given the rellowrs in which to become ac 
customed to the sacrifice If one does not want to 
give the cash at the beginning a promise to pay 
will be quite as welcome What is pledged in notes 
will not have to be invested Remember! no one 
makes a better investment than when he invests in 
something that is the strongest thing of its kind 

If our organization with us great ideals with a 
desire to accomplish unusual things is without the 
financial capacity to execute it would hive been 
better that it had never been conceived On the 
other hand if the enterprise for which we have 
worked to hard and for which we have hoped *0 
much is tooccupy a practical and endunng position 
the result can be assured definitely if in this first 
year of our administration each one of uf will 
accept the judgment of our Regents and sign the 
en low ment pledge 

Da Finney With this very comprehensive 
report of the Secretary there is really very little 
left to be said but perhaps there are one or two 
points which might still be a little in doubt in your 
minds The question is so often asked What are 

i ou going to do with all that money’ Now Dr 
famn has tentatively answered that question 
l say teruaUv ely The plans w hich ha has suggested 
ore those which have been and are at the present 
time promised in our motions They are working 
Laves as it were for the future But in all prob- 
ability those plans will have to be modified nnd 
modified in certain directions which do not appear 
at th pn «cnt time Hut w hether they are modified 
or not wh t et the substitute is the whole plan 
is going to need— if it is carried through to its 
completion in the way \n which we want » and in 
which it ought to be done— it is going to take 
monev 1 want to say one more word Not one 
cent of the mo ey pledged here is to be spent in 
hruks and mortar We hope to be able to provide 
our home n some other way The money of this 
endowment fund 1 going to be u«ed In carrying 
out th 1 leals n I the 1 1 as for which ihe \ men can 
C leg* of bu gcors was founded Now get that 
id a hsed d lin \v in your minds In or’er to 
cam out these il at —the standardization of 
surgery the elevation of surgical practice and all 
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cat on professional education hospital ndianlages 
a consideration of the number of >ears spent in the 
pn dice of surgery with actual e\i fence submitted 
of the definite amount of work accomplished and 
evidence as to the class of laboratory or hospital in 
which the work was performed 
The effect of these requirements insisted upon 
by us will be to place eicry future candid te on 

E robation a d that probsti nary time will have to 
e spent in surgical work in institutions whether 
private or public that will furni h modem equip- 
ment in refined methods of di gnosis care of pi 
t lent s la bo rat nc and record keeping that will 
be acceptable to our standards 


makes us Indirectly censors of the machinery of 
surgeon making from the time the pro pcctive 
surgeon os a student enters his literary course of 
study through his professional school bis hospital 
intemesh p his ass tantship and bis early jears 
of independent practice 

If our censorship is to be recognized wc will have 
to show that we are worthy of consideration and 
that f llowshlp in our organisation is so desirable 
that every ne of these factors in the ed cation of a 
surgeon w II cheerfully codperete with us 

And why shouldn't our influence be welcome? 
What our committees plan contemplates when 
worked out in detail, « the systematic development 
of a surgeon to the very highest efficiency 

But how futile are peace treaties s bmittrd by a 
nation without power to enfo cel Ifow f tile will 
be our proposals if we have not influence to nuke 
them desirable I 

Our influence obviously most come from the 
layman upon whom the surgeon operates He must 
be convinced that we st nd for safe surgery that 
we are against juggling of fees unprepared opera 
tors, a d inadequately equ pped hosp tals After 
wre have convinced him of these facts the Amcnc n 
College of Surgeons will have no diffculty in main 
taming its influence with colleges, nniwrs ties, 
hospital organizations legislators and the pro- 
fession of medicine at large 

The crux of our problem now is How are we 
going to carry out our comprehensive pla ? It 
seems to m first we must obtain a group of men 
each of whom is sympathy w th ur wh 1 prob 
lent but each of whom i particularly t crested in 
0 e phase of it so m ch interested that b will be 
willing to give a certain definite amount of time to 
its consideration second we should place in barge 
of our entire educational campa gn a t at ed 
educator who und r the dvice of our Board of 
Rem: ts a d in cooperation with the group f men 
referred to above will like the President f a un 
versity devote his ent re time to the dm lit a- 
Uon of the College third this d rector of the 
Colleg w th the group f urgeon* cooperat ng 
with him in the capacity of a cabinet would espe- 
cially have charge of publicity matte that shall be 


d Mr hutc I and would constitute the En mm wf 
Board of the College 

To be more definite— we should secure fan 
surgeons of pccul ir a hptab 1 1> chosen for i 
definite terra of sen ice and pledged to devoted 
least lx weeks each >ear to the exclusive vw* #> 
the College and to cooperate with the execntiw 
officer an I office 0 e of these fo r men *™»| 
urge upon hospitals through their lay board. *w 
mrd cal staffs the necessity of meeting our rrqain 
menu one should be keenly interested in the proa* 
lem of urging universities to comply with 
standards one a trained laboratory man sno-* 1 * 

f ire pare a minimum requirement fof the sorpni 
iboratory work to which our Fellows must co" 
form one should critically look after the legman* 
measures m which surgeons should be I terrt w 
Such a strong combination as our adaun ‘tratne 
board constantly worki g out our problems, 
succeed in keeping all quest ions pertaining to to 
Coll ge well in hand would keep in close touch 
our ennd Ittcs an I would enlighten through t« 
proper methods the public and the profej«wn u 
to our plans and our end a ors to Improve iw 
at ndard of surgery . _j 

This plan which seems to be the one *“|W**\ 
that meets the approval of the Board of W?’ 
has one oenou drawback That drawbac ks* 
kind that often figures i the cond uet of «terpn»**t 
\i* inadequate financial resources n.tw 

The legitimate income of the American coucse 
of Surgeons o ts present bans is less than *« j 
ajea Ths will Lttic more than pay the ™oo®* 
expenses of a very mod st exccut »e office 
far too meager to pay a salary to an executive 
and per diems a d travel ng expenses 
competent professional men for six weeks x" 
each year . 

We cannot afford to be pars m onion* i» there" 
duet of our execut ve affairs We want the stmop 
est educ tor possessing executive ability awi» 
for this position When we find the man 
honor u on any occasio or st any place 
h s services may be required for the Cpueg* 
must be prepared to off a salary comroeasum 
with bis worth and in ccordance with the dig 7 
of the posit 10 

Tor some t me we m ght drift along aad ow 
the services of public spurted surgeons to acs 
the capacity of advis rs to our executi e w 
would devote their time to ou cause who wm»*» 
tt nd meet ngs in New \ork San Francisco am* 
W nn peg nd who would pay the r own «pen“® 
If ou associ tion were a charitable or a rehlj^" 
iganu t on o a group of auperannuated pen* 
gogues uch a plan might seem proper 

We re not upennnuated pedagogues but we » 
three thousand act e professional men at the **"*1 
of our pow pract cine one of the best paid branen 

es of medic ne W h ve been selected from 
of th rty thousand snecialist as oreem e tiy 
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President in the statement which he nude that not 
one cent of this endowment fund was to be spent for 
bricks and mortar I think there has been quite a 
general feeling among the Fellows that thepropou 
tion made at our last convocation that we were to 
obtain a permanent home meant that we were to 
build an elaborate temple or clubhouse or whatever 
you please to call it and although I subscribed at 
that time and am ready to renew the subscription 
now that point his stuck in my mind I felt that 
that was not a necessity for us that it was not 
required and I am glad to know that whatever 
comes from this endowment fund it is to be spent 
lor work and work only Aside from the fact 
that we roust have suitable quarters in which to 
manage the work I understand now that no elab- 
orate administration budding will come out of this 
endowment lund II tbis appeal were generally 
responded to if we were all to respond to it you 
would have an endowment fund of a million and a 
hall Mr president as I figure it and that would be 
all the better because I even tu my feeble way can 
foresee that in years to come you are not only going 
to need an income of fifty thousand dollars but you 
will need perhaps an income of seventy five thousand 
dollars and your million and a half will secure it 
Pa Finvty I am glad indeed that that point 
has been cleared up This money Is to be expended 
in the brick o! brains and not in bricks and mortar 
Are there any further remarks* 

Da John Wksiey Loyo Greensboro N C 
I would like in a few words to sound the bugle note 
of enthusiasm from the rank and file of the Fellows 
of this College The men who conceived and 
launched this organization must have had a mag 
nificent conception of the necessities and the possi 
bilities confronting the profession in America and 
they surely had a vision with a wide horizon of the 
achievements that may be attained by organized 
effort As I sat listening to the Secretary s report 
and the addresses by the gentlemen who nave pre 
ceded me the question arose m my mind W hat does 
this American College of Surgeons stand for any 
way? Does it mean simply that wc can throw out 
our chests and wnte FACS after our names* 
Is that the idea* Poes it mean that we can meet 
once or twice a year at some aristocratic hotel in a 
great center and fel citatc ourselves on being mem- 
bers of this exclusi e organization? Hardly 1 I 
w ill tell you w hat it means It means that that little 
half baked su geoit down there in your country 
who has such a narrow conception of tut privileges 
of the mission of surgery that be slips part of his 
fee back into the general practitioner s pocket— 
that fellow has got lo be put out of business It 
means that that medical journal lying upon >oui 
desk in your office now containing questionable 
Unethical advertisements must go mlo the waste 
basket and stay there' It means that the really 
great man little fellow though he be struggl ng 
with unfavorable environment shall have you put 
the strong arm of this Amen an College of Surgeons 
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around him and say Here brother look up 
come with us and wc will do thee good It means 
that the medical college that pays semi annual dm 
dends and takes it out of the microscopes and other 
laboratory supplies its students ought to have has 
got to close up and stay closed* The medical college 
that is working to cultivate brain and not capital 
that is trying to build character and not great 
institutions per sc has got to have behind it the 
great force of this organization and made to feel 
that wc will stand by it forever 1 
But let us take a little wider anew of the situation 
Look just to the South of us at our sister Republic 
at the interminable struggle going on there with 
all the misery and blood hed and horror of internal 
strife What chance has science for development 
there Mr Chairman* Then turn your eyes to the 
West and look tt China s untold millions that 
Napoleon said was a sleeping giant What 
chance has science even in the domain of a giant 
if he be asleep* But saddest of all turn your eyes 
to the East and see whole continents aflame with 
the lust for human blood 1 Men women and 
innocent children are being shot down in the 
shambles like beasts in the field I Thrones trembling 
dynasties crumbling disorder everywhere! What 
chance has science there? Yon say What signifi 
cance has all that to us* It signifies brethren that 
the West (meaning America) no longer looks to the 
East for light bnt that the East is calling to the 
West for help' Do you not hear the Macedonian 
cry of heroic little Belgium to send us bread for 
our children or they die* If to-day they call for 
bread to-morrow they will call for the higher things 
of life Upon us who live In this God favored land 
this country of watchful waiting there has been 
rolled a burden and a responsibility such as the world 
never saw We are confronting conditions such as 
have never occurred before and can never be re 
peated 

Now as an organization as a scientific inatilu 
tion it is incumbent upon us to keep the lamp of 
science burning upon this continent \Se tan do 
that in so many nays that I cannot take time to 
go into details 

I have no patience with the man connected with an 
institution of this kind whose horoscope does not 
extend further than ha own personal aggrandize 
ment whose conception of his privileges does not 
include the welfare of h s profession and an ever 
increasing benefit to suffering humanity' If our 
vision be so narrow that we lo not see the possibili 
ties that lie before us then we will not put into this 
movement that which is necessary to accomplish 
magnificent results 

lit me tell you a little story f om Mrs Wiggs 

Cabbage Patch You remember when the bride 
of a few months comes to Mother 11 iggs crying 
like her heart would break because of the ugliness 
the stupidity the utter irapossibil ty of the man she 
had married old Mother Wiggs puts her arms 
around her and says Daughter my experience 
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that that implies— Is going to take more money 
than we appreciate now The more jou go into this 

S uestion the more there wiU be found yet to be 
one and whatever u done must be done properly 
must be done by men of the highest character moral 
ly ethically intellectually An 1 we cannot com- 
mand the services of those men without paying 
them adequate salaries Just how btg this organua 
lion will ultimately be the services of just how 
many men of this character we wiU need It is 
impossible to say now But that we will need the 
sendees of a considerable number of men of this 
character wc are convinced That is going to lake 
a large endowment because we want to lie re 
spectably that is, wilhm our means And ouf 
means must be adequate lo begin with In order to 
do this. I am going to call upon Dr Murphy to 
ay n ward to us in this connection 

ADDRESS BY DR UURP1IY 
Dr John B Murphy No return sh utd be ex 
pcctcd without an adequate investment t cept 
counterfeit If we are to expect from this or 
gamzation the fulfillment of the ideals presented to 
you today it must have an adequate moral and 
financial support The members are c pe ted and 
I sm sure drsirc to each make a small individual 
sacrifice to sustain the work and colossal sacn 
fices have already been made by men on this pi t 
form There is one man on this platf rm today 
whose time whose labor and whose energy already 
expended for this orgamxatio if priced by the 
average mulls which he obtains daily for his work 
in other fields would represent over twenty thou 
sand dollars without one cent In return I refer 
to Dr Ochsn r s work on the Comm ttee on C e 
dentials [Applause] There isanoth r man whose 
Iabo a on the same basis would represent p acucally 
an equal amount as he has expended u tsofenergy 
sndtim which could hav been profits! ly disposed 
of for other purposes— I ref r t the secretary of this 
organization Dr Frankl « II Ma t n [Appla oe ] 
Many others wham I might mention hat enthu 
■lasticnlly contributed the tun nd mo eyt the 
same purpose But it requ res that type of spirit 
and that type of m n to advance n ideal nd we 
were fortunate— I might say we were blessed— by 
having these men in at the birth of this roog Oceni 
organization 

Now what do you expect n return I r y u 
investment) the endowment fund of this organua 
lion? I wdl not accept th term donation Su h 

a word docs not convey the correct idea nd has not 

the correct significance in this case It is an tin U 

if, ui jt is an nvestment t yo future and an 

in ve tment in the future of the surgery of this coun 
try It is bove all an investment in securing for 
the peopt who have Co fidenceinus highe grad 
of surgical service That is the prime purpose f 
this investment that we will oasu e nd i re to 
the people standard and character f service in 
the tture that they have not njojed i the past 


That Is the highest Ideal for which a surgroa cw 
work Wdl it be a burden on you* No! « 
cannot be a burden on n body of men, t enij nr 
hundred or three ih usand strong, to e ch pay now 
file hundred dollars for the permanency of 
organUa lion 

What do jou receive In return Boat do )<» 
receive Dr Smith and jou Dr Brown 

licit a central organization with a trained own 

tor at its head He must be paid from five to «« 
thousand dollars n j ar He should have bc*at“ 
president of a unit ruty that Is in tIo«e touch **» 
the medical d part men t and should know uk 
desires and aims of the medical profession ana * 
shout 1 also be coni ersant with the routes ana otin 
ods of distribution of education to the people 
cannot employ this man for twenty or twenty ■** 
thousan 1 dollars a > ar if he docs not know th»t » 
is be i for a long period of tune He will not in th 
his nerve value in something that may perish w 
year or two It row/ be for a long tune or loan 
faitely if h sustains himself In the pos 

Scco d m >our home town jou receive a rrpon 

that jour competitor is unethical that be is is-nr 
ing his business through improper induftmem* 
The story msy or may not be true hut jou reP“| 
the matter to headquarters nnd am eUi*««“ 
will be instituted to del rmme the / cts, 
rood lion will be corrected in consonance wot" m 
requirements In addition to this, a 
already being dissem ated which is eleval ng 
moral tone of the profession In its relations io 
fellow sand to the people .. . __ 

Third there will be a central bureau oflnfort" 
tion— in Ma bington if you like— to wnicn > 
may ppty for a d in the management of «cn ® 
of jour cases that is e using you anx ety tor wm 
■nation as to the best bnc of literature on 
ind vhI al topic an 1 f r information as to toe 
place to attend cl nus for nstructmn 

These and m ny other th ngs you wiD reeel 
daily weekly monthly and annually for 
i estment of $500 o for your investment w** 
which is s per cent interest on Sjoo tjujo®® 6 
expect great r returns from such a small mvt» 
m nt? | Loud applause ] . 

Da Fivvrs Now gentlem n the canto »•** 
been d tnb ted for jour disposition I trust jo“ 
w II all fill them in as many of you who can aim 1 
feel sure that most of you perhaps all of )<m 
if jou will Just note the conditions roc Honed on 
the card This is ot to be paid at 0 ce It isi 
be paid At y nr convenience Call it an »v«n 
meni or a sacrifice if yon will but remember 
what c use the sacrifice is made Anything an® 
everythi g th t is wo ih whil require a certain 
amount i sacrifice 

REMARKS BY FEDLOUS 

Da F D Gray Jersey City N J I « n ’P£ 
want to xpress my grstifiratio at the clanbcauo" 
of one point which w s made this afternoon by on* 
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THE HIGHER EDUCATION IN SURGERY 

Fellowship Addrfss 

By FDW \RD II BRADFORD MD I ACS Boston 

T HE American College of Surgeons has shown such remarkable vigor 
m its development that there is ever} reason to bcheve that it will 
become a most important agenc> in the advancement of American 
Surgerj It maj therefore be proper to call to your attention a 
few suggestions for the consideration of this organization relating to better 
education and training of our surgeons 

It has been said by those who undertake to stud} the American people 
that the t>pical American although energetic resourceful and venture 
some lacks a knowledge of fundamentals He has the defects as well as the 
virtues of the pioneer Are these traits characteristic of the American 
surgeon? If they arc the fact should be reckoned with in our plans for the 
training and education of our surgeons We should foster the energy of the 
pioneer and give to him the fundamental knowledge needed by a master 
In the early days the aspirant in surgery became the student of the nearest 
active practitioner to whom he could attach himself He was an articled 
assistant After a while he ventured upon practice alone and in the rough 
school of experience competition and emergency he developed force 
Later groups of forceful men associated themselves together and formed 
proprietary schools and the country was filled with energetic aspirants In 
surgery 

There are advantages in this system of education in a large new and 
unsettled country — the training fits the locality It does not however 
tend to develop thoroughness or scholarship 
The European method of educating surgeons was to collect students in 
the large a ties where they were taught by learned men the fundamentals 
of knowledge in medicine and surgery They learned anatomy and were 
stimulated by watching the great surgeons at work m their hospitals 
Besides learning the essential principles they acquired high standards 
The product of the American system of educating surgeons has been 
excellent There have been developed some remarkable men and as alert 
and resourceful a body of skilled surgeons as can be found m any country 
But can we claim to have produced many of those who have done most to 
influence the surgical thought of the world? We developed Ephraim Me 
Dowell but we have yet to produce a Lister 

In this connection it is interesting to reflect upon how much more 
America a professedly peaceful country has done to revolutionize the 
science and art of war than the humane art of surgery The advance in 
open order field entrenchment for the attacking army the use of cavalry 
in long raids on the enemy s lines and as mounted infantry improved imple- 
ments of war the rifle the automatic pistol the Hotchkiss gun and m 
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has been that you Ret out of marriage Just whit 
you put into it ’ So I want to siy to you gentle- 
men we are going to get out of this movem nt 
just whit we put into it and as In marriage our 
posterity mil get out of it just what we put into it I 
Dr FlwiY Cent! men the chair really does 
Ml feel like calling for any further remarks There 
u lust one thing that 1 wish to siy 1 he last speaker 
referred to a number of clii*rs of men but over 
looked one class and that is the great big min in the 
profession mho needs looking after too (Applause 
and laughter ) He is not going to be forgotten 
Db ( Stekusc Rifrsos loronto It mas 
With a great deal of plea ure th t I received the 
invitation to attend this great meeting of the 
surgeons of the Lmted States i the c-ip tal of this 
great Republic an 1 1 came here cry readily lx cause 
of my interest in surgery and bicause of m> feeling 
of sympathy and regard f r the people of the Un ted 
States I felt it i great h nor as ■ Can id an and as 
a British subject to be Permitted to enter your 
College a* one of your k Hows Let me rem nd you 
that there is another great College of Surgeon* the 
College of Surgeons of England And let me re 
mi d you of the beginning of that college Two 
hundred and fifty years ago the College of burgeons 
or the barber surgeons of England were a very 
Insignificant nd a very we k and powerless people 
But there were among them wise men m n of 
science men of ability who saw farthc than th 
day in which they lived and who founded the great 
College of Surgeons of England Othe tmesmake 
other practices Th y began in one way you are 
beginning in another They began in a very humble 
way rung rising from the depths into th leading 
college of surge mod he world y ou are rapidly bom 
\ou actually eaist as a great profession but you re 
trying to be someth ng better still sad organi e (fats 
College as a gre t power aa a great element to 
assiit the profession of urgery So you are I ing 
something that u not only going to redound to you 
rtdit but to the credit of the U ited St tn Ad 
let me say with all sincerity that I beh ve the 
tune will come when the center of m d wl edu 
cation and medical science will be on the con 
tinent of \ merits. I am not nattering you you 
kn w but I believe that to be th truth Let me 
tell you a story -speaking ol flattery -Ao illui 
trate what I mean On one occasion Lord B aco s 
field was at Windsor Castle and h w s ask d by 
the Queen what he considered tnetw greatest 
books in the world And he raid Madam I eon 

D^o?My°L.fe in the H ghla d 

it on w Oh a trowel I am not laying t on with a 
trowel here I w ant this to be a gre "ns'tiulioa 
and you have powe by you great mo al nn e ce 
to buW up a great college a d you have alio the 
m t College of Surgeo so/E gland *s an exampl 

But you aregomg to do something mow L ou are 


going toa Id to ih surgical reseirch \cuireg«ag 
to do something with rrgtrd to feftrtiwe liwinm 
with regard to bu g able to consult the tno«t iM 
ful works and libraries an ! that requires a vr 
and that is why you are called her* ‘to-day la 
not believe you could do better loan you n» * 
planned beciuse your lx.ii fits will be grevt v«T 
grail but the great i t of all lienefits to be WW® 
ereil is an unselfish beneft to Ihe nitient flfl 
medical min w hose faith i« groun led upon the 
of our great profession his but one view th* P*** 
benefit to be secured for the patient *“* 

own personal interests are served or not that M w 

0 e object \nd that is one reason f r inpwning 
this institution I ou are going to do y ourwll *w 
your patient au enormous beneft J belie c t™ 
College will have great success and that 

will grace it with their ability and with thnf WT" 
and consrientiout upport . , 

Da Iinnfy We do not want any one to w 
si Rhied I hope that any one who has not memo 
a i nl will ask for one before he goes out Ji» 
important in order to make the plan effeewetw 
a substantia) part of the amount should be 
•l this time giving reasonable assurance that™ 
entire amount w 11 be subscribed witbrn th* yc" 
It is ih nfore nccessiry that the gentlemen wil iaw 
the r names to these cards Those who contempts 
doing so and I trusty uallwdl for the good rft 
cause do so to-day so that we will know wpei* 
stand There is a lot to be do e in the «« 
and it is a big amount of money to raise nm . 
need it and we are going to get it (App'*'"'' 
Gentfem n before w adjourn there Is one Wh« 
th ng lam going to ask you now to inert by 
in order that you may nom rule a list f 
whom th Board of Regents can select the Chaawn 
for the new Credential Committees. 
that we are now sta d ng not with onwiuif *“*i 

1 trust where th brook and n erraert B»cs 
us s the old organise! on n front of us » 

plan the realm rk Now we hi e new com« nu *- 
— new Cred ntiats Committees— and in orner i 
make this as democrat c as possible to free it I«®» 
the cha ge of cenlodization or whateve cue J 
choose to c U it w want you to meet and gwe tw 
1 st of names from which w can select the Chair me 
of ihe State Grade t 1 Committees Now tae" 
very F How h s three votes He ean vote 
th ce for one rea if he want or he can volet**'® 
fo three men From that list of untiomy 1 "' 
select d from the th ec highest— not necessaruyin® 
h ghat but from the three highest— hytheBeordO 1 
Regent to be the Charm n f the new eounmw* 
Dr Finney lat r rapped for order a d nw"® 
f tlowi g nnouncement 1 wish to make *"• 
an ouncement and th 1 1 that thu. $ oomay ** 
paid n ann al installments if pref ned That tw» 
»yoo s for 1 1 memberah p and from it will bco* 
dotted the F Howship due* f fi 5 00 and all * nn 'r* 
dues that may h ve bem advanced at the to* 
first installment upon the subsmption is paid 
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in promoting the elevation of the noble ait of surgery to a higher plane 
than it has ever attained before 

Our medical schools to-day have thanks to the energy of our medical 
profession and the influence of the American Medical Association been 
brought to a standard state of efficiency and no medical student can be 
come a practitioner who has not recmed a proper knowledge of the fun 
damental sciences When he reaches the stage of practice he should know 
how to use his knowledge on lines of trained reasoning or appreciate the 
arguments of those who do 

If the graduate desires to practice surgery he should be trained as a 
dresser and should after finishing his medical education ha\e oppor 
turn ties for technical training in surgery by service in hospitals that need 
properly qualified assistants in surgery and residents 

The hospital should do more than give positions to young men who help 
in the surgical work of the hospital they should arrange for their careful 
training in surgery 

Endowed hospitals to day should not be content to care merely for the 
sick in their wards they should aid in the combat with disease There 
should be connected with every hospital not only nursing and operating 
facilities but also agencies for determining the ultimate results of operative 
procedures The hospital should be a clinical laboratory for the acquisition 
of knowledge relating to the surgical care of those surgically afflicted A 
proper valuation of surgical methods is essential and for this terminal 
results must be tabulated This can only be done by efficient organization 
it cannot be properly done by the desultory efforts of a few energetic 
surgeons 

Research and animal experimentation are aids but experiment being 
impossible in the human animal sound generalization is only possible when 
based upon a large number of carefully recorded cases collected in large 
hospitals and studied bj a number of trained observers This is the proper 
work of hospitals and they should be rated according to their efficiency m 
such work 

From hospital residency the joung surgeon can develop further is a 
junior associate to a broad master in surgery who should encourage such 
association and should promote indiv idual effort and independent thinking 
ol the properly trained who seek to advance themselves to mastership by 
thorough preparation and carefully considered experience 

Much work by an association like this is needed to promote a proper 
knowledge in the community of the need of cooperation of hospitals m the 
work of the development and education of surgeons It is not only m the 
arrangement for dre *ers and residents that this is needed but also in a 
suitable arrangement of the services of attending surgeons that it may be 
possible to utilize the experience gamed for the benefit of the science of 
surgery Short services interrupted services services so arranged that 
generalization in regard to method is difficult if not impossible arc loo 
frequently provided for m hospital organization The surgeon spend* his 



SURGER\ GYNECOLOGY AND OBSTETRICS 


1*4 

naval warfare the ironclad lateral shell firing the torpedo the mine the 
submarine — all are products of American invention or first shown to be 
of value by American example The field telegraph the heliograph the 
telephone and the American invention the flying machine have revolution 
lzed war During the same period surgery has been revolutionzied but 
how much can we justly claim that America has contributed to the mar 
velous changes wrought in the last fifty years? 

There is another criticism of our present surgery applicable to all mod 
era surgery but perhaps more so to this country as it is especially ex 
emphfied in our surgery It is claimed that surgery to-day is overdone 
that as in the past there was polypharmacy to day there is polys urge ry 
and that there 1 danger of needless heedless operating Are there just 
grounds for this accusation? 

If we can imagine the great masters of surgery of the last century looking 
down upon a modem surgical amphitheatre can we not fancy that they 
Mould be filled with astonishment perhaps also with horror Horror in the 
thought of the many lives sacrificed in former times through the ignorance 
of the simple laws of asepsis but also horror perhaps at the number of 
operations done now where Nature if given a fair opportunity could cure 
and perhaps cure more satisfactorily 

If the surgeon in the past more than his modem successor killed in his 
operations, he maimed less Afraid of a possible fatal result he operated 
only to save life — never to determine the nature of the disease exploratory 
operations were unknown To-day on operation is too often undertaken on 
a chance of benefit subsequent operations follow to relieve the scar tissue 
caused by the fast operation which unsuccessful in furnishing relief was 
thought successful in that the patient did not die but lived with symptoms 
somewhat relieved by changed environment 

Do not modern conditions favor the development of surgery of this type 
rather than the training of the surgeon who knows when not to operate? 
It is unquestionably the function of this organization to promote the de 
velopmcnt of surgeons who are not simply hands for such general practi 
t loners as unable to make a diagnosis or direct further treatment turn 
for help to their more venturesome colleagues There should be surgeons 
of broad minds thoroughly familiar with methods of diagnosis and capable 
of forming a judicial opinion as to the relative value of both operative and 
non operative treatment 

Surgery in its lower grades may be a specialty requiring chiefly the skill of 
trained hand but the ma ter surgeon covers the whole field of the art of 
healing The corps commander to-day must be trained ns an engineer 
but if he i only that he will never prov e himself a great commander 

Fortunately for our profession and for the community there exist 
influence* which can check the narrowing and debasing influences which 
hinder the full development of the science of urger> among us School 
hospital research institutions surgical societies universities, ami an 
organization such as this American College of burgeons tan aid powerfully 
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country of ours se% eral foa w here the art of surgery is practiced and taught 
in the highest degree of excellence It is a great satisfaction to the ob 
ser\er to see already centers de\ eloped where the work is worthy of the 
careful consideration of the leading surgeons of the world An increase m. 
the number of these places where the science of surgery is imestigated and 
the art of surgery efficiently practiced cannot fail to produce results which 
will m time claim leadership in surgical thought 

A few word only are needed in regard to the question of what may he 
termed surgical ethics a subject which cannot be ignored by an association 
like the \mencan College of Surgeons which is to maintain the standards 
oi our profession 

If it is borne in mind the great opportunity which exists for the gross 
misuse of the power the surgeon holds it might seem extraordinary that so 
little of gross commercialism or base malpractice exists The surgeon at 
the head of a small private hospital has power greater than that of a czar 
Under an organization trained by himself with no one but his attendants to 
criticise his activities he wields a power controlled only by his conscience 
and his higher instincts It may be said that in the process of his education 
and in contact with his fellowmcn no one can rise to eminence in surgery 
without an education which elevates him from the baser temptations which 
are more potent in other callings It certainly is true that in this com 
mercial age medicine and surgery are less commercialized than any of the 
other large human actiuties Michmelh the great thinker of the period 
of the Renaissance held up the standard of the ideal prince whose craft 
and deceit were regarded as the proper functions of the ruler and states* 
roan but we have no evidence that the surgeons of that time were other 
than truthful and honest 

To day the philosophy of the Bupcrman that might makes right willncxer 
find acceptance m our profession As the soldier must ha\e courage and 
the priest and clergyman punty the surgeon must be human 

It cannot however be ignored that the danger of lowering the standards 
among young and ambitious surgeons eager for the renown and emolument 
of a large practice is something which must be considered by an orgamza 
tion like the American College of Surgeons There can be no compromise 
in this matter Any one practicing the art and saence of surgery w ho is 
unmindful of the high responsibilities and duties of his profession should 
receive immediately the condemnation of his fellows The true surgeon 
should he like Caesars wife abo\c suspicion he must be abo\e re 
proach 

It can be said that the occasion is ripe for the higher de\ elopment of 
surgery m America How long the present Balkanization of Europe is to 
continue and how much chaos is to result no one can tell but it is certain 
that the Mcxicamzation of North America will stop at the Rio Grande 
If we have peace we have also the responsibilities which come with the 
blessings of peace and these are to be regarded as held by us in trust for 
the benefit of the human race 
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energies centering his attention upon individual cases, presenting few surgical 
problems and is unable to de\ote his time to the larger problems of the 
treatment of disease in general The younger surgeon may be perfectly 
competent to take care of the individual case but the surgeon of expert 
cnce with various methods should be given an opportunity to direct the 
treatment and to determine the value of improv cd methods In many 
cases this cau-es disarrangement of existing hospital services, but where 
the authorities arc aware of the need of such changes they can be brought 
about to the benefit of surgical science 

The road to the leadership m surgery b a long one If art Is long 
surgery is longer It may take but little time to teach a man to play the 
violin but for a virtuoso — a Kmsler — years are needed but how much 
more i required to develop a Mayo a Kocher' 

How much can our societies aid m the better education of surgeons 7 
The only real education i self education This i helped by op- 
portunist of comparison with others the discussions of colleagues reveal 
individual strength and weakness 

Surgical societies should be organized bo ns to promote the careful study 
of surgical problems the value of methods, a proper standardisation of 
treatment and should discourage the exploitation of individual success 
Little benefit could come from a meeting of Jack Homers though a dis- 
cussion among them might furnish entertainment Cooperative work 
among surgical societies would be of great value in the direction of study 
the promotion of interest and in the elevation of standards 

A more difficult matter suggests itself m the question of the bestowal 
of proper dtgrees and titles The public has become trained with more or 
less accuracy to distinguish between the incompetent and proficient in 
muvic \\ ould it not be well if there could be some accepted standards of 
recognition of the trained and judicious in surgery as compared with those 
w hose qualities are chiefly energy and boldness, dm mg foward an untrained 
mind — who arc in hort surgical adventurers 7 Masterly skill in surgery Is 
not a quality easily recognized by the public The death rate w as formerly 
a check to the injudicious surgeon to day thanks to ascpvi there should 
be no death rate and it is hard to follow the trail of failure among the 
convalescents who rcjoiec in a recovery from what has seemed to them the 
jaws of death nurang their impaired activities with satisfaction in the 
thought of what might have been and what they think they have escaped 
from 

Could it not be a function of the American College of Surgeons to aid m a 
movement to standardize surgeons 7 There are apprentices journeymen 
craftsmen master* and past masters in the arts Could we not help the 
community if we were to grade and rate surgeons as as i tants In surgery 
i e medical graduates bachelors in surgery masters m surgery doctors in 
surgery’? Should there not be a hi D h degree of honor for great surgeons 
comparable to that aw arded to tatesmen or lawy en> in the Doctor of Law s 
American *urgery will be advanced if there are developed in thi large 
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T HIS report is based on the ninety sc\ cn 
consecutive eases of osteomyelitis 
treater) by me at the Massachusetts 
General Hospital up to October 1 
1913 During the year ending October 1 
1913 I had the opportunity of operating 
upon or treating forty five eases embodying 
all types for as 1 special assignment all 
cases of osteomyelitis entering the ho pital 
were placed under my care Before this I 
had had fifty two cans turned over to me 
through the courtesy of the m iting surgeons 
who Knew 1 was interested in the subject 
1 hese case represent nil types of the disease 
from the aiutc ca*« to the chronic one of long 
duration that had been maltreated from the 
tirst Jt also includes fifteen eases of peahe 
or tulxnulir o>t corny ebti or cases mused 
by direct ctltn um of sepst from the soft 
parts as in septic hand or compound frac 
lure 1 hese I h-vv c called eases of secondary 
ostcomy Lhti Some of these cases wire 
referred to the department;, to which they 
belonged while others were treated In me 
T tcluding these there are therefore eighty 
two ca>c» of idiopathic infectious o Iromye 
htis 

I have attempted to better the re ults 
u ually obtained in the treatment if o tco 
nyrbtw a the disease is *een in a large 

*rcn*Tj L* ptU, 


general hospital by recognizing and treating 
the acute eases promptly w hile m the chronic 
cases I have tried to dense a method that 
will give some hope of a permanent cure in 
the various types As a result of the work 
on this senes I feel I can draw definite con 
elusions as to the prognosis of eases in a given 
class and also make suggestions which may 
be of value in the treatment of the more 
obstinate one 

TFCHMQUE 

Instruments No instruments other than 
those commonly used in bone surgery have 
been employed I or miking trephine open 
ings the Doyen burr has been used but if 
the bone is ebumited it it liable to break 
In thc«c cases a trephine or chisel is to be 
preferred I have used a motor driven saw 
recently but it generates m enormous amount 
of heat In rejections I have used a Gigli 
<iaw and in the cases of bone graft the crest 
of the tibn was removed satisfactorily with a 
broad thin o tcotomc 

When po jblc all operations have been 
done with a tourniquet as with it much more 
accurate work 1 possible Care has hern 
taken to do as little mjurv to the soft parts 
peno teum and living bone as possible 
The wholesale curetting out of normal mar 
row as 1 sometimes done is to be deplored 

* "Otlclffl • 
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It is worthy of notice that at the present time when we are In the con- 
fusion and welter of war and m the upheaval of traditions when the founda- 
tions of our civilization seem to be shaken when new philosophies arise to 
confuse the question of right and wrong when the power of strength seems 
to overthrow the sense of the brotherhood of man when art is trampled 
upon and force enthroned when laws and treaties are disregarded that the 
one profession whose value is unquestioned is that of the surgeon. Never 
was there a time when our art commanded greater respect or deserved ft 
more than nt present It is therefore unquestioned that the development 
of this noble branch of the great science of medicine is a work which de- 
serves the earnest effort of all associations organized for the help of human 
kind 

It is not simply m the carrying trade or as bankers that we should aspire 
to leadership Pnmacy in the noblest and roost humane science and art 
comes to us now as a duty 

Modem surgery may be said to have begun in France over a hundred 
years ago through the leadership of a brilliant group of surgeons who were 
followed by an illustrious school of British surgeons Then came the 
wonderful rise of German surgery to which we are all such debtors Are 
we to remain followers, provincials notable chiefly for our ability to adopt 
the example and teaching of others 7 

In the literature of our art there arc names before which we all do 
reverence — Dupuytren Larry Nelaton Brodie Paget Lister von Langen 
beck Billroth Volkmann They were thought compelling masters who 
shaped the surgical science of a century 

What names are to be written now upon the open book of the history of 
surgery? Is there not a page ready for the names of great Americans who 
will give to the noble art of surgery a luster never known before? 

It is the proud function of the American College of Surgeons to aid u> 
the advancement of the higher education In surgery The American 
surgeon will never lack skill energy nor resourcefulness, to these must be 
added wisdom. 
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general infection or showed evidence of it m 
the multiple scars over the various hones 
One of these had an acute infection from the 
flare up of an old process m the head of the 
humerus (Case 81) There was panoph 
thalmitis and multiple abscesses in the soft 
parts all over the body but no other bones 
were infected 

COMPLICATION'S 

The complications were so many and 
varied that only certain ones will be men 
honed The wounds healed as granulating 
septic wounds do and occasionally required 
secondary operations for pocketing In the 
cases of general infection almost 3II possible 
complications occurred and it was manifestly 
impossible to foresee or guard against them 
One chronic case was a bleeder and the 
hemorrhage was stopped with considerable 
difficulty This man spoke little English 
but said later that the same thing happened 
after a previous operation One case (ti) 
an adult with chrome bone abscess of the 
head of the tibia had infection of the knee 
following operation necessitating later re- 
section of the joint This patient walked 
around the ward the afternoon of the day of 
operation which fact probably had some 
bearing on the subsequent infection of the 
joint There have Iwn several cases of 
erysipelas usuatly around the sinus develop- 
ing several months after the patient has left 
the hospital In one case it dev eloped around 

the scar on the leg where there was no open 
wound There were sir of these cases two 
of them having cr>sipclas twice (Cases 1 a 
49 53 <»7 68 82) lwo other cases gave a 
lustory of erysipelas during the acute attack, 
many years before (Cavss 2 57) 

FTIOLOGK VL DVTA 

The data in regard to age v*x bones in 
vulvcd etc » similar to that given in other 
articles on the subject In the table the 
ca*cv m which mure than one bone was in 
volvcd arc grouped according to the bone in 
which the prucev. started I think a much 
largvr proportion of the cases, is due to 
trauma than the table hows, as in man) of 
the chronic ca«cs the detail of the on<ct 
are vctv vague 


Age (at onset of disease) 
oto 1 year* 
i to 3 years 
3 to 3 yean 
S to to yean 
to to is yean 
15 to so years 
*0 to 30 yean 
30 to 40 yean 
Over 40 yean 
Sex 
Males 


Eltolegy 
Tfauma 
No trauma 
Typh id 


Tut 

Compound fracture 
Direct extension sepsis 
Metastatic from soft part sepsis 
Erysipelas (7) 

None given 


Diagnosis with which patient was admitted 
to the hospital Most of these were acute 
cases and the diagnoses arc given to illustrate 
the common errors 


Sprain 
Abscess 
Rhe malum 
Mcnmgit s 
Scurvy 
Typhoid 



cr 

6 


llumrrus 
Upper end 
Lou er end 
Shaft (load) 
Ulna 

Upper half 
11 um 
tern 
Allah ft 
Uppe end 
Lover end 
Shaft (local) 
Tlhiv 
All *haft 
Upper end 
Umr end 
Shaft (local) 
Fibula 
AJ 1 shaft 
Upper end 

Oi talas 
tf t tarsal 

3 » 


HONES INVOLVED 


8 



so 

to 



J 


■Several hones « ml ed 
Secondary 
D Taw cottony 1 1 
imlunl om compel r 


*5 

i 

6 o 
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as it is liable to spread the infection locally os 
well as to spread the general infection and 
destroy living bone The wounds have usu 
ally been cleaned out with iodine or carbolic 
acid and alcohol all septic tissues excised 
and when packed iodoform gauze used 
This can be left in longer without becoming 
foul than plain gauze and there is less likcli 
hood of spreading infection at the first dress- 
ing When Moorhofs bone wax was used 
in abscess cam ties the cavity wras sterilized 
and dried with alcohol and ether It is 
necessary to get it absolutely dr> or the wax 
will not stick to the bone and as much care 
should be taken as a dentist uses to get the 
cavity m a tooth dry before introducing the 
filling The wounds when the wax was 
used were closed without drainage 
In 1910 I reported cases of bone abscess 
treated in this manner and the cases are 
included m this senes. From subsequent 
experience I see no reason to change the 
conclusions reached at that time — that the 
wax makes a good dressing but in my ex 
pcnence it is always eventually extruded as a 
foreign substance 


MORTALITY 

There have been three deaths m this 
senes two in acute cases and one in a subacute 
case In one acute case (77) three of the 
long bones were in\olved when the patient 
entered the hospital He died the fifth day 
after operation of staphylococcus septicaemia 
septic parotitis and multiple abscesses of 
the heart wall and all the organs (autopsy) 
The other acute case (18) died on the eighth 
day of meningitis and septicaama (autopsy) 
Culture from the ongrnal focus showed 
staphylococcus from the blood staphylococ 
cus and influenza bacillus and from the 
cord influenza bacillus only The third 
case (76) was originally classed as acute pen 
osteal osteomyelitis She had a large abscess 
of the thigh evidently ongmating in the femur 
She died at the end of nine weeks, of general 
sepsis At autopsy there was tuberculosis 
of the lungs, spleen adrenals and intestines 
and a psoas abscess. In the light of these 
findings and the fact that only one of the 
several cultures taken at operation showed a 


growth I am inclined to think that the 
process was tubercular from the first and 
have placed the case in the •wxmdary 
group 

GENFRAL INFECTION’S 
It is probable that in all cases the bactenom 
causing the disease is brought to the part u 
the blood stream so all cases should be 
regarded as general infections In this psp® 
the term is restricted to cases showing tte 
involvement of many bones in a sumar 
process or where there were oth« 1 °° 
infection in the soft parts Using tins 
definition there were twenty cases six aente 
and fourteen chrome or 24 per cent that 
showed evidence of a general infection 1 “ 
three of these all chronic cases of less than a 
year s duration the focus of infection wasw 
the soft parts and the bones were involve! 
secondarily (Cases 80 88 93) The too 
were respectively a septic thumb boDs on 
neck and a carbuncle of the nose Tj* 
latter case had four bones Involved as weu 
as suffering from pneumonia empyema, ww 
a psoas abscess . 

Six acute cases bad a general 'nfortioiia 
entrance (Cases 15 18 68 77 85 90) U“ 
of these had three bones affected when nw 
seen and died on the fifth day of pyaemia 177 J 
and one died on the eighth day of menmgi 
(18) The other four cases recovered, 
though desperately ill for a long tune. 
of these (Case 8$) bad eleven boneB uivolvea 
as well as pericarditis with effusion pleunsy 
with effusion and asdtes with an enormously 
enlarged liver The chest was tapped l<m* 
times and the abdomen twice The boy 
hardly be called well yet 15 months 
the first operation as a new focus developer 
in a metatarsal three months ago **“ 
length of tune a general infection may 
persist occasionally manifesting its present* 
by new foa appearing in previously healtny 
bones is remarkable In Case 93 an aaim 
focus appeared in the lower end of the radius 
14 months after the first operation for osteo- 
myelitis in the humerus The pr°cess_wa* 
acute as shown by the appearance of the 
bone at operation and not a flare-up of 
old focus that had been overlooked 

Fourteen chronic cases gave a history of a 
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general infection or showed evidence of it in 
the multiple scars over the various bones 
One of these had an acute infection from the 
flare-up of an old process m the head of the 
humerus {Case 81) There was panoph 
thalmitis and multiple abscesses in the soft 
parts all over the body but no other bones 
w ere infected 

COMPLICATION S 

The complications were so many and 
varied that only certain ones will be men 
turned The wounds healed as granulating 
septic wounds do and occasionally required 
secondary operations for pocketing In the 
cases of general infection almost all possible 
complications occurred and it was manifestly 
impossible to foresee or guard against them 
One chronic case was a bleeder and the 
haemorrhage was stopped with considerable 
difficulty This man spoke little English 
but said later that the same thing happened 
after A previous operation One case (n), 
an adult with chronic bone abscess of the 
head of the tibia had infection of the knee 
following operation necessitating later re- 
section of the joint This patient walked 
around the ward the afternoon of the day of 
operation which fact probably had some 
bearing on the subsequent infection of the 
joint There have been several cases of 
erysipelas usually around the sinus develop 
mg several months after the patient has left 
the hospital In one case it developed around 
the scar on the leg where there was no open 
wound There were six of these cases two 
of them having erysipelas twice (Cases 12 
49 S3 67 68 8a) Two other cases gave a 
history of erysipelas during the acute attack 
many years before (Cases 22 57) 

ETIOLOGICAL DATA 

The data in regard to age sex bones ui 
volvcd etc is similar to that given in other 
articles on the subject In the table the 
cases in which more than one bone was m 
volved arc grouped according to the bone m 
which the process started I think a much 
larger proportion of the cases is due to 
trauma than the table shows, as in many of 
the chronic cases the details of the onset 
are very vague 




i3<> 


SURGERY GYNECOLOGY AND OBSTETRICS 


as it is liable to spread the infection locally as 
well as to spread the general infection and 
destroy living bone The wounds have usu 
ally been cleaned out with iodine or carbolic 
acid and alcohol all septic tissues erased 
and when packed iodoform gauze used 
This can be left in longer without becoming 
foul than plain gauze and there is less likeli 
hood of spreading infection at the first dress 
mg When Moorhofs bone wax was used 
in abscess cavities the cavity was sterilized 
and dried with alcohol and ether It is 
necessary to get it absolutely dry or the wax 
will not stick to the bone and as much care 
should be taken as a dentist uses to get the 
cavity in a tooth dry before introducing the 
filling The wounds when the wax was 
used were dosed without drainage 

In 1910 I reported cases of bone abscess 
treated in this manner and the cases are 
included in this senes From subsequent 
experience I see no reason to change the 
condusions readied at that time — that the 
wax makes a good dressing but in my ex 
penence it is always eventually extruded as a 
foreign substance 

MORTALITY 

There have been three deaths in this 
senes two in acute cases and one in a subacute 
case In one acute case (77) three of the 
long bones were involved when the patient 
entered the hospital He died the filth day 
after operation of staphylococcus septicamia 
septic parotitis and multiple abscesses of 
the heart wall and all the organs (autopsy) 
The other acute case (18) died on the eighth 
day of meningitis and septicemia (autopsy) 
Culture from the original focus showed 
staphylococcus from the blood staphylococ 
cus and influenza bacillus and from the 
cord influenza bacillus only The third 
(76) was originally classed as acute pen 
osteal osteomyelitis She had a large abscess 
of the thigh evidently originating in the femur 
She died at the end of nine weeks, of general 
sepsis. At autopsy there was tuberculosis 
of the lungs spleen adrenals and intestines 
and a psoas abscess In the light of three 
findings and the fact that only one of the 
several cultures taken at operation showed a 


growth I am Inclined to think that tit 
process was tubercular from the first and 
have placed the case in the secondary 
group 

GENERAL INTECTIOVS 

It is probable that m nil cases the bacterium 
causing the disease is brought to the part m 
the blood-stream so all cases should « 
regarded as general infections In this paper 
the term is restricted to cases showing the 
involvement of many bones m a sinuuj 
process or where there were other 100 w 
infection m the soft parts Using tlus 
definition there were twenty cases, six acute 
and fourteen chrome, or 24 per cent flat 
showed evidence of a general infection 1“ 
three of these all chronic cases of less than a 
year's duration the focus of infection was in 
the soft parts and the bones were involved 
secondarily (Cases 80 88 93) Th e 
were respectively a septic thumb boils on 4 ne 
neck and a carbuncle of the nose TM 
latter case had four bones Involved as w™ 
as suffering from pneumonia empyema «m 
s psoas abscess , 

Six acute cases had a general Infection* 
entrance (Cases 15 18 68 77 85 96) 
of these had three bones affected when firt 
seen and died on the fifth day of pymnua ( 77 / 
and one died on the eighth day of mewngin* 
(18) The other four cases reco>ercd, #w 
though desperately ill for a long tune 
of these (Case 85) had eleven bones involves 
as well as pericarditis with effusion pie* 111 ?/ 
with effusion and ascites with an enormously 
enlarged liver The chest was tapped fo*" 
times and the abdomen twice The boy caa 
hardly be called well yet IS month* 
the first operation as a new focus develops 
m a metatarsal three months ago The 
length of tune a general infection may 
persist occasionally manifesting its p** 8 ^* 
by new foa appearing fn previously healthy 
bones is remarkable In Case g3 an aoiw 
focus appeared in the lower end of the radio* 
14 months after the first operation for osteo- 
myelitis in the humerus The process w» 
acute as shown by the appearance of the 
bone at operation and not a flare up of 88 
old focus that had been overlooked 

Fourteen chronic cases gav e a history m * 
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lively small The fulminating cases with 
toxemia in which death occurs in one or two 
days are practically hopeless from the first 
but these are rare although possiblj one of 
this series might be considered fulminating 
(Case 77) 

In every case of sprain or rheumatism in 
children the possibility of osteomyelitis 
should be remembered Many ol the mild 
cases have few local symptoms which might 
not be seen with a sprain There is little 
or no swelling hut marked tenderness over 
the end of the bone involved If careful 
examination of the joint is made motion is 
usually painless which is important in ruling 
out rheumatism although the pain is usually 
referred to the joint In the joungcr chil 
dren inability to use a limb and fretfulness 
may be the only sj mptoms These symp 
toms with a leucocyte sis and some tern 
peraturc make the diagnosis reasonably 
certain and operation should be advised 
The X ray is ah\a>s negative But little 
harm is done if the diagnosis is wrong while 
on the other hand years of suffering may be 
saved by prompt treatment Case 68 is 
an illustrative case of this type of osteomy 
elitia 

Cam 68 Male, * yean old bad «1 ay» been well 
Three days ago he fell t tsbng hn left leg under bun 
Suce (ben be nu had severe pain in the kg nd has been 
levemh has not vomited, but is restless and cannot sleep 
Lamination Welt nourished boy thorax nd abdomen 
normal throat, red pulse 130 temperature 04 leuco 
cytosu 10,000. left tibia seemsposubly slightly thickened 
\t a very lender just above tht ankle nd qu te t ndet 
over the tibial t berde X ray negative Operation 
Tourniquet Incision er loner part of tibia Pen os 
' ■> teum slightly thickened Two bun* openings made nd 
pus found in medulla Same thug done t ppe end of 
f bone and while pus found the marrow was da k red 
j C Iture from lower end of tibia showed profuse growth of 
1 , staphylococcus uteus (tom upper nd slight growth 
!' Culture from throat showed treptococcus Course The 
fi temperature dropped and the pai was relieved hortly 
On the *1 th day the temperature gain went up and a 
i focus was found the patella and perated pon Culture 

4 showed staphylococcus The recovery was uneventful 

‘ and the wounds healed m three months without the dis 

charge of a sequestrum The patient was well one year 
L| t««Wig 1) 

I have found pus or obtained a positive 
culture from the medulla m every early case 
X have operated upon 
The above applies to the early mild cases 
The symptoms in the severe cases are similar 
varying only in degree but may be over 


shadowed by the toxemia and evidence of 
general sepsis Thus there may be symp 
toms similar to meningitis typhoid or mil 
liary tuberculosis and in cases presenting 
these symptoms the long bones should be 
examined to rule out the possibility of 
osteomyelitis In the mildest infections 
the symptoms arc as first stated only less 
marked and these have usually run five or 
six weeks before surgical aid is sought In 
these the X ray is of value in making the 
diagnosis 

Periosteal The four cases I have placed 
in this group I infer arc penostcal osteo 
myelitis or acute periostitis as there was an 
abscess in the soft parts directly over an 
area of bone bare of periosteum The 
medulla on opening was normal I think it 
impossible however to rule out a septic 
hxmatoma as the symptoms were those of an 
abscess in the soft parts following trauma 
LcConte makes a point of the fact that the 
process may start anywhere in the cortex 
or medulla and while this is undoubtedly 
true I consider for practical purposes m 
most cases the infection starts m the medulla 
or much more rarely under the periosteum 

The treatment in all these acute cases has 
been the amc — immediate operation with 
retraction of the periosteum and the making 
of multip e openings m the medulla beginning 
near the epiphysis with a burr or trephine 
until normal appearing marrow is reached 
Two or three openings axe usually sufficient 
and the operation does not take more than 
fifteen or twenty minutes When a flat bone 
as the ilium 13 affected drainage is about all 
that can be done Many cases seen early 
will heal without further trouble but if 
necrosis does occur subperiosteal resection 
should be done in from six to ten weeks 
depending on the bone If the cases are 
operated upon before bone destruction actual 
ly occurs and the pus is thus given a vent the 
greater number will heal in a comparatively 
short time without the formation of a 
sequestrum In many of the cases classed 
as acute without bone destruction I believe 
necrosis would have taken place if the opera- 
tion had not been done at the time it was 
Of the eight cases recognised and treated 
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CLASSIFICATION 

I have adopted the following classification 
as a matter of convenience It is not made 
on any pathological basis but is of value in 
determining the treatment to be instituted 
in a given case The classification may at 
first seem complicated but men who have 
had much experience with osteomyelitis 
will I think at once recognize the various 
groups Certain cases fall naturally into 
groups but a few do not and these have been 
arbitrarily assigned to the groups where I 
think they belong 


Ordinary acute 4 

Local 

With bone dcrtruction 4 

M Id type (bone huxs*) 

Pcrmtcil 4 

Lptphyutn 

secondary (t berculou*, typhila, et ) o 

Chronic 56 

Central 
Diffuse 

6 to 10 t(di duration 

I to months duration j 

I yymra duration. 

Local (with bone destruction) 

6 to week* duration 
t to months duration 9 

M y years duration 
Local (bone abscess type) 

T one year duration 5 

Afte one sea 7 

Resting ' cases 

Fenosteal 3 

tjuphyiitis 

Secondary S 

9S 

The acute cases natural!) group themselves 
into the central and periosteal types The 
central is the common form and has been 
further divided into diffuse and local depend 
mg on whether the entire shaft of a bone u> 
diseased or only a portion of it The local 
type has been again subdivided into two 
those cases with bone destruction 
and the formation of a sequestrum and 
those without bone destruction— the mdd 
bone abscess cases seen in children In 
man) cases where bone destruction would 
undoubtedly occur it nuj be prevented b) an 
early operation The periosteal form 1 
rare and relativcl) unimportant 


I have considered cases of roughly moit 
than two weeks duration as chronic The* 
chronic cases have been classified m tie 
same manner as the acute diffuse alwavs 
with bone destruction local with bow 
destruction and local without hone destmc 
tion (bone abscess) All the chronic cases 
have been again divided in relation to the 
duration of the disease as the prognosis m 
treatment is different in the early cases th» 
is used in those of many years duration 

Epiph)Siti is what the name imphes 
osteomyelitis occurring in the epiphysis 

Resting bone abscess is a term that hasbecn 
applied by Thompson to the bone absci'* 
in its quiescent stage when it is not causm^, 
symptoms At this tune It is usually hliefl 
with dear fluid . 

I think it is the common impression and 
the one usually given in textbooks that osteo- 
myelitis is a disease that destroys all or mo* 
of the shaft of a long bone and is alm}> 
severe and accompanied by marked coo 
stitutional disturbance In reality the re- 
verse is true The average case of “Jf® 
myelitis is comparatively mild but the cub 
ence is, I believe only one of degree depentuas 
on the site the seventy of the infection 
the resistance of the individual I belie' e 
very mild infection may occur *kicn _ 
children might be called rheumaU’® 
or growing pains which may subside 
the infectious material be entirely ftbsor “^ 
never causing further trouble or req»n“s 
operation In this senes in but t™ 1 ”" 
cases was the entire shaft of a long bone i" 
solved while there were thirty seven ea-. 
without bone destruction These were 
acute cases operated upon early 0! ~_. 
cases of chrome bone abscess and repress 
about 45 per cent of the total number 

ACUTE CASES 

The acute cases comprise by far 
important group as the prognosis 01 
disease in 8 great measure depends on 
early recognition and its prompt enerp 1 
treatment Some of the cases where 
is extreme prostration and severe genenw 
infection are very difficult to treat at 8 J 
tune but the numbers of these are comp 3 



SIMMONS THE TREATMENT OF OSTEOMYELITIS *3$ 


were necessary It is now twenty months 
since the operation There is no shortening 
of the leg (Figs 5 6 7 8 20) In Case 50 
the entire shaft of the tibia was removed six 
weeks after the acute attack at which tune 
the shaft lay perfectly loose in the periosteal 
sheath Regeneration was poor and ten 
months later it was necessary to do a bone 
graft The graft took' and the boy was 
walking on the leg four months later There 
is three-fourths inch shortening Why te 
generation did not occur I do not know, as it 
seemed an ideal case (Tigs 9 10 it) 

Thus of five cases in which subperiosteal 
resection was done at the time of election 
regeneration took place satisfactorily m four 
while in one case a subsequent bone graft 
was necessary The sixth case was done fiv e 
days after the onset of the disease and did not 
regenerate This may have been due in 
part to the seventy of the general infection 
One thing n striking in the \ rays of these 
cases In those that were successful bone 
formed at the same tune along the enure 
length of the periosteal tube (sec Fig 7) 
while m the unsuccessful cases this did not 
occur but the bone grew m from the epi 
physenl ends (Fig 9) I am not prepared to 
state whether bone is formed from the 
i periosteum or whether it acts onl> as a limit 
V ing membrane After subperiosteal resection 

* the periosteum appeared to play no part in 
the two that were unsuccessful but the bone 

C grew in from what was left at the epiph>scs 
r until it nearly met in the center I ha\e aI«o 
, no opinion as to whether a graft lives or is 

* merely ostcoeonductive lrom the \.rays 
t of Ca«c 50 1 should say that the new bone w as 

formed around the graft probably from the 
bone -cell 9 in it but the graft itself did not 
[ grow as the ray token four months after 

* operation shows the graft in its original size 
t and shape through the new thick tibia 

y Bone grafts In the two cases in which 
f regeneration was imperfect after subperiosteal 

resection I performed a bone graft using the 
a crest of the opposite tibia to fill In the defect 
^ The graft in each case was about five inches 
long and the sue of a large lead pencil 
0 Tbc<c were removed with ea*e with a broad 

v thin osteotome The attempt was first 


made to cut them with a motor dnven saw 
but I resorted to the simpler method as the 
saw generated so much heat I feared the life 
of the graft would be endangered In one 
case (Case 30) the graft was taken without 
the periosteum while in the other (Case 85) 
the periosteum was left attached to the graft 
The grafts were placed in a trough in the 
soft parts previously prepared thus bridging 
the defect and were fastened to the ends of 
the bone with catgut in a rough mortisc-and 
tenon joint In both cases a small sinus 
formed but did not interfere with the life of 
the graft In Case 50 regeneration was rapid 
(Tigs 9 10 n) while in Case 85 it has been 
slow but at the present time the leg is stiff 
and the graft is slowly increasing m sue 
(rigs 17 18) 

chronic wrrn hove destruction three to 

TWELVE MONTHS DURATION 

Local and diffuse The time limit set on 
these cases is purely arbitrary and depends 
on the bone involved and many other con 
dibons I have placed in this class cases 
in which too much involuenim has formed 
to permit of performing resection but in 
which the sequestrum is loose Simple re 
moval of the sequestrum with packing of the 
cavity usually leads to a permanent cure 
(Fig is) 

CHRONIC WITHOUT BONE DESTRUCTION LESS 

THAN ONE TEARS DURATION 

Bone abscess This may be said to be the 
subacute stage of acute localized ostco 
m> elms of the mildest type The abscess has 
usuiUy broken when first «eon and a sinus 
is pre<ent The diagnosis is made on the 
history and 'V ray which shows a definite 
abscess cavity in the bone Certain of 
these cases cau«c symptoms of greater or 
less seventy for months before the abscess 
breaks or the diagnosis is made It makes 
little difference what operation is done all 
heal satisfactorily Bone-wax may be used 
to make the dressings ca ler or the cavity 
may be packed with gauze The following 
ca«e is a typical example of this 

C«* Sl F«n»le j ynn To mils tod tdanvit fe- 
moral wbm ihrte jx»n old. Coo rain oc lira or four 


The^c latter cases give a positive culture and 
the symptoms subsided nfter operation I 
have done immediate suhpeno teal resection 
in but one case and can draw no conclusions 
Tins ease was of six da>s durition and the 
entire shaft of the tibia was destroyed If 
practical it would lie an ideal opt ration 
where the haft of a long bone is dcMro>cd 
early 

CIIROMC WITH mm DFSTRlCrtOS LI SS Tit VN 

hires uovms dl ration 
Dtfuze and local These arc the cases 
suitable for the operation uf subperiosteal 
resection The acute process has quieted 
down and the limb Is swollen and presents 
multiple sinuses The \ ray at thi lime 
shows a general worm eaten iqipearancc of 
the bone with a harness under the penohteons 
representing the new formed bone (Fig 5) 
1 he operation has been done os described by 
Nichols and is really an early complete 
sequestrotomy Care should be toi.cn to 
remote all the shaft or diseased lione to 
obviate the possibility of secondary operations 
for pieces left and in fact sccondar) opera 
lions for one thing or another in my ex 
pencncc ore the rule Ihc operation is 
usually simple and easy where there are two 
bones as in the lower leg or forearm but it 
entails considerable shock The inasion 1 
earned the entire length of the bone the 
periosteum and new formed Involucrura nt 
tnehed to It stripped back and the old shaft 
pulled out or divided through normal bone 
I found it easier in one ease to divide the 
bone in the center and remove It u two 
pieces. 

There have been in this, senes six cases of 
subpenosteal resection Two have not been 
included m any of the tables, os I did not 
know where to place them In one (Cose 33) 
the shaft of the tibia had been ranoved 
seven months before by Dr Hugh Wilburns 
but about one and one-half inches of dead 


done the c pcration sue month* before bat 
hid rem ivetj only the center third of 1* 
tibia I removed several sequotra and non 
involucrum from both ends of the bo"e 
The wounds healed in about us months saa 
the boy was well and has been u in hu K 
one jrir later Thr>c two eases Ulu tme 
tin nrcivsily of removing the entire shaft of a 
born to the epiphyses If it 1* all t b ya , , 
not being d< t erred by the near approach ti 
the jiint In one (Cose 83) ,hr 
was done five days after the onset of tw 
disease an t the entire shaft of the ubia re 
moved \M11lc I think the operation siyri 
the lx>) s life regeneration was poor aw 
was necessary to do a bone-graft operation 
eleven months later after the 
entire!) healed Tins has taken but t» 
grow tli of the bone has been vei) 
However it is now solid at one end— “f” 
months after the operation. The om 
three ease*. were operated upon at the tune 
election that is eight to twelve ''jvks a* 
the onset of the disease or after the dead do 
had separated and before the 
hid become too thick One (Case S 8 / "r 
an acute case which progressed after /L 
first operation of trephining and dmyV, 
to bone dc trucUon The upper half of 
tibn was resected and the bone re formed w* 
great rapidity the child being able to walk 
the leg in eight weeks Unfortunately** 
months later while playing he fell down 
flight of tain, and broke hi leg FoBoWM 
this although the fracture healed P* 0 * 0 ??, 
a sequestrum formed and it was five n 501 } 
before I could induce the family to bring 
into the hospitil for its removal 
heard from he was well but still bad a *^“7 
granulating area over the head of the u 
(Hgh 1234) In Case 53 the entire 
of the tibia was removed nine weeks si 
the onset of the disease the bone regencra 
well and the boy was using his leg in 
months Two small secondary operation 3 
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or trough About half the thickness of the 
bone was removed in this manner The 
denuded bone or cavity was then covered 
by a flap of Using tissue either a flap of akin 
preferably or one of fat and fibrous tissue 
This method seems to me to gi\c the best 
chance for cure but is not by any means 
applicable to all cases (Fig 16) I do not 
think that opening the abscess and packing 
the cavity ever leads to permanent cure 
but when bones such as the femur arc in 
solved it u» often all that can be done II 
the patient is intelligent understands the 
condition and mil consult a surgeon when 
the pain begins it is not a bad palliative op 
pcrution a the wounds often heal promptly 
and relief ma\ be experienced for several 
years 

C Mli i ears Qtcom>d u> wht n 

oM hnh in tnl for some iud as a <pr intd h p 
Atxcrw Upkncrl dm >ta 1 tel One jea Ut piece I 
Urae cam out Three j rs Lit broke one but he led 
hort t mt Nnothr b«ces* formed ft } an lat 
Three in to nd i»)« po bad tUcLs of heu 
matismi that h p huh quieted dow sfte a few months 
At pro*- t the hip h bee sore for three months and he 
c-in banllj » Ik Lx mi turn Sen behind left iro- 
cniuer some Jen l mew X > shon much thicken! g 


f ppe end nd eck of fern idl » abscess cavities 
•it ted ear neck Operati n CaviUes Opened after 
cutt og through one nd one half inches of eburna ted bone 
hide* of cavity cut way much as possible Skin flap 
made and wigtto cvnty but this was not very satis- 
facton as ca ity as too deep Culture ttnle \\ und 
healed t « weeks Seven months later pun recurred and 
superficial abscess was pe ed Thi did not necessitate 
p ng up his work nd ne led n ten d vs \ second 
abscess formed three months later uh cb bo h sled 
promptly after pening He ha now gone without 
yreptoms fourteen mo ths I do not co ide this case a 
rebut I know f no w yofeff eti g The pati nti 
i til gent twl f he consults s tgeon as too as the pain 
begins I thi k he n 11 get long (h ety I ttle troubl 

Bone abscess more than one year duration 
(Brodie s abscess) These cases represent the 
chronic form of the mild local infection The 
history is usually typical The early history 
is that of an acute abscess which usually 
breaks and the sinus after discharging for a 
time heals After this at mtertals of six 
months to twenty years the pain m the 
joint recurs and either subsides or anuther 
abscess breaks with the relief of symptoms 
This may happen many times during a 
patient s life the exacerbations usually being 
brought on by trauma Some of the milder 
tvpes of abscess never break the pain lasting 
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tunes yt preceded by |»i lnlbekn»tritii!ojnen For 
t months Irfl «iikte tus hren sirutlm * I pal f I »nd 
hi tiles not mill on it »omel mlrmru pal nc\ »cv re 
but worse t ght, no history ( tr um I m nation 
M lldet topnlsiMi nm n href child Thr I rarevrndrd Ihe 
left I bis somewhat thick rth (hr right n>l l I thtly 
tender prrv.urr motion of 1 Lie prrfret in u b 
otherwise imntoms ner*t Xry how » ilcf ie 
bvr«sf tyl the to er rail of the tit u nda |w»tl>n 
of a other rma!l one theej phy. «■ l*i rii "» r mm 
quel r o- nth I non 01 Wtr ml of 1 1 u Cortes 

remoted and cavity conta g ihl k jrell m» pot nmed 

Cktirol » th carbolic and alcoh >f 1 ethe nd filed 
with bone » Ipiphyo nd m*l b t noth g found 
Wound doted in Li) n no Irani jt The mm ] tr 
m med de» at first but one eek lit a in us formed 
tt hi h dut barged wax Wcma 1 healed four montht Utrf 
W U one year after opcrai \ y 1 k l Iture 
t phylococcu a '1 reus 


1 he cases in the foregoing groups that is 
the acute cares and the chronic cares of less 
than one y cars duration tf properly treated 
and followed up should with fin exceptions l*c 
cured These represent 5s per tint of thi 
scries or forty four cases 1 here will alwav 
lie some failures The ixiiptwn are the 
settre cases with the involvement of many 
1 Mines and the cases in which the j rocc 
starts in such bones as the pelvi or pine If 
one operation docs not cure a second should 
be done liefore it » too late ns after a year 
the bone apparently loses lU power t » 
proliferate and close the cavity or defect 
made by the direist Cases requiring two 
or more operations, if done within a vi ir and 
finally cured should not m this disease be 
regarded as failures 


chronic with nosi dfstruitiov mvtrvl 

NEARS DURATION 

Dijfusc and local These are the most 
difficult cases and arc often hopeless They 
arc generally adults who had the disease in 
childhood the diagnosis being overlooked 
or the case badly treated Whether in future 
years as the disease is recognized and better 
understood there will be fewer of these eases 
remains to be seen but probably not in this 
locality so long as the immigration of the 
lower classes of Europeans continues \ 
few eases were probably hopeless from the 

^Thcsc^ascs are usually adults and gnea 
history of an acute attack when a child 
which incapacitated them for ax months to 
three years Following that abscesses have 


broken out at Intervals of from a* month* 
to five or ten years with or without we 
tli charge of a piece of !*one The history of 
one of the** cases js typical of the rest 


C ci| M Ir 41 ) »r» Sprzlnol wll* u» 
low g wb b be hid k bone t Mtvi U>in* him re (w ire 
limnlh An opr rat in «ra performed 10 l' y ** 
hr-pil I f « another In iN); h* « 

II »L t If rrome time wl» teas rereefaiun «*•«?»' 

I How gthi he vs II two jwn but *nl«rf 
r»i I B n I «$90 for Ibr um I bom _ « 

Ibrrr (reek*. 1 i?m nothrt *b«cfsi f mnrf 

U BDU lb » la Ibr hftsrff 1 1» wtrkv WWI 
hr was • II two j r* b t thro h l hb k» •»" "**! 
b«Ts f rtneil II «r the baqUal lb* Wj- 
•rrrks. Ab*r**e» formed 1 * in «o.1 ml t> 

II iu it required oprr non II » w * "TV. 
bout vrek t Kb lime In the wmcrof o l***" 

I the tie tryll^r 1 1 inter for hw.“ J «P^2 
U 0 here* lend Ifal hospital aail 
ttm Tb hew I nho.pl I lrvmt««»Ul'MkS 
• fin Hy ampul in I II t buJ brm pry" 1 ,' 
fint I th nk tbia trail II h ee been wn*l™ 


The lx»ne although living In mod of d** 4 
ca.cs Ins a very low vitabty and become 
necrotic with the slightest trauma In w 
\ ny the l »onc is much thickened nnd shows 
numt rous cavities throughout its «»i 
length while the skin 1 thin and dun> 
ulcerating at the slight 1 t trauma Tb« 
arc almost ho|>c!c*> cases to treat anU 
know of no method to cure them except » 
periosteal resection with Iran plantation, 
the tibuh or crest of the other tibb * 
few cases 1 have ugge ted this to »'* 
way refusal when told of the length of ti 
it will inia|uatatc them and the P 05 -' 1 , 
of future In many although the eat 
haft of a long bone has liccn destroyed 
sequestrum of at least one half has w* 
thrown ofl early through the efforts of nai 
and this portion of the bone 1 compara»'*| 
normal ! ven if this has not occurw* 
usually only one portion of the bone bW 
diseased and with the exception o* the ca 
in which the leg was amputated that wasij~ 
condition found At any time some quieset® 
focus in another part of the same bone nw 
light up however hut this can be ttcairo 

Ilter it 

In some of these cases where th«® ’ ** 
multiple abscess cavities surrounded n? 
eburnated bone the cava tics were opened ai» 
cleaned and the sides cut away lo' 11 ^ 
comparatively flat surface instead of a a® 




Case S3 r ga (from left to right) 5678 Sub 
periosteal resection of tibia 

Tig s Before operation, eight weelu fter onset of 
acute tuck Ent re shaft destro ed ndt X raj l he bone 
has norm eaten ppeara ce New bone Ken beneath 
periosteum 

I g 6 TV necks fter subperiosteal resection Tb 
posterior wire "|dl tandthefibul alone ca be seen 


Tig 7 E qht weeks after Deration The w formed 
bone is seen 1 the pen osteal tube and gro > g n from the 
ep physes 

h g 8 Ten months after bpen osteal resection The 
bone has re formed butisst 11 somewhat mall and docs not 
appea normal It is tiro g and fun tionaU) at th s time 
the res It is perfect (Sec also Fig » ) 


than one 5 car from the time of discharge 
from the hospital I hesitate to do this as, 
knowing the course of these abscesses I do 
not think they should be called true cures 
until an X Tay has been taken which shows 
the cavit) obliterated (see Case 28) 

Chronic periosteal In these cases there is 
usually a sinus leading to a small piece of 
necrotic bone on the outer side of the cortex 
Excision of the sinus and scar tissue with 
rcmo\ al of the necrotic bone and sterilization 
of the canty with iodine or carbolic acid 
usually effects a cure In some cases the 
wound may be closed without drainage 
Epiphysitis M> experience is too limited 
to draw any conclusions I should say how 
ever that the area is so small that curetting 
and packing is sufficient to effect a cure 

DETAILED ANALYSIS OF CASES AND RESULTS 
Acute diffuse No case of more than a 
weeks duration has been included There 
were four cases in this group (Cases 15 77 
85 96) All had a general infection with the 
involvement of many bones and the problem 
was more to save life than to cure the local 
condition Two of these were cases of 
osteomyelitis of the ilium One has had 


several sequestra removed since as well as 
having had an operation on the humerus for 
bone abscess all done in another city At 
present four years later he has a small sinus 
which opens at times and he walks with a 
slight limp but is very lucky to be alive In 
the other case eight weeks after the operation 
I removed a large part of the ilium sub 
penosteally The bone has regenerated but 
the hip joint is involved and two other 
operations have been necessary The out 
look for cure is poor The fibula was also 
affected 

The other two cases originated in the tibia 
One of seven days duration had three bones 
involved at entrance and died on the fifth 
day of septicemia (Case 77) The other 
case of six day's duration (Case 85) also had 
three bones involved at entrance In this 
case I did as LcConte has suggested — removed 
the whole shaft of the tibia at once I 
think this undoubtedly saved the boy s life 
but regeneration was slow and bone was 
grafted later This has token but has 
grown slowly The mother frankly says she 
wishes the boy had died and will not co 
operate Culture from all four cases showed 
staph) lococcus 




for a lime then subsiding Thompson gites 
a \crj good desenpton of these abscesses 
Most of m> cases were reported in the Boston 
Medical and Surreal Journal May 1913 m 
an article on Localised O teomjehti of the 
Long Done The \ ray is typical There 
1 thickening of the cortical bone which may 
be so great a to mask the ab«ccss-cavity in 
the renter In most cases the cavity hows 
dear!) I"ht ab ccs*es \ ary in size some of 
them bung as large a three inches in diam 
etcr (Tigs 11 13) 

C t Male M> r» Twcntj )«n ago Inked tjy 

hone jusi below (fie ghl knee The pU became red 
dcI painful nd t month* later an bscess broke which 
discbaracd f t months nd the healed f-ou )t r> 
later I broke r but healed in few months II 
the perfcctl 11 for hftecn > rs nr til > ago 
when the Imnlnb K» It « he led bui recurred 
two months Rn 1 unu two \ red lender re three 
in he* in di meter uve the he d if the left l bi lh« tone 

isthl krntd \ raj show per ».l t ndca tj h ifof 
Ubu On ration t l) opened learned filled with 
boor wa nd bwed tlwut dn ir tllhurr t ph 
Ikwius The wound fetnamH lea but wa began I 
ooze from between the 1 1 he* a bout week The 
wound cont noed 1 d *th*ntcforlou months S >-ea later 
be ell nd \ ra .bowed the ly uMnmttd 

I belies c the best treatment when posdblc 
1 to tran form thecas its ini a Hat nr lightly 


cursed surface esen if half the thickne* of 
the bone has to be remosed and to coser to« 
surface with a flap of Using tissue either » 
pedunculated skin flap or a flap of muscle 
Bone wax may be uswl blit m my experience 
it has alway s been extruded as a foreign boo) 
Others hase from their reports had perfect 
success with it but although I think I hast 
used moderate care I cannot repeat the work 
Opening and packing these cavities • JJP" 
parent!) useless, for although it is a P ct ' e "J) 
satisfactory operation in the cases of Jcs* 
than one year s duration in thc«e later one* 
the bone has not the power to grow in and 
fill the defect The wound may heal InJ* * 
bebesc an \ ray would show the ab-ce' 
as before and that the patient will eventual) 
ha\e more trouble Sterilizing the caul* 
allowing it to fill uith Wood clot and closing 
the wound without drainage may P' c ? 
very satisfactory immediate rewilt hut * 
doubt if new bone fills the civil) although » 
ha been shown that fibnn limulatrs the 
growth of bone 

I hate called cases in thi group cure- 
that hate gone without ymptoms for m^r* 
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tig ( t left) Case 57 to le 9 jean Id Aral 
tuck u hen f *n rate recurrence of an Ul bone 
taces* which had been quiesce t 5 jean c» ty pi ly 
ecn some penost tis cortex not much thickened 
I g 3 C «e jo Bone abscess t upper end of humerus 
fma j> n d raUon There is so mucheortical thicken 
ing due 1 the tnflatmn torj process the ca ty can hardly 
be seen \t operation the baccss contained at least two 
ounces of thick ) ellow pus 

I g 14 C «e 68 Acut osteomyelitis of tux and 
pat 11 a Th iw nj was taken le da>-» after the operation 


of trcphiru g the ubi and thirteen days from the onset 
of the disease N bone ch ages can be seen in the tibia 
although the medulla™ ca ltj co tamed pus The upper 
part of the p tella show slight e ouon lie U g took 
place without bone destruction 

Tig 5 Case 75 0 t mjebtu of tibia live months 

after the onset of the disease \ my show the sequestrated 
uppe half of the bone surrounded by a large amount 
of insolucnun It is impossible to perform ubpenosteal 
resection n these cases Removal of th sequestrum re 
suited 1 a cure 


to have another operation at the end of six 
months but onl) submitted to it one 3 car 
later and is still under treatment 

lc«fe periosteal I have placed four cases 
in this class (Cases 47 69 86 and 95) In 
three of these follow mg trauma and in the 
fourth following la grippe pain developed 
which was referred to a joint and was followed 
b> an abscess At operation an abscess was 
found in the soft parts close to the bone which 
was bare of penostcum In three cases the 
medulla was trephined but appeared normal 
These rises might be septic hamatomata but 
as no b\ood dot was seen and as the bone was 
bare of periosteum I believe the} originated 
in the bone or periosteum Culture showed 
streptococcus in three cases and staph) lococ 
cus in one The site w as the lower end of the 
femur in three and the center of the humerus 
in one case But two of the cases have been 
traced and both of these are well 

Lhrontc cases it lift bone destruction less 
than three months There are onl) two cases 
in thi group in both of which the entire 


shaft of the tibia was dcstro)cd (Cases 50 
an d 53) The operation of subperiosteal 
resection was performed One regenerated 
well and the boy was walking on the leg in ten 
months The other regenerated poorly and 
it was necessary to do a bone graft from the 
shaft of the other tibia ten months after 
the resection The graft was successful and 
the child was walking four months later 
There was about one-half inch shortening 
Chrome iw th bone destruction three to 
twehe months Tour teen cases diffuse five 
(Cases 12 26 29 39 and 88) local rune 
(Cases 34 35 3& 4a 75 8° »7 93 and 97) 
In these cases the sequestrum had formed 
and the mvolucrum about it was thick in 
man) cases three fourths inch They were 
treated by removal of the sequestrum and 
some of the mvolucrum with packing of the 
cavity In some of the diffuse cases as in 
Case 12 with destruction of the entire shaft 
of the femur all the sequestrum could not be 
removed at once the child being in too poor 
condition to stand the operation and several 
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H(t 6 Case 60 O-leomyclit of the lower third of 
th t bu of m yjean durat one 5 r* fier per lion 
Vt Deration the bscesvea ties ere opened bout t 
thirds of the thickness of the bane rrma ed ml flop f 
ski g over the defect \ trouble since The pi t 
hows the mount of bon renxned 

operations were necessarj The end result 
is known in twelve of the fourteen cases 
They have all been well for o\er a 3 tar 

chrome with bone destruction after manv 
years Diffuse ten (Cases 1 22 45 46 55 
60 62 72 73 and 79) local two (Cases 
49 and 59) Thej were all middle aged or 
elderly people and were of man> 3 ears 
duration Average age 40 5) ears Average 
duration 285 3 cars Eleven were males 
one was a female 

One case demanded amputation (Case 
79) One case had erjsipelas w hen first seen 
lie was also a cardiorenal and was such a 
poor surgical nsk no operation was advised 
When seen one 3 ear later he was comfortable 
and had been working steadil) but had a small 
discharging inus in a third case (Case 72) 
an old decrepit man the operation was 
simpl> pallatise He was well fourteen 
months later The end result 1 known in 
eight of the remaining nine and fi\e mij be 
classed as cure three as failures In five 
cases the abscess was opened the diseased 
portion of the bone removed with enough 
sound bone to transftrm the trough thus 
made in a fiat area (Cases 46 55 59 ““ 

71) \ flap of living tis ue either fat and 

fibrous tis uc or kin was then swung across 
the bone urfacc Three of these are well 


over one 3 car from the date of operation 
(Cases 55 60 and 73) One (Case 59) bu 
had two abscesses operated upon since and 
the process evidently is not cured In tie 
fifth (Case 46) the upper end of the tibia tie 
site of operation is well but he has lately 
had an abscess of the lower end on which « 
similar operation has been done He 1 not 
classed as a cure In one case bone wax uu 
used (Case 22) the man reporting at the end 
of a year that he was well In Case 1 the 
abscess was opened and packed He ha not 
been traced In Case 45 a palliative open 
tion was performed but the patient returned 
eight months later with the condition a bad 
as before and demanded amputation 

Localized without bone destruction {bo* 
abscess) Less than one years duration 
There were five cases (Cases 4 *4 3* 

and 81) These represent the cases of *» 
grade infection that have been overlooked 
Four followed trauma and were sent to the 
hospital for sprains or rheumatism and the 
fifth was diagnosed a a boil Culture 
staph} lococcus in three no growth m two 
Bone-w ax was used in four cases w hile the nttn 
was packed with gauze In no case in w men 
the wax was used did it sta3 in the cavit) 
but a sinus formed and it wa slowlj « 
traded \H five cases are well over one 
3tar after operation and \ ra>s have been 
obtained of a few of them The wound 
healed slow I3 the sinusc closing in from * our 
to sue months 

Bone abscess seieral \tars duration 
There were seventeen cases (Cases 2 j 6 7 
» '4 >7 ‘ 5 JS 3° 57 7>, 74 “l? 

and 92) Of these twelve have been ,ra 
and the end result 1 known Six are 
(Cases 2 5 7 2 3 57 and 90) In thn* 
bone wax wa used two were packed 
in one the cavit3 wa obliterated b3 turning 
in a flap of muscle The ix failures were as 
follows In one lione wax was u«ed (Ca*c «7/ 
but at the end of a 3ear a sinus persi ted ana 
the cavit3 wa as large as ever (Vra)/ 
Another operation was su,j{cstcd but K 
fused In Case 28 the cavil) was strnltfca 
and allowed to till with blood dot 
was b3 first intention but eleven month 
later the svmptom returned and an \ °) 
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showed the cavitj as before Two more 
operations have since been performed on this 
case and the patient is now well fourteen 
months after the last operation The wound 
has been healed ten months In Case n in 
fection of the knee joint followed the opera 
tion necessitating resection One > ear later 
he wa well of his osteom>clitis but had a 
stiff knee In Case 6 a bleeder the ca\ity 
was packed Three years later the sinus 
persisted and an \ ray showed the cavit} 
as before the operation In Case 30 a sinus 
persisted one year after operation No 
\ ray w as taken and there is no further 
report In Case 92 the patient had a \er> 
large abscess of the head of the tibia The 
cavity was obliterated by a pedunculated 
skin flap A smus persists but he is still 
under treatment and it will probabl) heal 
Bone abscess ( resting cases ) There 
were two cases in this group Both were in 
the center of the tibia of long duration and 
while the> had caused symptoms had never 
broken as an abscess (Cases 13 and 38) 
The caMtics which were filled with clear 
fluid were opened sterilized allowed to fill 
with blood clot and the wound closed 
without drainage Healing was practical!} 
by first intention Both patients were well 
o'er jear from the date of operation 
The Waisermann m one case wasnegativ e and 
in the other it was not done 
Chrome periosteal There have been only 
three cases in this group (Cases 19 37 and 
78) Ml were of the upper end of the femur 
Case 19 followed typhoid fifteen years before 
and had been operated upon eight times be 
fore Considerable dead bone was removed 
at operation but further operation was con 
sidcred probable One >ear later two pieces 
of dead bone were discharged after which the 
smus healed and the patient has been well 
for three } cars Case 37 had a flaking off of 
the cortex of the outer surface of the tro 
chanter The sequestrum was remov cd He 
was well a vear and one-half after operation 
Case 78 writes that he still has a smus and 
hould submit to further examination and 
treatment 

Chrome epiph\sihs Onecascoffivc months 
duration (Case 23) Thi was of the epiph} 



pen osteal resection I the tibia wn performed f daj 
fte the onset of the acute ttad, at which t me the shaft 
* entirely stripped of periosteum Regeneration did not 
t Le place but considerable bone has grown in from the 
epiphjses There a sepamtio f the epiphjsi of the 
fibula with dislocation upw rds EJesen bones were 1 
Ued land the naUent suffered well from ascites, pleun 
y and pericarditis 

5 * 7 (at left) Condition of Ubia one sea after 

operation ol bpenosteal resect n 

J® g* herthebone graft from the crest 
or the other t bia was inserted There som new forma 
tionof bone bout the graft O rncallj the bone is living 
at onr^rnd nclMseJ "* ndl ™°n s apparently solid 


sis of the os calds The necrotic area was 
curetted and the wound packed The smus 
closed in three months and the boy was well 
two years later 

Secondary cases The etiology m these 
was os follows 


1 ocrculosis (Cases 3 j6 65 76 1 
Compound tract re (Cases 3 nd 8 
Extension of sepsi (Cases 9 *7 43 
Syphilis (Cases 54 nd 66) 


89 nd 94 
nd 64) 


SV1UIAR1 


It is \er> difficult to draw conclusions 
from this series of cases definite enough to 
publish although m m} own mind the 
subject is fairl} dear I shall therefore 
&'e my impressions based on these cases 
and borne out b> facts as far as possible 
It is also manifest!} unfair to compare the 
results of the treatment of ostcomvelitis in a 
childrens hospital where all the cases are 
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j 20 Case J3 Photograph of leg ten months tier 
» bpcTuntfil resect to (See F gi j 6 7 8 ) 

acute or of short duration with those in a 
general hospital where man} of the cases 
are of twent} or thirty > ears duration 
Certain of my cases I regard as cures while 
others I ha\e little hope for although they 
have remained well for over a >car after 
operation In general I believe a case of 
osteom} elite seen and properly treated in 
side of a }ear from the onset of the disease 
should be cured There are many exceptions 
to this statement and the prognosis vanes 
as to the bone involved and the severity 
of the general infection I consider Case 15 
(acute diffuse osteomyelitis of the entire ilium 
with general infection) a successful case 
although at the present time four >ears 
after operation he still has a sinus and walks 
with a slight limp He is not however 
classed as a cure It » alto much easier to 
treat a diffuse case involving the entire tibia 
than one involvfngthe femur as in the former 
resection can be done and the bone is much 
more accessible I tried once (Case 12) to 
do a subperiosteal resection of the shaft of 
the femur but had to give it up as the child 
was in poor condition and nearl} died on 
the table from loss of blood and shock 
This child had intelligent parents and was 


followed up She is now pcr/ectlj well ind 
has been for two years but it was necr^sar) 
to operate on her five times, over a period of 
one and one half vears 
I do not consider a case of thi disca* a 
failure if the first operation does not cure as I 
would m other conditions but I think that 
at the first operation a progno 1 as to further 
operations can be given with «ome degree 
of accurac} 1 he point is to do these second 
arv operations at the projier time with a 
definite object m view and I cannot empbs 
size too strongl) the importance of following 
the cases up during the lirst 3 ear 
In seven!} two of the eight} two cases 
the age at onset was under 20 and in fiflj 
eight or 70 8 per cent under 15 To go* 
up one or two } ears, of a child s We to bnng 
about a recover} from a serious disease u 
nothing if wc know that he will be cured and 
will not have to spend a month ever) other 
}ear or two of his adult life in a hospital or 
at least be incapacitated and unable to work 
and support his family I have cited one or 
two t}pical historic* of these overlooked and 
improper!) treated cases previous!) 

To sum up if the diagnosis 1 made at the 
onset of the disease and the bone operated 
upon at once the prognosis 1 good except m 
the most severe cases of staph} locococ 
septicemia Thi scptieamia can evident!} 
exist in what ma} be termed a latent state 
for a long time 

CONCLUSIONS , 

1 In children with pam in a bmb and 
evidence of toxemia nlwajs consider osteo* 
m3 ebtis 

2 Operate early ev en if the s} mptoms are 
rather vague If the diagnosis is inc orrect 
practical!} no harm is done while if correct 
a great deal of suffering ma} be avoided 

3 In acute cases open to the medulu 
and pack the wound Prognosis good The 
treatment and prognosi vanes, of necessity 
somewhat in these earl} cases. but in general 
the earlier the operation the better the 
prognosis 

4 In cases where bone destruction h® 5 
taken place seen less than three months after 
the onset of the disease perform subperiosteal 
resection when possible Prognosis good 
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* ... ..a. Krtnn sKsci-k of lew pun dulls, and delirium examination Sick d eh news 

S In chrome cases of bone abscess 01 less raOUlf , {0 „i chest right kg swollen and 


than one years duration drain and pack. tender over upper third of t bis pulse no temperature 
mod to i Icucocjtosw, 18,000 X ray negaU qpentxm 

I rognosts pJOQ Incision ver Ubia and the periosteum found e tuely 

6 In chronic cases with bone destruction mppej off the whole length of bone by pu Tibiadiwdcd 
of less than one jears duration remo\ c in emier nd removed in t o pieces Culture staphylo- 

itrum •vnrf ntek PcocnOSlfi cootl coccus urcus Mi 11 focus opened at the loner end 

secpie tram of the left radius Slay tj lorn opened at k er end ot 

7 In old chronic cases eitner wttn Done y ie ^ \f ay , 5 pcraiion for osteomyelitis of 

destruction or of the bone abscess type eighth nb on left Ma> 4 operation f r ostcorajelifas 

Ur and drain Trv to °* crest of left bum Patient has pjelrt May u 

remove necrotic areas ana a am try pericarditis with effusio June 8 590 cem of fluid 

obliterate the caut} With flaps OI hung withdrawn from left chest June 16 *50 «rm of fluid 

tissue If this cannot be done cither Use withdrawn from kit hist June ? 900 ton ©1 fluid 

iL. rnvrt\ illnxv. * ihdrawn from abdomen July 000 cem of fluid 
bone wav pack or sterilize the cavtt> aiioxx w thdrawn from nsht < hrat JoJy 3 , ^ atIon tot 

it to fill with blood-clot and close Without octeomy tn» t ppi eml (the right radius V ray shows 
drainage The prognosis if the cavity can end ce of tfeess of the h menu September bi*e 

t ti. ncntonsilUr abscess prned lebru ry 914 operation 

be obliterated is fair otherwise poor tor osteomyel tu t head of the left Ch U March iqu 

8 The treatment when such bones as the Operation for osteomy btu of first right rocutarsfll All 
nehis are tnvolxcd is unsatisfactory and the «*br »°unds solid Apnlas 9 4 bone graft from crest 
' li __i 1 of left tibia tod feet where the right tbta h s not regener 

prognosis problematical ted August 1914 II wo nds wild bone graft united at 

g When in old chrome cases the whole one end ndi emu g slowly n izc 
shaft of a Iona hone is todlj diseased the . Cass e6 run t i>r» os moatb. Scptja.bc™ raij 

, , 4 . , v * Fi e d y* go without cause pat in the left hip Since 

possibility of resection Ot the enure shaft then anST fe\ cmh I xanunation negative except for 


with bone transplantation should be con 
stdered before amputation is resorted to 


ACUTE Dirrt.SK CASES 

Cam 15 Mai 3 yean December 8 909 One 

month go f n from bicycle injuring left hip I 11 gam 
injuring nine hip one week go Since then pa tic t has 
been nek bed with revere pain nd high fever Ea m n 
ttoa The left hip u held rigid Just below the crest f the 
Ui m u a tender red fluctuat or. area Tempera t re 3 
puke 100 kucocytosts 7 00 o X ray negative Opera 
turn Three meh incision oxer crest of ilium Abscess 
opened nd bon found bare of periosteum C It re 
Uphjlococcui ureus Two day Tat the incision was 
enlarged a d pocltet ope ed nto pelvis A third opera 
turn was do e one week later nd new pocket era opened 
Convalescence tonny Discharged May 910 with 


b p This ms tender and 11 motions lim ted Tempera- 
t re 10 pal* 00 leucocytes ts 30000 X ray negat ve 
Operation Incision oxer trochanter bone trephi ed no 

K but cult re showed st pbylococcus aureus Two days 
r operation for osteomyelitis of right fibula bone 
trephined nfix places Ft days later large abscess cn er 
d uni and most of the bone found destroyed (Thts Was 
pparently the original focu ) Slow convalescence Two 
months later greater part of ibum removed Two opera- 


charging Sinus at the hip the fibula I 


ACUTE LOCAL Soil BONE »ESr»UCT10N 
Case «S Fein k years Apnl 1910 Two weeks 
go stuck of i v* and vomit ng and i*ht ankle became 
w 11 n Exam nation Red t nder welling 0 er the right 


another aty and operat on fo bone bscc*sofh mer 

its Now has smalt sinus a d wall with slight 1 mo 
Cake 77 Mate 9 years M rdh a 913 One week 
ago hit kft shin somewhat sore that night Two days lat 
became wolkn nd nett day left (area cm nd right Ibow 
became swollen and tende Patent had high fever and 
was irrational »t times Examination Very sick boy 
temperature js4 jndse 10 leucocytosu 3,000 lungs 


heel and lower leg Temperature t 3 pulse. t 4 o X ray 
shows oiiecmyrhia of ot caJas Operation Incwwn over 
bo and treph ne opening mad Considerable pus ob- 
tained C It rest phykcoccus albus Cult ire from blood, 
tsnhytococcus aureu snd nfluenza ba Ulus Died on the 
eighth day ol meningitis nd septicemia (Autopsy ) 
Case *8 Male 3 years n months November rqi 
On week ago bega t walk lam and complained of pain 
n the left kg Sow fever and fretful Examination 
Head f left ubia slightly thickened nd lender Tem- 
perat re r pulse t 6 leucocytosis, 1 500 X ray 
negative Ope rati Incision over h ad of t ma penaste- 


with ms y riles There m an bscess over the lower . 

end of the kit ulna and ihclowe end ot the right humerus am th cWed two trephine opem gs made Snd pus found 
Ml tower leg was toudi swollen red and lender from knee Ui med Ha Bone went on to the formation of scauestm 
to ankle X rav nelmt ve Orwratinn Innnn. im. >..! ..1 ini— k r_..i III 


?L* nU ' J A t w negatve upnmiioa incision over so twei wees later bpenosteal resertwn of the uppe 

l hex and th penost urn l and entirely stripped off Ab- th rrf <rf the t b» was performed Eight weeks later bone 

scess extendmg I ran ; popbteal space to akle Bon Ire- had re-formed and boy eras walki g on it Three months 

[Hilary cavity found full of pus Abscess after this he fell down stain nd broke the kg F Rowing 


11 T' 7, ™ . . ev 1 nraH *i«f ue lew anwn naira rq oroae the icg 1 Uowing 

lio in tenter f left uuia^and tower end of right hamtcua this t though tb fracture healed promptly sinus formed 
trephined Culture taphykcoccus aureus Died 00 the and ttquetinan a removed December 19 * In 

‘g y.jy *“ h ^ P ° , paroUtu Dd “ ItJ P ( sbseesses July 914 the wound was solid nd the kg normal * 

the wft pat fantopsy) desefi Male 6 seats December 7 One month 

-TjS* . £f ar \} 1 \ y j 5 *>>» ago without cause I ft nn began to sued a d has been 

&U, mjonng nght snkle Next day ankle was painful very tender and p inful since Examination Middle 

Two days later the patient was sick in bed with high fever third of humerus much swollen and tender X-ray shows 
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two distinct cavities u» bone with periostitis and matted 
thickening of the cortex Operation Three mch inauon 
much new formed bone bout humerus Abscess-cavity 


W ound healed in eight weeks, tiu _ 

ra patient did not report for sequestrotoray for eight 
months He then refused opera! too Fourteen months 
(ter first operation com plained of no trouble and was 


working as a day laborer 

Case 67 Male 33 ya , , „ 

•go packing case f It on hit right knee Shortly after he 


3 years, J nuary 1913 Four weeks 


complained of severe pai and wa laid up in bed for four 
days Attempted t ork but had to give up n ecou t 
of pai Lxamination Lower half of right fern r thick- 
ened and tender Motions of joint normal Temperature 
105“ pulse 30 lcucocytou 7.600 X ray shows slight 
periostitis ove the lower half of the femur Operation 
Incision ver O ter sped of fem l ivc trnhui open 

S madc and medulla rivity found filled with pus 
lire staphyJococcuj Patient refused operation foe 
sequestrotomy later but eras dmitted to the hospital six 
months 1 ter with erysipelas »t » h h tune ma y sequestra 
were removed W ound solid m eight months from date of 
first operation od th patient was well one yea later 


he sprained th right ankle Since then this been wollen 
and tender but be is able to walk with a bmp Examina- 
tion Over left 1 temal malleolus is a red trade swelling 
X ray ahows a distinct cavity in the lower rod I th tibia 
Operatio Tourniquet Three-inch incision over lower 
end of tibia nd cavity opened, which contained pul 
Cavity tenlued and filled with bone-wax Wound dosed 
itbout drainage Wax began to discharge on the seventh 
dy Wound healed in four months X ray one yea later 
bow* no trouble with tdna 

Case to. Male 3S year* June 909 In September 
90S, he suffered a severe uick of pain n nght leg put 
below tbe k ec and eras confined to bed f three months 
pain rec u rred two months go nd the pa unit as operated 

K it the bo* rat l for osteomyelitis of the bead of tbe 
S ous healed I on month Two weeks go admit 
ted for pun and trade roeia over the bead of the fibula 
Operation Two- inch rocuum over head of right fibula 
Cortex removed and cavity found filled with era ulatioo 
tissue Cavity ttenlued and wound closed without drain- 
ge Healing by first intention Culture n unknown 
bacillus, Wasverma po*m One vis later patient 
report that he u perfectly well nd has bad no trouble 

twee operation 

Case so Male 13 years September, or One month 

ago punple formed on the outer aide of left leg just below 

knee which broke spontaneously There w^sbtue pa 
tra ruination There wa ainua over the hew « tbe left 
fibula extendi s W the bone X ray «hf*ed I slight penoa- 

titl Oper Uo Inasion verheadoffibola ndbsress 
found in the soft part Second incbioa ver bead of tuna 
and bone trephined opening a cayitv on «»eb in drarnetra 
Wound dea ted and packed Eighteen months later re- 
port by letter that the wound healed prmnptly and be has 
had no trouble since — 

Cases Female years M y igt Three dare ago 
f 1L ini ring nght leg Since then has not bee We to 
walk and suffered severely from pain l 
t»u Lower third of nght tibia a alien and somewhat ten- 
der Temperature ioo* pulse 00 * 000 

\ nr negative Operation Tourniquet Three inch 
toufcooSrlowereXfuha. Some temoerhage 1 the 


One year later 

promptly ndih ... 

Case 41 l male 4)ean,M y 9 Three days go 
patient* ke up in the night crying because of pain m the 
thigh She has been feverish and restless ever since and 
cannot stand or walk Exammatio Marked thickening 
of the great trochante on the nght Motions were some 
what limited T mpemture 3 leucocytoau *8,000 
Operation Three- in h Inouon ove trochanter Small 
amount of pus about bone Trephine opening made and 
f w drops of pus found 1 medulla The cavity was packed 
Culture staphylococcus aureus Healed in two months 
wtU one year late 

Case 44 Male 7 year* Slay rg Two eels ago 
twisted hia nght leg Smre the he has had some pain 
which co nfi ned him to bed for the last three day* and he 
cannot walk Examination Motions of nght knee per 
feet There u a tender point just below tibul t berde 
Temperature 01 leucocytosu, 8500 Operation Two 
trephio openings ere made in the medial just below 
the knee The cavity was filled w th brownish looking 
material The wound was pa ked Culture staphjlo- 
Coccusalbus The wound healed in six months Well one 
yen later 

Case 48 M le one yra six months July >9 
Twelve days ago baby awok with pain tn the right thou] 
der Since then he has been fretful, somewhat feverish, 
nd wiQ not we arm Examination Considerable thick 
ening of nght h menr> nd about shoulder Mot»a of 
joint perfect There is some tenderness over the upper 
end of humerus Temperature a", pulse aojemwy- 
toais $4000 X ray negative Operation Two-inch 
nason ov head of humerus Medullary cavity opened 
with burr nd pw found Large abscess also in soft 
parts Wound packed Culture staphylococcus ureus 
Well one yen late 

Case $ M lc 7 6 yean. August 9 Paw in the 
nght knee for two months N tra ma Pun has not been 
ufhoenl to keep turn in bed but be walk with cine II 
has no fever Exammatio The upper rad of tibia u 
wollen and trade and there is slight thickening Mo- 
tions of knee perfect X fay shows thickening ppet third 
of t bia with questM of an abscess cavity in the head of 
tbe bone Operation loasio over upper part t tiba 
Fenosteum thick Cost over head of bone removed, 
opening large bsresa ca ity Cavity sterilised dried nd 
filled with bone wa On seventh day fter operation sinus 
formed with discha ge of tho wa Wound healed five 
mo lbs W ell nghleeen month later 

Case 63 Tensile, months December 9 Ten 
day* go without cause the child betaine restless and the 
mother noticed that tbe left boulder was sore Three 
days late the houlder became red and wollen Diagnosis 
of scurvy m ad e but has not unpro v ed under treatment 
Examination Poorly noun *bed left ahou Me woIIrti*>» 
tender Tenmcrature leucocytouv, 000 a ray 
shows same cha ge the ppr rad of bumerus. Opera 
tson Inouon ovc deltoid earned to the bone Trephine 
opening mad into medulla h frank pus found G“ 
lure pneumococcus Wound healed promptly and was 
reported vtO su months later 

CasxM See abstract text. . 

Case 70 keraale 7>eara, J uary 9 3 . four"*** 

gnhttb nght knee ThepaUenl treated foe spramea 

knee hot joint sen became painful nd she was then 
treated for heumausm and has been gradually getting 
worse There was conuderable pain and some fever 
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Examination Poorly nourished girl considerable welling plane* to tbe internal condyle Opening shade In condyle 
SSS S 3 tS w w tfcMUKd «d LndnwWh W««lnonnal Culture streptococcus and 
der X ray show* slight thickening and pcnoatiui of the staphylococcus. No f nh.er report 
tower rod of lemur temperature xoj >30 ano^c D mcss less Tn«f xo weeks duration 

kiuccytow afl.000 Operation t our inch incision Over ■ 

s.'sffsz srsihsjssSts ^ ja^a gfig5ag.aaas£j 

wound was picked X ray taken four month* Ut r showed since Examination Toorlynounshed child Mtlegueicd 
a small bone bsce** the lower rod of the femur about at knee and painful on motion alUowcr tog much thickened 
one half inch from, the trephine opening At the end of no and tender Opening of several sinuses over tibia N ray 
year a imu p-nuvted and a second operation wo* done stows osteomyelitis with in -oiucnm oi practically rot ire 
OD*nintt and draining the tone abices* The sinus still tibia Operation I avion ntire length of tibu and the 

shaft removed subpenosteally to the ejuphvscs Some 
Case at State 10 month June oj hived y* ago mvolucnim toft attached to the periosteum In January 
fell hurting hit right shoulder Since then he has been 191,5 the tone had re-formed from the ejwphysw hut no 
(retful and complains of tenderness nd pun in the sboul regeneration had taken place in the center 0! the shaft 
der Lnmination poorly nourished child considerable there bn g a gap of bout three inches Apnl, tpij, bone 
swelling over upper end of right tmmenu movements of was grafted, graft bang taken from the crest of the right 
at (tee X ray how* some fcmness about the head of tibia July sgig the graft was solid, and the patient can 

_ — - — *— — • bear weight on the leg September 1913 the patient can 

walk on the leg no shortening 

Case S3 Male 13 years, October 1917 Two months 
ago received a blow on the right sh n Three days later 
the leg became painful and the boy wa* very *ick with 
fever vomiting chilU and pain in his leg The local doctor 
at this lime opened a superficial abscos which is still dis 
charging Examination Poorly nourished sick boy all 
right tower leg much swollen, thick unhand tender several 
dischargi g si n*es X rev shows osteomyebu of tbe 
t bu w th a d struct Km of the entire shaft of the tone 
Operation Inn ion from k ee to ankle nd rot re shaft of 


juunems Temperature pulse no Icucocytows, 

S ooo Operation Incision through deltoid to head of 
ne Trephine opening made nd pus und ft n Km found 
in the medulla three ope ing» mvde Culture strepto* 
coccus The wound was pa ked O year later a letter 
received from a fnend says tbe child is perfectly well, 

A CUP- PERIOSTEAL 

Case 47 Male 64 ye n July a 51 j r fty f ur 
years ro patient w a operated on lor West [the tower 
end ol the right lemu nd a piece of tone removed I ive 

week ago he hit the same leg w th a pwee of timber ice w 

which time th leg ha brenp. nl 1 and tender Team a- tibia removed subpenosteally Julv 191* tone was re- 


lion lowe end m,ht f mu wollen nd tender n deep 
pressure X ray hows pencil t nd *1 j-ht thick nrag of 
cortex Operation \n abscess n the soft parts contain flg 
pi l of pu *ra njicncd and po ked Trephine opening 
m de l t med IU but no env t or sequestra f und 
Wound healed two month W 11 one yea birr 
Case bo M to rt yew Jan so 95 Sick i bed 
three week ago * ih general pain fever nd h 11 * Two 
weeks go pi bev me localized i th nght thigh and he 
has been bte to walk ««» Emnwution IVmtI) 
nourished mv Temprrat reoSs pul* oo tourney to 
si it oool The right thigh wullen tender and duct nt 
front trochsnteT to knee X tar Ofg-il Operation 
bu inch nation ter «pect of th gh and an trwras ce 


formed and pane t is walking on leg no shortening 
chronic Dirrrsc c vsrs 3 months to onr tear duration 
Case r female 14 y an, July 1909 S a mo th* 
O’ wilho t cause the paUent had an attack of pw in 
th* nght knee Two weeks later two abscesses brok in 
the cent * of the thigh and bt r third one broke higher 
up These ha t discharged nee nd pat* t has been 
gradually to«i g weight nd trengtb Lxami alion The 
rt'rfit knee was held flexed nd motto was m chin ted 
I'm re th gb thi L nerf with open g of se cral sinuses 
N ray stow* osteomyel tu of tbe e tire shaft of the femur 
with much new formal involucrum < rmund ng sequestra 
Operation I Cbwn in the outer ide of the th gh eight 


tat 1 g n tt of pus evacu ted Treph n e open ng m d inches 1 n and much involucrum nd sever 1 scour* tra 
. tomatuiivatapm t* here con es wa* bare of penost um, removes! I urt her operation bandonrd on arco t of tbe 
but tone sppr red nmwl Cull re streptococcus. One patient s poor cn dition from to* o! blood December 
yTvrtatrpAtietrrewrted n roog large abscess oprool vrr the trachinte several 

I it h. n . L J H g, . i A ^P P 1 **** of tone removd ratirot ato had erysipelas 

1 11 ni n gngnt ra *ne ren swilled no soon became 1 bru ry »oto bum orrnnl just do e lire aJv 
P nd fretful ^ *"2 *? removed Uareb 0 o several request a removed 

.™ ,nl ‘a« .. Over nner reirt of upper toft from cent of shaft f July 1911 n 1 us pern ted 

SL,®^ * , ‘l' f T*? ,rrl , N t»> MgiUve through which much bare bone cmiVl be f It In May 
ton^K abUss ®?5L 0prta £ gt * had been sol d f r three month* and tto 

ft” w? "** ^ * Itoprnos knee can be Pexed to n ngle ol about 90 decree* May 

arjgftfli C -JL 

1 ss. s?e pi . t »* t .? % 'Jt .ksrs ,J ijsi, \u ^ 

■ak-rii.^'adSSsr.SaS SS^^^fssis'aft 

lav too ktMocytaras. a* 000. Oreravw-i Incbam ^Intn ^ c,5tlrt ' hall of tbe 

•«*** «P Ure mmde f mur 
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r e m o v ed ound healed i about four months Well one 
jen later 

Case if M le 6 years, Apn!, if 1 Sept mb er 
909 injured his left lee and three days later ankle became 
tore ana avrollen I olio wing this an abscess brute t tbe 
internal malleolus In A gust 19 o sinus permuted 
which w curetted ut and tome dead bone removed 
1 allowing this the wound healed lor three months Txaim 
n turn All t bin thickened with pennjg of several noses 
along the crest through which dead bone co Id be felt 
\ ray hows Urge sequestra and pper two thirds ( t bin 
surrounded by much lucrum Operation Three- 
nch incision over upper end of l bu nd several large 
sequestra removed \ further dat 

Cast 30 T mate j years, April, ipt 1 Ten mo ihs 
go ticked in the ankle and a f w days later hid tuck 
of pain and iw lling At this t me tbe local doctor opened 
abscess One mo th late other abscess sa opened 
below the head of the fbula Two months later was t Id 
be had osteomyelitis w th destruction of the hoi fibul 
but parent refused ne ration I M rch 9 onetn th 
go sc eral piece* of de d bone were discharged thro gh 
persist Blums f xaminatron Si us of upper nd lo e 
end of fibub on the left entire lo e leg seem thickened 
X ray hows fibub th kened dae eral sequestra ppar 
rally lying b>cr»l cavities Operation I auon the 
ent re length ( the fib b One sequestra f ur inches long 
removed with consul able involucrum sod several m II 
ones Wound healed 10 five months One yea Liter pane t 
was well w Iked without bmp, nd complained f no 
furthe trouble 

CascBS hi f 44 year* J ne 10 j In Oct her 9 1 
had many boils on hi neck In November 9 had • 
severe ttack of gnppe whi h as aecompa led by na n 
and swelling of his left leg Three months Liter local 
doctor made an incision over the outer pert of the leg 
and removed piece of dead bone Since tbe sev ril 
small bscmsei ha broke I xaminahon M It pie 
uses ove 11 left f bub I t re bone seem* thickened 
X ray show* sev ml sequestra »d considerable new formed 
m dhtenun Operation Mult pie cavities nd sev ral 
small sequestra found nd large sequestra found the 
lower end of fibul Wound healed 1 bout ght month* 
Well ne yea late 

cnaoMC local, n t u oxths toot* *b k dl tion 
HIV DKTVLCIlO't 

C*se 14 Mleo year*. M rch g s week ago 

•hTplfii Sta-l - lip. . 

the »ot ts, prostration nd fever t*te both nUet 
bothWcs, nd the right Ibow became much ollen The 
patient also developed peocanhti* and n temper 
•Wire from 97* m the morning to 3 t ""Aqt, 
weeks go a abscess formed bo t the right kle which 
was opened. Exam nation IWy nourished nd wk 
•JT Imh kle*. a d ndtt Ibow ollen nd motions 
SSiful Incision over lower Mt on of light t M \ «y 
ibow* oateomyeliu* lower third f tight t bu with con 
udetablc new formed bone Operation lour inch cl 
Sjnst tower end of the right t Hq .and torn trephine open 
madet meddb Oae year later the si us persisted 
A^wcond operation was done nd a large canty m the 
^e^Ka^crved nddranrf Oocvry 'Jer .to* 

second operation the p 3 , 1 *" 1 M D w lkedw Iboutl mp 
-rf frgprese ted but I „ Ten mo th* 

r*a VI Female 4 yeai* '* I ™- _2 ■ V- 

svntbe 3 hdd lelL itnk gldt Ibow This Ibow beaune 

t»n somewhat limited «uo**ov 


lower end of humerus X-ra> shows large canty ®nti» 
mg sequestra 1 the lower end of tbe h merus. K m 
rwrement of jot t Operation laaaoa vet eiitnti 


condyle and large ca ty opened Tw sequestra were n- 
mo ed The wound was packed Well one ytir liter 
Extension of rm somewhat limited flexion perfect. 
Caw 36 Male x yean \pn! 191 Su months w 
boulder became pa ful without cause nd shortly 


Exam nation Motions f shoulder someww 

sveral discharging n uses bout unpe part of hnmms 

id g t the bone X ray r v - * J ,1 ‘ "*• 

• third of the humerus w 

lucrum. Opcratio _ 

deltoid and large sequestrum removed The cavity was 
packed W U one year later Motions of joint good 
Caje 4 Female so years fit y 191 Si years «o 
the patio t was treated for typhoid fever Three eels 
bt« definite ymptoms of osteomyebn dev eloped a ndtne 
right hip was operated upon Two months go the ml 
thigh became s ollen and tender nd an bsctis broke 
short di lance bove the knee X ray show* cavity con 
ta ng sequestrum at center of left femur Operation 
Incision over ce ter of left femur bone trephined, and *b- 
»ce«s<avity I nd and dra ned Small sequestrum re- 
moved Wound tosed without drainage healing by first 
tent on One ye I ter wound solid no ymptoms. 
Case 73 Nine months ago h t left shi five monrt* 
go had sudden p*i over left lower leg followed by swell 
mg There was considerable fever w th chills Later 
upcrfiaal abscess over the head of the tibia was opened ojr 
local doctor nd t has discharged ever iroce Examination 
Si k boy sever l« res ove uppe half f the left tibia 
extend ng to bare bone X ray shows ma y c *, v,t ** “ 
pper portion of tibia with reveral sequestra od W 
amount of involucrum. Operation M y bscetseaviUe* 
mbend fubi pened ndse eral sequestra remo ed 11* 
wo nd was packed The wound healed ten monies 
W II sixteen mo tbs after operation , . . 

Ca*e 80 Female 7 years, Match gi 3 
9 patient had wptsc thumb I \ugust 9 lhe °~} 
an acute ttack of pain tbe left knee which ha# »“*“ 
her to walk lame ever since 1 December 19 * 

sccss broke Scarpa triangle At present she has 
and Iks with limp Examination All left thigh thick 
ened red educated mass Scarpa tnangle With BrXX 
ting center X ray shows thickening of upp» *•“ ?* 
femur w lb many cavities nd several sequestra 

Id x tensive process of mild virulence Opereu« 

I croon of uppe half of femur nd large bs£**» 

Bone trephined and several requcitra re mo v ed fro® 
rut* cavity The oundwaspackcd Culture staphy*** 
a» reus Aft si uses dosed in eight moatfur ndfw* 
y« later 

Cas tj M le 4 yean, June 9. I J«* *•* 

I tile toe of right foot became painful nd 
i rmed The bon was scraped three months ago, but i*™ 
Houaes have persisted Examination All motions w an** 
limited Two a uses over lower end of fifth melatatiaJ 
and tbe entire bone thickened X ray shows necrosis 
fifth metatarsal and cotniderable new formed bon e 
lion Stque*trura nd some vofuenon were 
The wound was packed. Well one year bter ra ,K ® 
walks without bmp , . „ 

Ca 93 M le 6 years, July 9 t Csrhunde 
no* November 0 [meumooia Ucce ndgr 9 
psoas abscess in March, 9 3 followed by eropy*" h 
My 9 3 m J uanr 9 3 pai ■aleft.j iperMWi* ^, 
has continued eve since with period of unusnow »» 
weeks go n bsceisbenk lununaum Pocev «=•*■ 
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neduckboy Kannnghtgroln dixhargingmpyemarfiius 
m right two discharging si uses over head of left p menu 
rempcrature, 101 pulse iao X ray show* cavity in the 
uimerus three inches below head with a sequestrum Con 
wler hlepenostilu Operation Bone approached through 
nemon between heads ol biceps cort x trephined and 
ibsceas-cat ty opened sequestrum removed and wound 
»«ied C llure stiptijlococcus aureus Three months 
bier hrge abscess developed in a popliteal space One sear 
later mteomy ht» ol humerus w 11 The patient hi* had 
an operation w ce for an acute osteomyel tis of the lower 
end of the radius Tnipyem » us persists 
Case 07 Male o yeare, September 1913 Three 
months ago follow r chilli swimming had an attack of 
pain followed by swell ng f left side of hi law He was 
ety ick for two days One week later local doctor opened 
n abscess at the angle of the j w a d later extracted the 
first ami second molars l rami non Left side of f ce 
much wollm sinus t tile of third molar tooth \ ra> 
sho osteomyel tis of th angle of the 1 w with a cavity 
containing sequestrum Operation Ca ity opened se- 
questrum removed and wound packed No further trouble 
citxomc casis sEvra 1 irtu duitius Mirnt and 
LOCVL 

Cake 1 Male rS years September iqoS Twel e 
yean ago had acute o'twmyn U* ( the tibia and t o 

E li w re performed n C recce He was well for 

years and for the U t rune years hi had abscesses 
break on the I g every few months Lxatrn non Right 
I wer leg swollen nd brawny Red and tender re over 
the middle t o-lhinls 1 1 hi X ray shows bone much 
thi t ned nd tc eral ities Operation four inch 
nemo wt rttn ml lul »e er 1 ca ities filled w th 
pu opened nd packed N f tther Ul 
C Ml IS J October 1010 1 ryupdas 

nt the kg when ncyeareof ge b nee then has had many 
b«ces«es of the left low r leg S m ths ago w s oper 
ini pon f r osteom 1 1 s of th left t bta and bsens 
CA lives n the raed IU opened The «wus healed one 
month go Pw weeks gopaj and underness returned 
1 niutm h ws a red tender rea over the Ruddle third 
dtUa Ihclvme much thickened Operation Cort x 
rtmm nl nd I bscrs«-ca t es found 1 the medulla 
below the t nftheprevi u» operation Ca itescJc used 
Inal nd filled w th bone w* Closed w thou l dram ge 
M wind opened th the I xharge of w x one week I ter 
Healed 1 (ou im nlhs Well ne yea later 
turis v«* ibmrt in text 
L r 4ft M It it j m June 191 lUd hone 
bursa when b \ re <M 1 petes of le 1 bone were 
nucha gvd from bsres»fs ol the right humeru scapula 
frm r nd 1 hr Mck f « eight year*. but perfectly U 
um until month go when bwessbrok fou Inches 
1*1 *w nghl knee > xanun non be rs ol old iWrun 
filming ft n uses Mow nghl knee \ ray howi 
e treit mushlht kenedwith ca tty ntheupperthi l 
Opmt m k tv the med tta filled w th g» lat on 
I *»ue and le nnl out I tap f skin I »u nd fat wung 
I from the side fling the ty The wound healed » * 
» 1 1 me One )T later wind w healed but patient 
complained of JUI the lower part ol the \ \ Utwta 

Uon Mncewi f the medulla t kwreethnl ( utsa opened 
»>* «l*e t w» similar I f nl performed. 

«1,5» , « «e 4j J* re, October 101 a When it 
> is ol l had lyjwcal tilth f osteomyel t ©I the nghl 

** »■* I'TW't'd 1 S Ihrtr )T»r», Milf hlth the> 

fwakvL W Hurt I three years >£■ hen a teces (wmol 

LVlkhl 1 41 diw harped a short tunr 

ndlhewbealnL ThrnmontV pi second bterofwnml 
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and was opened Examination All right tibia thick 
ened and leg showed multiple scan Sinus at lower third 
of the t bia X roy shorn cortex of entire tibia thickened 
with periostitis and an abscess cavity in the lower third of 
the bone Operation Cortex removed, opening abscess f 
medulla in lower end of tibia Cleaned out and H p of skin 
swung in from the ttde to fill the cavity Wound healed 
m l n weeks. \\ tU cme year late 

Case 60 Male, 24 yean, November 1912 Seven years 
ago had a typical attack of osteomyelitis of the tight tibia 
and was operated upon in Greece D seharging sinus for 
two years but well f r the last five years Two months 
ago an abscess formed over the lower end of the t bia which 
was opened I xamlnation There were many scars over 
the right ubi The bone was much thickened \ ray 
shows much cortical thickem g canty at lower third of 
tiU Operation Vbscess of medulla at lower end of the 
tibia opened bone at tbe ides removed Iran forming the 
ca ity into shallow trough Two sequestra also removed 
Skin flap swung in from the side Heated in nine weeks 
11 !1 one year later 

Case 6> remale 4 yean December igia S ffered 
an attack l acute osteomyel U t the ulna when n years 
old Several pieces of bon were discharged from us at 
that tun \\ ell until four yean go when the patient had 
rheumatism in the arm which subsided in a few weeks 
T o weeks ago th pat in the arm ret med ud has been 
cry severe I jam n i on Tender scar over lower two- 
lhmls of left ulna \ ra\ lower portion of ulna appears 
normal The upper two inches 1 thickened and co t n 
two ca ities Oper turn Ibumated bone over upper 

r K> of ul a ctnoved and two small cavities opened 
ty tenlucil with carbolic acid nd alcohol allowed 
to fill the blond-dot and wnu I losed without dra nage 
Healing by fret intent on Well one year late 
Case 7* Male ft* years hebrutry. 1913 An attack 
of acute osteomyel I when 12 > ars Id toUovnng f II 
Both fern re, both tiU* and the tight humerus olved 
I atient has had t use crut he* nee on account of vnky 
kvus of k ee and mtrvrted motions ol hips nd a kks 
Ten y ears go abscesses formed and broke on both ankles 
IT e se re ago the right patelt was fractured I or f e 
month patient has been «ick in bol with rbeumal m fthe 
left 1 high r ruination Mult pi scare over bones men 
{toned hove right knee fl ed and kylosrd mot on of 
hip lun ted feet badly d formed \ ray of left f m r 

snows th lower end much th clcned w th a quest on Isn 
bwss in tbe medulla Oiwratkm f our 1 ch uirtuon 
over tower md f left fern Con removed nd large 
Users* opened nd packed Culture t phylococcu re 
u Wou d healed in n months W II two years later 
Symptom rel ed. 

Ca« 73 M le 6a > ars T bnisry i 0 3 An acute 
Itack of ovtenmy It of the right tU when 18 years VI 
S kfcirt* years, but w u heated fter the discharge of a 
I eee of tin 1 bon Se rat similar it cks wart Well 
now f if twenty tw years fou month ago h hail an 
all k of beumaU m 1 the right ankle which h >* 
m ted I xa mi nation Right I U much I hi kenetl nd 
tg prese ts m It pie se rs conukr II nines nl ten 
dernrss bout lie \ ray shows cortical th den ng 
rel se eral *ma» Wessex lives 1 the lower ml oj the 
bone Operation \bs«es opened, le* ol ca 1, rul 
*»! km Pap ung m from the side \l fi one 

l* *9 Male 44 J* re. March. 1,,, \\Vn la 
J» re oil patient ha.! n tla k of acute osteomyel tt«. 

^ 1 ’T? irwn w s remove, 1 from 
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Jwnt was disintegrated IMonwi poor and it\cril 
w****** “* * formed since Patient desires amputation, 
as the leg is short and useless Open t ton Amputation of 

t-*»F4Q M le 58 yens, J ly ton When a boy the 
patient had an abscess below left knee following trauma. 
A piece o( bone nudfech rged after hichtheti u»he led 
One and one lull years ago the second bscess broke which 
was curetted A in in hu pcrsiiird * nee The lul lour 
days the pane t has had great jnin I the leg and severe 
prostration. Lx nunalton P tieot has errunrla Is 
also a cantio-rraal and has hromc branch Us. There 
b a »« us 0% r the head of the t bu V n> shows Urge 
Ikw c vtly i the head of ttb On acrau t f the 

K (tents general coodition no opermtioa was performed 
« tear later the w us persj led but the man had been 
working regularly as a day labor r 
Cast 39 bee abstract In te t 
host abscess ten than dm yxv* ntiATtou 
Case 4 Male is > rs,M j igoo 1| (the right knee 
four mo ths go nd hss been i bed ese w ce with 
rheumatism 1 xami lllon A tender red are et the 
head of the left t bu bone seems much thickened X ray 
shows marked thickening of the bead f the tiUa nth some 
periostitis and n bscms-ca ly i the med IU Opera 
tion Abscess in soft part opened cortex removed nd 
bscess in the head of t bla opened tenliml and filled 
with bon wax Culture staphylococcus ■ mi Wound 
opened* th the discharg ofw t a few days There were 
some pus pocket t soft part d ruigcon lnctnce W uml 
healed in u months Well oue yea later 
Caw 16 >1 le s6 sears 1 bni ry o Too 
months ago a Uni formed od broke juu below the left 
knee This hr led bortly.but second bscessbruk be 
low it I or I he last mo lb ho ha had Se ere pa the 
leg and has been unable to w Ik I ram natron K d 
fluctuant tea below the left knee head of til thickened 
four inches below the knee there i ope g l u* 
y hows t o sep rate cavities occupying the npet 
third of the tibia Operation Cavities opened atenlUed 
nd filled with bon * Culture tapbylococcus liras 
ml aumis The sinu persisted ten months Well t o 
years late 

Caw >4 Male »j year* December g T ght 
months ago f Hawing a fill the pat cut hod sc re pu 
right thigh which as woUen nd pamf 1 tar two ttk 
The pain has bee worse recently k am natio Onup|ie 
extern 1 aspect of light thigh I a red fluct u g. tendc 
rt X-r y » b ws some penost tit nd a bone abscess 
short distance below th irocha ter Operation Abscess 
opened nd cavity picked C Iture t phylococtus 
ureus Healed i seven months W U igbtces monihs 

U Cask j Male h 48 M y ig Blow on left knee 
ten mouths go P I lowing this knee betime swollc nd 
tender sod t operations were performed the I m at 
other hospital The nous losed but one eek *0 the 
knee became wolle ga ud a , 1 ™ ml 

nation Two sinuses over lower end of right f in k re 

sightly flexed ml motions \erymudi limited X ray 
shows cavity n the lowe end of the fern r ith consider 
able cortiek thickening kne«j« t is evidently oived 
Oner tion Inc&ion os er outer aspect of th lowe end r 
thefera medulla trephined db w bseesa dra ned 
Cavity leaned out and filled th bone ax Culture 
tenle Several pockets of pus the solt pin d ring 
convalescence \\ nd drained for eight months W U 
tw yean later (Xl«J 

Case 81 See abstract text 


Boer ABSCESS or SCVABAL tun M7EATIOH 

p* K » See abstract In Ink 
Laar 5 M le 4 year*, May 1909 Acute attack of 
otCromytbt whe four years Id nd unce then ahscessta 
h a broken about once a year T previous operations, 
rnntaat n M scars over both lila* right radius 
left humerus mlanb to er th nl of nght tbu is swollen 
tendc tud fleet ua 1 \ ray shows typical bone hsetss 

four iochea aUn lowe end t nght tibia burrmuiding 
bone Is not much thick ned Operation Corte removed 
t**ily opened, cleansed, and filled with bone wax Culture 
at phylococcus ureus The wound was losed without 
dransge A week bier the n us opened and wax was dis- 
co ged (or some Urn \\ U thirteen mo ths later but 
letter nsat factory 

Css 6 M le joy fl.M y igog Twelve years ago 
foil I |tn m patient had ottrony htu of the lower 
end ( the f mur Three operations were performed in 
Sweden after which the n uses heskd One month ago 
the pain the leg returned keep! g the nalie t wake t 
night Motion of the knee were limited. ] xami tio 
Sea on I ner side of f mur just lmve knee lower end of 
bone thickened and lemler \ ray sbows bsreM-cavrty [ 
lower ml ffemu urro nded by thickened bone Opera* 
lion A bom opened and yacked > oUrawnur tycmjon 
the patient bid repeated tunnorrh ges nd the bwmoglohi 
dropped 1 ys Perce t three years 1 ter sinus penntrd, 
and the 0 million was the me as before operation. 

Cast 7 Mferty ra, M y png Nine yean ago, 
snihnut cause thr left knee became wolle and Islet 
b«ces* broke The patie t was In bed nine weeks, fie 
w» well for two years I ortho pa t seven years an bscras 
has formed at the lowerend of the fem res ry six monihs 
k min lion Left kle wolkn red. and tender X ray 
show bscess^a ly n the lower end of the femur and 
cortex much thickened Oprralio Canty opened 
de sed, dried nd filed with bone' wa Wound closed 

thout dr si Rt C Iture sUphvIococcus aureus A 
sums formed few d y* th discharge f the hone- 
wa The ound heaU.d in n months. Well one year 


discharge of pus Opr tion three yean go, at which tune 
sequestrum wa* removed W U until three months ago 


0|xntim 1 ge vily in head oft bu opened and 
packed rollon mg operation knee yoi t became infected, 
nrecssit t g resection fat One year later the osteomy* 

It is well The patient ean walk but the knee is stiff 
Case 4 Male y6 years, November, gog ttheu 4 
years eld the natie t had an acut ttsca of osteoramitis 
o! the right foot ml pper end of right humerus I W 

E ire later ndtsroye tsafte th tanothe abscess formed. 

lie t is well bow for fifteen year* Two weeks ago, 
following tn raa be had an lUrk of anil psm ra the 
nght foot 1 xamin turn Ove head 1 fitst metatarsal 
is red, t nder fluct ant rea X ray hows hone www 
bead of first metat rsaL Ca ty opened lea «ed allowed 
to fill ih Mood lot and the wound closed without 
d image A b ns formed ne eek liter N fifth* 
report 

Case 7 Male 36) us,M rch sg o Dghtyeanaso 
he had ttack of pain I the nght upper arm One year 
go he was operated upon for osteomyelitis of the numeral 
and cavity was drained Seve weeks go the n* 
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the bone u thickened X ray shows two connecting cavn 
ties in center of humerus Operation The cavities were 
opened stenUsed, and filled with bone-wax. The wound 
wu closed without drainage Following operation the 
patient had complete paralysis oi the brachial {nexus, 
which lasted three weeks The wound was opened shortly 
after with a discharge of sermn and wax Ten months 
later the pain in the arm recurred and X ray shows the 
cavities as before operation 

Cat ai Male a yean; October 1910 Four years 
ago an abscess formed on the right ankle and broke The 
wound healed and thepaUent was well until six months ago 
when the ankle became painful nd swollen The pain has 
persisted until the present lime Examination shows 
slight thickening at lower end of the right tibia and scars 
of previous operation X ray hows bone abscess at lower 
end of the right tibia The abscess was opened sterilized 
filled with bone-wax, and the wound closed without draw- 
ee A si us formed a hort time later disdiargi g serum 
and wax No further report 
Cask 3 M le 35 years F htuary iqi Acute osteo- 
myelitis 30 years ago involving both nbi* and both humeri 
One year ago an oper tion was performed on the right tibia 
Two months ago an bscess on the left shoulder broke but 
healed prompUy Ex mination There is considerable 
thickening around the h ad of the left humerus X ray 
shows a typical abscess-cavity of the head of the humerus 
with a considerable thickening of the cortex The abscess 
was opened the cavity tenlized allowed to fill with blood- 
dot, and the wound wasdosed with a small drain Healed 
in three months Nine months later n abscess broke n 
the scar One yea ftet this patient reported well Cul- 
ture staphylococcus aureus 

Cask 8 Female 7 yws, March 191 Attack of 
acute osteomyelitis 1 the lower end of the femur six year* 
ago following a fall Two previous operations Examina- 
tion There is sinus hove the knee on the right the bone 
11 thickened X yihows the bone touch thickened prob- 
ably masking a cavity the medulla Operatic Large 


fill with blc 
taphylococcus ureus 


The si us healed n about si 


n abscess as before A second opentio was dope and the 
abscos packed The sinus persisted, nd at the end of the 
nest year thud opera! on was done and a flap of the 
muscle wung buterat g the cavity 1 the bone The 
sinus closed in bout ox months W ell a year and a half 
later 

Case 3 Female 30 yean April 19 Tour yean 
ago, without cause patient had n t tack of heumatisrai 
the right shoulder Two yean ago had a similar ttack 
Three mo ths ago pain returned and has neni ted Exam 
natio Some spasm of muscles ore right shoulder and 
little limit Uou of motion \i y shows two distinct 
cavities 1 the upper end of the humeru and the cones 
thickened Operation In the upper end of the h menu 
were two cavities which ere filled with pus These were 
opened nd packed The wound healer! in two months 
Alnccss recurred si months later 
Case S7 M le 0 yean Oct ber 912 When four 
} -us of ge had rysipelas and osteomjriiU ' the left 
humerus W U td 6 e weeks go, when without cause 
he had a ttack of par in the left nn Examination 
Lower Ui rd of h menu tender nd swollen 51 Ho of 
joint fmbutna fid \ ray ho ed bscess-cavity three 
nches above the elbow cortex not thickened. Operation 


Case 71 Male 30 yean February 1913 When six 
years old h«f an abscess of the left shoulder followed by a 
discharging snus for six years No trouble until three 
yean ago when an abscess formed and a sinus has persist- 
ed Tor three week baa bad severe pans in the left shoul 
der with chills and fever Examination Well developed 
sick man Temperature 103 5* pulse *30 leueocytosis, 
jG,oco. Opening of sinus near axilla on the left and two 
scan over the head of the left humerus X-ray shows upper 
end of h umer us much thickened, and probably containing 
n abscess-canty Operation Incision through deltoid, 
large abscess of soft parts opened cortex removed and 
bscess in head of humerus drained and packed Con 
valescence stormy Abscesses formed on the right forearm 
over left fibula 0 the left thigh in nght groin in the 
abdominal wall and right axilla Patient also dev loped 
panophthalmitis, with a loss of left eye Culture from all 
hscesses, staphylococcus aureus blood culture stenle 
Eight months later general condition good but persistent 
sinus over left shoulder 

Case 74 M le 28 years, February q 3 When 13 
years old had an attack of pun about center of nght 
humerus and for the past ten yean has had occasional 
Similar attacks Four Wan ago an abscess broke t this 
point which healed Four months ago pain returned and 
nos been present since Examination Scar at center of 
nght humerus X ray shows marked thickening of cortex 
probably masking an bsccss-cavity Operation Incision 
over outer aide of humerus cortex removed, and large ab- 
scess in center of bone opened Hap of triceps swung into 
cavity obliterating it Culture stenle Healing was by 
first intention No further report 
Cask 84 M le o years Apnl, 1913 Ten years ago 
injured nght ankle One year later foot becam swollen 
and p*i of l but symptoms bsided n two weeks This 
has happened abo t every ai months since that tunc Tx 
ami nation Negat ve, except for tender point behind exter 
nal malleolus X ray shows small cavity on the outer 
posterior part of the Ulna Operation Cavity opened with 
difficulty tenlized, and packed Culture no growth 
W ound healed slowly with some pocketing of pus in the 
soft parts No further report 
Case 90 Male aa years June 9 3 Abscess of left 
5 l«n go which hat broken open seven Uraes nee 
Eight yean go patient hud an bscess n nght Dank five 
yean go he had n abscess on the nght leg three and 
one half yean ago he had n abscess over the nght 1 um 
Three yean ago a operation was peri rmed for bone 
Mscen t center of the 1 ft humerus Three weeks ago 
he had severe pain over left aim Examination Scan at 
sites of old bsccsaes left humerus about center swollen 
red and tender X ray shows large bone bscess ca ity 
occupying upper two nches of humerus Operat on 
In avion through deltoid cavity opened and found full of 
pas Much cortical bon was removed The cavity was 
packed Culture taphylococcus ureus The wound 
healed in three months Well one yea later 
Case 9 M le 7 years June 9*3 Three years 
ago 1 l jured nght thigh while playing football Three 
mo ths 1 ter n bscess was opened One year later the 
lelt foot pa ed h m and n abscess formed at that pot t 
v i? emr he k* 11 P* n “ knee f Uowi fi train 
wh h h been getting teadily w rse Examination 
Upper end of left t bia thickened d slightly tender X 
rayshows veryUrge abscess tthe upper end of the tabs 


Absceu opened and ca ty obi t rated by a flspof muscle 
from the triceps Culture phjlococcus aureus S nut 
persisted for a months Well oe year 1 te 


“ Ifcat n* wa slow w nd losed 1 a^out 
mne months, but small bvcrss has brok n twice since then 
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BOVE ABSCESS, BXSTTSG CASES 

Cass 13 Female, 38 years August 1909 Two yean 
■go without cause had severe pain 1 center of left tibia 
S collar attacks ha e occurred every two t four months 
•lace Examination Slight tenderness at center of left 
tibia with some thickening of bone X ray ahows a definite 
cavity at center of tibia with tome thickening of the sur 
rounding bone Wasserminn negative Operation 
Cortex removed and aeieral cavities tiled with clear fluid, 
opened sterilized, allowed to fill with Wood clot and dosed 
Without dr* aa ge Heal ng waa by first intention Eight 
een months 1 ter eporta she is well X ray at this time 
shows norms! bone and no cavity 


thickened nd fibrous Incision to medulla which ap 
pesred normal The wound was sterilised nd closed with 


out drainage Culture staphylococcus urtus Thru 


nd fluid hid re ccumulated A sinus formed later One 
j ear! a ter patient reports that sinuses ha persisted Ad 
vised t b ve f rther X rays and treatment but refused 


ankle when aix year* old, io! lowing w bich n bscesa broke 
This healed Iter the discharge of dead bone in about t 
jean Since then repealed attacks of pain 1 ibe ngbt 
shin after hard work Examination The right leg is ne 
half nch shorter than the left At the upper third of the 
tibia the bone is thickened but not tender Scars ove 
lower end of that bone \\ nermann nrgall X ray 
shows cortex much thickened, no evidence of cavity Op- 


cnaosic pipnysms 

Case *3 Male 7 ye is, October 91 F ghl months 
ago lacked m the right heel by horse Shortly (ter this 
a abscess formed t this pci t which healed but broke 
open aga a few week ago Examination Bight heel 
•nolle and tender O inner side opening at the sinus, 


snoue and tender O inner side opening ol the sinus, 
nd X ray shows disease of the epiphysis of the os colas. 
Operatic Canty meptph) m curetted and picked IVeil 

t months I ter One yea late reports no trouble 


nd cavity one nd one-naif aches long filled * th tear 
fluid and contsim a small sequestrum opened tcnlizcd 
allow ed to fill with blood -clot, nd dosed without drainage 
Heal ng was by first ntentio W ell fifteen months late 


Case 0 M le J years July 90 la 895 had 
typhoid fevet Three weeks later boctsses beok 1 
several parts of the body which later discharged mall 
pieces of bone and then healed Sinuses bout right hip, 


pieces of bone and then healed Sinuses bout right hip, 
however persisted Since then ha had « operations for 
osteomyelitis of right f mur without cure L aminatw 


Motions of kft hip limited, open ng of a sinus in grw X- 
ray shows thickened irregular bone bout trochanter nd 
neck of femur Operation Considerable nvoluaum nd 
several aequestr removed from the uppe end of left 
femur The cavity was picked The sinus discharged for 
a yea Iter operation, whe two aequestr were discharged 
and the wound healed The wound has now been soud for 
over year _ 

Casts? Wale * yeara April or F ve years ago 


csciASsmrn cases 

Case 5 Male 4 years July 91 Nine mo ths 
ago bad acut attack of osteomycl tu of the left tibia 
and snhpenntra] mrrtjon was doae ax weeks later A 
large portion of the shaft (tbetibi however t the two 
mil was not removed nd these re present now as so 
questra The middle thud of the t hi has regenerated 
Qpeeatio Several sequestra removed from the operand 
lower end of tin with considerable olucrum. Wounds 
healed la few months One year later wounds solid, no 
shortening of leg and patient w Iks w tbout lunp 
Case 38 M le 3 years, r bruanr gtz A acute 
tuck f osteomyelitis f the right I bin ten months ago 
Si week later portio of the haft of the tibia was ex 
cued, but piece of bone was left at the pper nd lower 
end, nd sinuses have pemsted si cr Operation Large 
sequestra removed from pper and lower end of t tu 
Wound picked Wound healed in six weeks One year 
later wound solid, no shortening of teg and no symptom* 


Cast 37 Male * yean April or F ve years ago 
njured left thigh Following this had more leas con 
tantpai a the left hip ana one yea later was operated 
upon and the bone scraped He was perfectly well for t 


veus, when an abscess opened and a sinus has persisted 
since Examination So ov right trocha ter with open 
ing of the sinus, through which dead bone nay be M* v 
r y howl no cavity th bone but slightly thickened 
cortex and roughened periosteum ove the trocha ter 
Operation Inc won over bone and bsccssc* of solt parts 
t head of trochanter extending nto the bone The cavity 
was cleaned out and some bone removed The wound 
closed with small dram “ 

wound healed tew months and has been welt tor over 

J *Case 78 U le 33 ytais Slareh 9 .3 Three > , 
ago without cause had severe tuck ol P»m the left 
finnur below the trochanter sickt Ivewoeb 
fi months ago, when pom returned and leg became 
swollen Leg t pped by doctor who drew out pint of pns 
F ami lion Pupda normal knee jerfci preie t over left 

knee limited X ray shows cortex 
v«y much thickened ag gating 


CA E 3 hi le S3 years u y 9 T uereuwos 01 
head of thud metacarp I bone Patient also has t becto- 

louoflungs Cavity in bone cleaned out, filled with booe- 

wa and wound dosed without drainage A sums formed 
latex diacbargi g w The wound healed M weeks 
Well one yea I ter 

Case 36 Male 7 years October. 9 » Tnbereuhai* 
ol nb Abscess over beat brake whro yearn old and 
a sinus has persisted since Examination The fifth nb 
t junction with the costal cartilage is necrotic. Operatum 
One and one half inches of the filth nb erased and wound 
cl o s ed without dra nage He ling was by first intention 
Well one yea later 

Case 6 Female 30 years, December 9 s Tuber cu 
losis of spme A ease of treptocococ infection f a large 
tubercular fasccuof the back Abscess opened and psbent 
transferred to orthopedic deputise t 


of right femur Pai right knee without came fa rtour 

months, which has confined her to bed for some tun Some 

loss of weight nd night cats Era OH lion Crows 1 
condition poor Right thigh swolWn and fluctua t Tem 
perature pulse so X ray shows low t rodoffemu 1 
thi keoed d probable bscesa l about center of shaft 
Operation Abscess soft port contain g tw rams™ 


very much thickened oggntiog gyphd* Bepnua 

ssisif 

ted «th granulation tissue and 


1 the center ol the bone opened nd packed The wmuo 

did not do well and m ystneessesooroed in the soi l pans 

in the next month Patient siso developed large teen* 
of back Died in two months A topsy showed tuhetcu 
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loau of lung spleen adrenals small intestine spine and 
femur , 

Case 83 Male 30} cars, Apnl 913 Tuberculosis of 
femur Operated upon one y ear ago for osteomyelitis of 
right femur but was not relieved Operation Large ab- 
ates* in soft parts opened and Cavity in trochanter drained 
Specimen removed showed tuberculosis Patient was not 
relieved and hip- joint amputation was performed six 
months later At present he still has a sinus but his general 
condition is better 

Case 89 Tuberculosis of first left metatarsal and third 
nght metatarsal bone Wassermann ncgati e Skin tuber 
cut test positi e Transferred to orthopedic depart 

t 

we 94 Fema 

I fifth metacarpal 

hand seventeen months ago which has been discharging 
er since Exam nation The fifth metacarpal is thick 
ened and there is a sinus t the center of the bone Waver 
maim negative X ray showed cortex thickened and two 
cavities n the bone Operation Large Cant) opened and 
found filled with caseous material and granulation tissue 
Cavity cleaned out and packed Healed in five weeks Well 
one year later 

Case 3 M 1c 7 )ean J nuary X909 Sepsis follow 
ing fracture of 1 bis Large cavity opened and fragment 
of bone removed from lower end of tibia Accidental death 
shortly after operation 

Case 82 SI le 15 years, April, 1913 Osteomyelitis 
following fracture of tibia Nine months go broke both 
bones of left leg at the lower third Three months later hod 
erysipelas of that leg at which lime n abscess broke at the 
site of the tract re A inns has persisted once Examina- 
tion There is some thickening t the site of the fracture 
and opening of the sums X y shows definite cavity In 
tibia Operation Cavity in medulla of tibia one by two 
indies in diameter opened rixp of skin swung into cavity 
from side In the next six months patient had erysipelas 
twice One year later the sinus had dosed and the patient 
walked without limp 

Caseq Male 07 years, June 1909 Necrosis of meta 
Ureal in diabetic patient For six weeks has had an ulcer 

over the ball of th ‘ ‘ " “ 

There nan indole t 


- , . , x at the bottom of which bare bone 

can be Id t X-ray shows necrosis of head of first taetater 
sal Opcr tion NecroUcboiwrtmovedandwoundpacked 
The wound healed in five weeks Well one year later 
> Ca ? T V ^ ’V”” May *9** Osteam>ehtu 
from duect extawra of sepsis Septic hand two yean ago 
Since then has had two sinuses n palm of hand Examine 
lion Three sinuses present ove third metacarpal bone 


\ ray shows necrosis of entire bone Operation Era ion 
of finger and metacarpal bone I Slowing operation there 
was a streptococcic infection of the hand and arm The 
patient was very sick for six weeks One year later the 
wound was solid and motions of finger go<xl considering 
the sepsis A useful hand 

Case 33 he male a years May 191a Osteomyelitis 
from direct extension of sepsis Osteoma at bead of t bia 
removed four years ago Following thi a sinus formed 
and three ope at ions were performed for osteomyelitis of 
the head of the Ubia Examination Scar below knee 
patient walks with slight hmp and complains of constant 
pain over head of tibia \ ray shows a cavity m the head 
of the hone Operation Ca ity cleaned out and flap of 
skin swung in from the side obliterating the ca\ ity Tip of 
flap sloughed but w und healed 1 five weeks Well one 
yea later 

Case 64 Male 43 years December 191 Osteomyc 
litis from direct extension of sepsis Three years ago had a 
septic bunion of the left foot Six months ago injured his 
foot again and was in bed eleven weeks with a discharging 
ti us Examination I iret great toe and first metatarsal 
on left have been removed A sinus was present over 
scaphoid extending to dead bone M ny other scan on the 
foot Wassermanru negati e Operation Incision over 
scaphoid and part of the bone is apparently necrotic Bone 
curetted out rid cavity packed Well one year later 

Case 54 Male aa years October igi a Syphilis Painin 
left knee for two yean without cause It has never been se- 
vere but it has kept himfrom work t times He is worse at 
night and walks with alight limp Examination Upper 
third ofleft tibia tender and ahghtly thickened An X ray 
shows marked thickening of cortex of the uppe third of the 
tibia Wassermann trongly positive Salvaisan Well 
one year later 

Case 66 Female 7 years J nuny 1913 Syphilis 
Tour weeks ago had an acute att ckofpin n the right leg 
followed by tenderness and swefling over the skin Exarai 
nation Poorly nounshed colored gi 1 Tibia thickened 
tender and tlon seems hot X-ray shows marked pen ostitis 
of center of haft no evidence of disease of the medulla 
Temperature normal pulse 80 Macular rash on lower 

xtremiUes Wassermann strongly positive Salvors n 
No further report 


REFERENCES 

Simmons \ n Sun Fhila igr, t llary 
LxConte Boston M Sc S J 191 dx v j 
Siiniom Boston M flrS J 19 » dzvui.6 
Thompson tdi b M J 906 N S x n; 



INTESTINAL STASIS' 

111 SIR nntMlM 3101 MIMN MX rRCX Luo* Evciavp 


I N a discussion upon intestinal stasis not seldom found in these cases and that 
a single spe ikcr can touch on]} very they w ere due to the condition described by 
light!} upon an} particular asjxrct of foWt os philological fusion The mem 
this most interesting problem The branc which binds the ascending colon so 
literature which has afreadv accumulated is loose!} to the posterior abdominal nail-' 
so vast and the claims made as to the im Jackson membrane as jt is called though 

parlance o! the condition are so far reaching Lane not onl) described but depicted it — 

that an> thing in the nature of n close enti his a vascular supp)} ol such regular appear 
asm of the matter basing regard to brevity ancc that it seems impossible that it should be 
is impossible an} thing other than a developmental rdc 

It is asserted (a) that certain band webs The origin of the band at the hepatic flexure 
veils or membranes are present at defined and of the more obvious and thicker string 
points in the abmcntarj canal (b) that these like adhesion at the splenic lie sure, is proba bjy 
adhesions arc responsible for dcla> in the as Lane asserts the result of traction and the 
onward transmission of the intestinal con effort to restrain or overcome its effects Of 
tents and consequent!} for increased di the existence of thc^c several membranes 
composition in them and farther that the therefore there Is no doubt There is little 
organisms so proliferating or other noxious doubt also that the} arc for the most part 
products ore absorbed into the a} stem and congenital though mild Inflammatory pro* 
produce certain deleterious effects (c) tint cesses or the response of the parts to dragging 
certain disorders 1 re due exdusncl) to the force applied to them ma} be responsible hr 
toxaemia which comes from such absorption their increased development If the support 
or from submit ction and that a v«y large of the bond were in need of reinforcement it 
number of the diseases t» which man i» liable is probable that strength would be added to 
arc also harmlul)} influenced thcreb} membranes already existing rather than that 

What truth is there m they? various state cntircl) new bands should be laid down 
meats? Of the rxi fence of various membra When once these adhesions are formed the} 
nous adhesions along the course of the ah ma> of course hamper the free action ol the 
roeotary canal there can be no doubt be intestine 

tween the duodenum and the gall bladder or It is often said (hat in cases of Intestinal 
the under surface of the liver at the duodeno stasis an obstruction exists at the art* wf owe 
jejunal flexure at the end of the ileum along or another of thc«e binds and that long dela> 
the ascending colon at the hepatic and splenic of the contents of the bowel is caused thereby 
flexures and to the outer side of the pelvic This docs not tally with the general operative 
colon they ore plainly and frequently to be experience Every surgeon who has much 
seen Thar origin is not jet certunl} ns experience 0/ Uie intestine in these eaves will 
certamed and it may indeed not always be agree that as a rule the wall of the gut is thin 
the same Certainly man} of them arc and almost translucent itisnot aswcseeitiu 
congenital When in 1:899 I published my eases of veritable obstruction thick fro® 
■work, on Retroperitoneal Hernia I had hypertrophy of its muscular wall It » 
examined the abdomens of a large number of feebleness of action rather than impediment 
fee loses children and young adults in order which cause* the tedious transit of food Tbe 
to discover the number nature and extent walls of the gut are thin the membranous 
of the pentoneal fossa: I found and there supports are ol such poor quality that parts 

T the normally well fixed like the splenic flexure 

were can often be withdrawn from the abdomen 

» •Merimaot North Ann Iwfen Jsl 


recorded the fact that aancswns m 
proximal jejunum and the terminal ileum 

Kmt lufcrtiw Omx*l Court* 
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and the musculature of the abdominal wall is some perhaps ileosigmoidostomy may be 
flaccid and feeble Ev crythmg indicates that done but m every case with one exception 
a sort of apathv is as a rule the cause of m my own senes there has been some regur 
stagnation not an obstruction which is with gitation of the intestinal contents upward 
difficult on crcome along the descending colon to the casmm 

W e mav therefore take it as pros ed that the The stasis then is worse than before tor a 
\anous bands desenbed in connection with mass of fiecal material that is never wholly 
the intestine do exist though we may dispute dislodged is palpable at all times The 
as to their ongin we may agree also thatun symptoms which are nevertheless relieved 
due delay in the forward transmission of the in great measure arc clearly not due merely 
intestinal contents does occur and that this to the stagnation of the bowel contents 
delay is accompanied either b> a form of No method of anastomosis nor any fashioning 
subinfection by organisms m \arying degrees of new kinks can wholly prevent this back 
of attenuation escaping from the intestine ward flow though something can doubtless 
or by a form of intoxication be done to lessen the tendency to it Per 

What arc the clinical results of all this 5 In sonally I believe that nothing short of 
the recognition of a certain type of patient colectomy offers a substantial chance of cure 
whose ills are solely dependent upon intestinal How much of the colon is to be removed? 
stasis we shall all probably be in agreement This invites a consideration of the function of 
The victim of what we maj call Lanes the large gut It is well known that pu 
disease is now easily recognized and the trefaction goes on much more largely m the 


symptoms are caused to disappear by appro 
pnate surgical treatment The symptoms 
arc stnkinglj repeated m case after case 
The patient is generally a woman of unhealthy 
aspect and attenuated figure She is lean 
cadaverous flat-chested and she has a sour 
breath and cold and clammy hands The 


lower ileum than in the large intestine but 
it is not improbable that in the caecum and 
ascending colon absorption takes place more 
freely The liquid contents delivered through 
the lleocsecal valve arc moved backward and 
forward in the ascending colon and rapidly 
lose a good deal of the fluid matter We 


skin is harsh and of an earthy color and bears dnhk with the large intestine The as- 
manj crops of pimples its secretion is apt cending colon has possibly other uses of 
to be distressingly noticeable She makes excretion or even of internal secretion The 
complaint of indigestion pain after meals hind gut which begins in some part of the 
flatulence and inveterate and incocrdble transverse colon supplied from the anastomo 
constipation The abdominal muscles lack sis magna of Riolan is only for the storage 
bulk and tone They are flabby and flaccid and expulsion of the fsecal masses full of 
and all the viscera which they should hold up bactcna mostly dead delivered to them 
are fallen in greater or less degree Mentally The part of the gut that needs removal is 
there is often a complete absence of the joy therefore I think the last part of the ileum 
of life the patient is a morose querulous the cxcum and the ascending colon Ac 
and often suspicious and introspective person cordingly in such patients who need surgery 
Three attributes are rarely all present to- I prefer to do Friedrichs operation of re 
gether hut so many of them maj coexist as section of these parts of the bowel 
to enable a distinct type of patient to be It is on the whole an advantage to have 
recognized In the very obvious cases of the descending colon and the pelvic colon 
this kind I do not think the mild measures left Absorption barely goes on at all from 
that can often usefully be emplojed for the these parts for we know that a simple in 
novice massage abdominal exercises and jecUon of saline fluid introduced into the 
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use of the principles of mobilization and 
displacement to which I called attention he 
loosens the hind gut from its moorings and 
displaces it upward so that what was the 
pelvic colon becomes now the descending 
colon and the latter is made to occupy the 
place of the transverse colon This operation 
is simple very satisfactory in its results and 
in my hands has as yet had no mortahtj 
Its advantages over complete removal of the 
colon appear to be that all the maleficent 
part of the intestinal tract is removed and 
that enough of the bowel remains to a\oid the 
teasing and troublesome diarrhcca which is 
known to follow at times upon the larger 
operation Moreover the number of raw 
stumps of ligatured vessels is fewer and their 
peritonization is far more complete than 
when all the colon is taken Finally some 
of the omentum is left and in a territory 
given over at times to not the presence of the 
abdominal policeman is possibly a witness 
to peace It is known that a great menace 
perhaps the greatest attaching to the opera 
tion of complete colectomy is the occurrence 
of obstruction afterward The raw surfaces 
left by so great a denudation of the posterior 
abdominal wall and by the vessels which 
have been tied in the various mesenteries 
afford easy opportunity for tethering ad 
hesions to form and cause obstruction 
Tnednch s operation allows of very adequate 
peritonization of all the rough places left 
and closure of the gaps between the divided 
ends of the mesentery 
The patients whose condition and appear 
ance I have just described very often un 
dergo a most marvellous rejuvenation after 
operation They gain in weight and glow 
with health life changes its color and vivid 
interest and keen enjoyment succeed to 
apathy and languor 

In dealing with the clinical aspects of 
intestinal stasis we are so far upon firm 
ground We can pick no quarrel with the 
enthusiasts What further part does in 
testin&l stasis play as a causative factor m any 
disease* What influence bos it [or example 
upon the dev elopment of gastric and duodenal 
ufeer and upon the various phases of cho 
lelithiasis* 


Many surgeons have realized and some of 
us long have taught that in a. great many 
cases these common disorders of the upper 
abdomen are not to be considered os isolated 
and primary diseases the view should rather 
be held that they arc secondary’ expressions 
of a primary lesion elsewhere and that they 
are often baked together by a common ante 
cedent if not evoked by a common cause 
There is much evidence to show that they are 
secondary to some infection within or with 
out the abdomen For some years past I 
ha\ e held the view that the appendix is the 
test-tube in which organisms are propagated 
which by a process of submfection express 
their ravages in the form of ulceration in the 
stomach or in the duodenum A gall-stone 
as we know is merely an invading army of 
organisms coated by the missiles with which 
they have been bombarded Sir Aibuthnot 
Lane believes that the chronic inflammation of 
the appendix itself is also secondary — the 
result of the causes which are associated 
also with stasis in the intestine I regret 
that I cannot accept his view as tenable er 
cept m a small proportion of the cases In 
the great majority we do not find intestinal 
stasis nor the Lane kink or v eil nor indeed 
any of the customary evidences of intestinal 
stasis to which he has called attention where 
as we do find the most positive evidence of 
appendicular disease For the last lew years 
when operating for a chronic gastric or 
duodenal ulcer or for gall stones, I have made 
in all proper cases a careful search at the site 
of the various obstructing membranes we 
now so easily recognize and I am compelled 
to assert that the evidence of stasis or of the 
demonstrable conditions upon which it so 
often depends is not to be found u more than 
a very small proportion of the raves More- 
over the recovery of the patient who for 
example has had gastro-enterostomy done 
for a duodenal ulcer is so speedy so complete 
and so enduring that it is a sheer impossibility 
that any lingering disease remains behind 
We must put this matter definitely f* 
recently I have heard of patients mth de- 
clared duodenal ulcer who have lost their 
fives through operations directed to the re 
fief not of the ulcer but of a nholb U PP°' 1 
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bous intestinal stasis For gastric ulcer for 
duodenal ulcer and for cholelithiasis no oper 
ation should be sanctioned which does not 
deal directly with the parts involved To per 
form colectomy or ileosigmoidostotny in such 
cases is I think to exceed our right and to 
neglect our plain duty 

So far as concerns a great variety of other 
diseases it is claimed that intestinal stasis is 
either the sole cause or a contributory cause 
of such significance that all other causes can 
be neglected or dismissed 

In diseases of the joints for example 
rheumatoid arthritis or tuberculous disease 
stasis is held to be the essential indispensable 
factor causing the harm or at least permitting 
it to take place And the treatment of the 
severer forms at least of both diseases does 
not occupy itself with a direct assault upon 
the joints affected but with the intestine 
from which all the evh has started Cases 
are reported and are shown to us m which 
such treatment has had an effect beyond all 
one s wildest imagining I have myself seen 
many cases of advanced — indeed apparent 
ly hopeless — tuberculous disease of the hlp- 
jomt or of the wnst or shoulder in which 
an arrest of the quickly destructive processes 
took place almost at once when the colon was 
removed or a short-circuiting operation per 
formed And a sensible improvement has 
followed also in a few cases oi rheumatoid 
arthritis m which, while nothing was done 
directly to the joint the whole colon was 
excised Of the occurrence of such events 
there can be no question They do not, 
indeed standalone Rheumatoid arthritis as 
we all know is a disease with many causes 
with many aspects with many vagaries and 
with man> equal responses to many different 
forms of treatment We know little of the 
disease except that it is often possibly al 
ways, the result ol a chronic infective process 
at work somewhere in the body producing 
effects at a distance In the old days of 
surgerj the earliest certain manifestation m 
pyamua was the affection of distant joints 
Rheumatoid arthritis is pyamia moving 
slowlj Probably every surgeon knows some- 

thing of chronic joint diseases which undergo 
striking improvement when factories of in 
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feebon are closed down. I have cured not a 
few cases of ‘rheumatoid arthritis ' by 
dr aining the gallbladder, which produced 
the poisons to which the joints reacted Of 
the occurrence of a few equal improvements 
after colectomy I am fully cognizant but I 
am also aware of many cases that have 
showed little or no permanent relief 
Of tuberculous diseases of the joints the 
same may be said Without question there 
is some improvement in some cases much 
improvement or even cure in a few But the 
bulk of the cases so far as I can judge, are not 
appreciably affected by operabon upon the 
intestine Moreover I have known of cases 
m which tuberculous disease of the hip de- 
veloped after ileosigmoidostomy had been 
performed and it is at least of some interest 
to know that a pabent upon whom colectomy 
was done fell a victim afterward to phthisis 
from which however recovery took place 
The evidence at the moment available 
allows us certainly to say that intestinal 
stasis does seem to stand in a causal relation 
ship toward some cases of chrome joint affec 
tions and that such cases exhibit a marked 
and instantaneous delay or even cessabon 
in the destrucbve processes after operabon 
upon the bowel and that a complete recovery 
of the joint ulbmately occurs What is un 
certain is not the existence of such cases 
hut their frequency So little has been done 
in this direction, and so few surgeons have lent 
themselves to this form of treatment that 
we cannot do other than withhold a confident 
opinion The experience of the few however 
is worthy of a wider proof at the hands of 
other surgeons in carefully selected cases 
But the enthusiasts ask us to travel with 
them even further than this. We are told 
that a very large number of diseases need 
have but little attenhon paid to their local 
outcry This should call attenbon, not to 
the seat of pain but to its cause which lies 
in the mtesbne To name a few of these 
diseases is to show the length to which we are 
invited to go Exophthalmic goiter tngem 
inal neuralgia various forms of functional 
and organic disease of the heart diseases of 
the breast, of the thyroid gland of the pelvic 
organs of the female and finally cancer 
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these are onlj a few of the diseases which are 
due it is said to stasis in the intestine The 
claims are many the proofs few We ask. 
for evidence and if we know something of the 
work that has been done and of the really 
striking results that have already been 
achieved we shall be prepared to consider 
the evidence absurd though it may appear at 
first with an eager anxiety to do justice to 
new views 

In medicine the new idea is slow to gain 
Currency We are a conservative race and 
wc all find criticism a more faale process than 
creation Recent experiences in more than 
one branch of mediane will hardly persuade 
us to change our faith Too much is claimed 
for every new advance Vaccines were to 
nd us of many diseases now the removal of 
the colon is to check all diseases that it does 


not cure outright In the face of such ex 
aggerated pretentions we do well perhaps to 
go wanly but we must surely go with open 
minds For there is no intellectual sm more 
deadly than sloth of the imagination I have 
thought many hours read much and worked 
not a little at this Bubject of intestinal stasis, 
and have tned to clear my eyes for the new 
vision opened to us by Sir Arbuthnot Lane 
My experience has been full of surprises old 
beliefs, so slow to pensh have been under 
mined and new faiths so slowly fashioned 
have been painfully accepted And now I do 
not hesitate to say that the whole question is 
one which will have to be considered by all of 
us and to be put to the proof It cannot be 
dismissed with a shrug or a sneer for there is 
truth in the matter Among much that is 
dross there lies a nugget of pure gold 
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I N the second degree of pelvic contraction 
the true conjugate measures between 
two and three-fourths and three and 
one fourth inches in a flat pelvis or 
between three and three and one half inches 
in a generally contracted pelvis In this 
degree it is usually only possible for a living 
child to be bom through the vagina if either 
the axe of the child is below the normal or 
the sue of the pelvis is increased that is 
to say either premature labor must be m 
duced or pubiotomy or symphysiotomy must 
be performed 

Accordingly four courses are possible 
First the induction of premature labor in 
order to get a smaller child second the en 
larging of the pelvis by pubiotomy or sjm 
physio to my at term third casarean section 
at term and fourth craniotomy It is un 
necessary to refer to the last because I 
think modem obstetricians are practically 
uni\ersally agreed that perforation is only 


permissible in the case of a dead child except 
under the most exceptional circumstances 
The different advantages and disadvan 
tages of the three remaining lines of treat 
ment are as follows First comes the in 
duction of premature labor The advan 
tages of this procedure in mj opinion are 
not \ei} numerous and const t principally 
in the fact that it is comparatively easilj 
earned out and that it usually results in the 
birth of a living child On the other hand 
the arguments against it are first that it is 
an operation in which it is extremely easy to 
infect the patient during the process of in 
duction secondly thatallmethodsof induction 
recommended up to the present are uncertain 
in their action and sometimes mean re- 
peated manipulation and considerable de 
lay and thirdly that the premature child is 
very liable to die in consequence of Its feeble 
condition I am sure there are many who 
will consider that I am underestimating the 
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advantages and overestimating the dangers 
of this procedure but still I am inclined to 
state as my deliberate opinion that the in 
duction of premature labor in the second 
degree of pelvic contraction not the treat 
ment of choice although it sometimes may 
be the treatment of necessity 

The second posable line of treatment is 
cic&arean section In favor of this operation 
are a considerable number of points In the 
first place it Is very simple and easily earned 
out If it is done early in labor or before labor 
has begun it is almost free from risk There is 

no such thing as vaginal or perineal laceration 
recovery is rapid there are none of the pains 
and discomforts of a prolonged labor and 
the foetal prognosis is usually entirely good 
Lastly it can be performed in subsequent 
labors probably as often as is required pro 
vided no abdominal infection occurs In 
fact so far as I can see it only possesses two 
disadvantages but these arc serious If we 
ate to get all the benefits of czesarcan section 
without the dangers it must be performed 
cither before labor begins or early in the 
first stage and consequently it is not possible 
to give the patient an opportunity of de 
livenng herself The second disadvantage 
is the result of this namely that when once a 
caesarean section is done on a patient on 
account of contracted pelvis there is no 
logical reason why it should not have to be 
done m every subsequent pregnancy In 
short one may say once a czesarean section 
always a cesarean section This is a senous 
disadvantage because it is not always pos- 
able to measure a pelvis so very exactly as 
to be able to say that it falls positively into 
a certain degree and even if one can measure 
it so exactly one is not able to estimate 
correctly the actual size of the fcetal head 
Practical experience shows that in the second 
degree of pelvic contraction or in border hne 
cases between the first and second degrees 
it may be entirely impossible to deliver 
through the vagina a living child at one 
laboT whereas in the next labor with stronger 
uterine contractions and greater moulding of 
the head it is possible to effect deluery If 
however a woman is to be dehv ered by ciesa 
rcan section the operation must be done at 


an early penod of labor so losing all pos- 
sibility of spontaneous or instrumental de 
livery 

The third possible line of treatment of 
these cases is pubiotomy In favor of this 
operation arc the facts that it is a smaller 
procedure than is casarean section in a 
favorable case that its performance can be 
postponed till the last possible moment when 
a positive indication for delivery on behalf 
of either the mother or the child arises and 
that consequently every opportunity of apon 
tancous delivery or of delivery by the forceps 
is afforded and that it improves directly 
the prognosis of subsequent labors because 
it causes a permanent increase in the size of 
the pelvis On the other hand the operation 
possesses certain disadvantages In the 
first place the antecedent labor 1$ prolonged 
and painful and during it the child may 
possibly die owing to compression even 
though it is most carefully watched Fur 
ther it is always liable to cause laceration of 
the vagina and posable injuries to surround 
ing parts and consequently in unfavorable 
cases it may prove to be a much more difficult 
operation than is cesarean section One has 
therefore to consider carefully whether the 
possible risks of a pubiotomy arc or are not 
counterbalanced by its advantages 1 am of 
opinion that the advantages arc considerably 
in excess of the disadvantages First be 
cause the fact that the operation can be per 
formed late in labor gives the patient every 
opportunity of escaping any operation and 
secondly on account of the extremely bene 
fiaal effect of pubiotomy on subsequent 
labors To explain the reason for my belief 
it is necessary to place before you in a senes 
of tables the statistics of the cases of pubiot 
°my which have been performed at the 
Rotunda Hospital both by my predecessor 
Dr Hastings Tweedy and myself 

Table I following gives a general state 
ment of these cases 

The second table shows the nature of the 
different complications which occurred during 
the performance of pubiotomy or subsequent 
ly and from it will be seen that m four out 
of the nineteen cases there was what might 
be regarded as a senous complication In 
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all of them however the ultimate recovery 
was perfectly satisfactory The tear of the 
bladder wall was sutured at the time and 
healed completely The patient in whom 
crural phlegmasia occurred was quite well 
when she left the hospital The two cases 
in which necrosis of bone occurred require 
some explanation The piece of bone which 
necrosed was the piece lying between the 
saw-cut and the symphysis and m both these 
cases this piece came completely awa> It 
is interesting and important to note that in 
neither case was there any interference with 
the patient s power of locomotion subsequent 
ly and I consider that thej clearly dem 
onstratc that failure of union of the bone at 
the site of incision m no way interferes with 
locomotion 

The third and fourth tables show the 
difference between labors which occurred 
previous to the performance of pubiotomy 
and labors which occurred subsequent to 
pubiotomy These statistics are most im 
rtant and desene careful study It will 
seen from them that whereas in twentj 
nine labors previous to pubiotomy onlv'three 
children were delivered ali\e sponta/eouslj 
subsequent to pubiotomy out of fifteen labors 
eight children were delivered alive spon 
taneously The three caesarean sc/tions per 
formed after pubiotomy were all /done in the 
same patient and from the first table one 
sees that in this case pubiotomy had been 
done m a patient whose conjugate diameter 
was less than that recognized as the normal 
minimum for pubiotomy namely 7 ems 
In conclusion I would like to offer my 
opinions as to the treatment of the second 
degree of pelvic contraction 
x Pubiotomy is the operation of choice 
unless there are special circumstances in the 
case or special complications present 
2 1 ubiotomj is especially indicated in the 
>oung mullipara because of the cflect of the 
operation on subsequent pregnancies and 
because owing to previous labor the vaginal 
canal is dilated and lacerations arc unlikch 
to occur 
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TABLE II 

COMPLICATIONS OP PUBIOTOMY 

N Cum 

Tear of bl vdder v* all 1 

Nkioms ot bone 1 

Necrosis of bone and external haemorrhage « 

I Mnal hrmatoma and aural phlegmasi 1 

1 eternal hnmorrlnge from vulvar veins 5 

Uncomplicated “ 

Total number of case* 19 


TABLE III 

YVTUXE OT PXEVIOUS 1 BOSS 


N tore cl Libor 

Remit 1 Quid 

I Alive | Dead 

'pontaneou 

Induction 

1 creeps 

Version 

S)mph) lotom) 

Craniotomy 

D fficulty un lasted 

Total 

7 3 4 

t \ 

3 » 

I 

4 4 

3 3 

*9 7 * 

TABLE IV 

NATL RE OT SUBSEQUENT LABO S 

\ t re of Labor 

RcmuKt Child 

*■ " l "i — | - 

1 AW* 1 Dead 

\ gm»l Deli er> 

Spont eous 

I creep* 

Vent on 

Craniotomy 

C cesarean section 

Total 

8 8 

3 1 3 

S n 


Oa Irtmvena pme titioa udea placenta pnma 


3 On the other hand exsarcan section is 
more suitable in the elderly pnmipara be 
cause vaginal laceration is more likely to 
occur and because it is unnecessary in her to 
take account of future pregnancies 

4 Premature labor is only indicated under 
special conditions which render either of the 
foregoing operations impossible or inadmis- 
sible 

5 Craniotomy is onlj permissible when 
the child is dead 
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I N accordance with the sup^tion pn. 
\iousl) mode* that cvcrv tn e of re 
vxrtion of the rosoplnguv for carcinoma 
lie the outcome favorable or un favor ibli 
should he published b> the surgeon perform 
jng the resection a second senes of uch 
operations is herewith reported 
Ihc case hi tones Mill be brief!) and rhro 
nologically related and comments added 
CASr 5 Infiltrating carcinoma of lower h If 
of inlrathoradc rvphigui includi R tlie portion 
brhm 1 the aortic arch first staRr g trostom) 
and inferior irsophagophsi) making use of the 
major curvature f the stomach (Heck Jimu) 
Secon 1 stage thoracot mv tumor has perforated 
through lh asoph gcal w all posteriori) infltratmg 
m dint mum tnni position of proximil tump 
untcthomcicalU tinder skin irainagt I) th 
eleven hours afnr operation 
Woman 44) car** Increa ing signs of ersonh gt I 
stricture for nine m nihs no sol 1 food t ken for 
last six months sound locates upper nd f stricture 
o>f Inches (14 cm ) behin 1 1 eth accor ling t \ raj 
findings narrowed portn n evi lently u eral inches 
long 

D rerabrr *7 191* g irosi my and inf rior 
asophagoplasty with necill and ihrca f (Be k 
Jimu— first esse thus opsrat 1 upon 1 ) uthor) 
Parenthetical!) I wish to state hero that 
the ofierntion proposed b> Jlanu in 1912 
was done first in 1905 and tested out on 
animals b> Carl Heel, of Chicago a si ted 
b> Alexis Carrol An port of the experiments 
was pubh hed in detail in the transactions of 
the Chicago Midicil Socut) Jianu was 
evidently not aware of the American work 
done seven jears before his own 
The new tube was plan 1 bel w th in. I irol 
muscles according to Roepke advice It lough d 
at the distal end the ilkworm sutures which 
were to hold the lube in place h vi R lie n 


An svr rbii « 1 s*jx. 

Am* Sur( PUb^l 
Dnuck* ZwriKi I n« 1 

Uhob H J W 
ViunlU I Ctu 

Bn 1 befuct toievratw* hi 


«mt a ™ji 
0 “ Mi 


d ntUn he AiMnce 


pliccrl through the skin an I the etU t thicknr* of 
Ihc new tube vionu e ly Ike mueoia tkaJi 
biff been tutu d There was parmt nrcn>*ii at 
the listal eruj with subsequent tupi uratwn which 
sprc-id to the rib-cartilages ami sternum great!) 
compl eating the after treatment retarding con 
valcsrence and temporarily blocking further opera 
tlve procedures Krgularfccd ngwasgivrotbnnigh 
a I rgetube which was c eh time ca tly introduced 
firthepurpose Thepati ntwasgivcnlhconl nary 
soli I foot) which he mutinied thoroughly and dc- 
posiirtl in some warm fluid before it was gentl) 

I ircssed down into the stomach b> means of a large 
. ni vnnge 

Vt the aprtial requ t of the patient ext rpatwn 
of the tumor was attempted If thlsprovrdimpos 
iblc it was planned to lo a pad ative operation 
livi lingth sophagusabove ihc tumor closing 111 
li tsl nd anrliransposingthcproximalportiona tc- 
th racicaUy Thoracot my was performed May 
a un I r intratr cheat t mfllaiion (Dr Eggtri) 
Torek s incision in seventh Interspace four nbs 
were d v tiled somewhtt to the outs le of nb eng! 
good access Infltrating tumor extending from 
about one an | one half inches above cardia to a 
pl ce fully one inch above a rtic arch many 
gl I Costal pleura incised and gland* pushed 
off with giaze on handle tumor exposed 
ih left pneumoga trie nerve can still be prepared 
off th tumor ndicil operation is decid d o 
llu nght pneumogastnc totally invol ed udi ukd 
Mobilization of aortic arch by double 1 gature and 
d si n of intrrcostal arteries thoroughly loosening 
ost J/dc nsDaruunl On holding and retracting 
aorta with LangenbecL s hook udden irregularity 
of hrart profound shock Trendelenburg s posture 
nl pres ler sponges, and tampons removed 1 
sufflition u der high r pressure uitravenou* 
line I quilibnum gradually restored and opera 
lion co t e<l very car f I handl ng of sortie 
r h with fngers It is seen that nght behind * 
ihelumo ha pe forated thetrsophagu andwidly 
fit rates posten r mediastinum While eaamin* 

1 glued o htionsthe tumorw stom Nowopcra 
turn co Id n t be temipted but mint need* oe 
completed (Esophagus stump surrounded w*t n 
ga zc d 1 mpeil div i»wn of tube above cardia 
1 tw en two silk ligatures dividing it with cautery 
In rrs n fd t 1 t mp as usual 1 ollowing tiro 
doulle Igatun. and livwi or trsophagu above 
uj*pcr nd of t mor which f tshes removal ot ine 
lumo W th p tie t turned on back pro* cnJ1 
tump 1 now brought out f typical neck me* 81 

J Sb V Am Ul| 

I lMiin>-LaiimfafK»l Im im AlUal CKy JuM «• 
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at Inner border of stemocleldo muscle abov e clavicle above upper end of tumor 

a tid Is transposed downward under skin bridge in half to three inches above aortic arch inserting 
direction of Beck JIanu s tube-opening Drainage distal stump and transposing proximal through neck 
of pleural cavity through ninth intercostal space wound and under skin bridge in front of thorax 
Complete closure of thoracic incision by layer Ligature occluding proximal stump remains uncut 
sutures diflertnUal pressure (positi\e)-aUer Neck wound closed without drainage also entire 
treatment at short intervals periods of rhythmic chest wound after bed of osophagus and distal 
changes of pressure producing variations of lung stump have been touched with 5° per cent tincture 
inflation equivalent to artificial respiration In of iodine Pulse at completion of operation 120 
course of next few hours temperature using pa- color of face satisfactory returned to ward Seven 
tient succumbs eleven hours after completion of hours later sudden exit us 

operation Post mortem not allowed Wound inspection Neck wound puffed by scro 

Case 6 Cancer oi resophagus behind aortic sanguinolent fluid and some air On reopening 
arch First stage gastrostomy and inferior chest lungs appear well distended only small 
resophagoplasty (Beck Jianu) under venous an 
aithesti Ilhltls wirc-stitching instrument used 
Second stage thoracotomy Tumor found ia 
operable palliative operation no drainage sudden 
cxltus eight hours after completion of operation 
Man 68 years typical increasing symptoms of 
oesophageal stenosis lot last six months presence 
of tumor behind and somewhat below aortic arch 
proved by all the modern methods of diagnosis 
March 24 xgit gastrostomy and lower ecsophago 
plasty (Beck Jianu) with the help of Ilhltls wire 
Hitching instrument Under aenous ether an 


amount of fluid in posterior mediastinum 

Comment These two cases 5 and 6 were 
found beyond surgical help However to 
dc\ elop this fact it was necessary to open the 
thorax They prose the uselessness of at 
tempting radical removal of an infiltrating 
cancer from behind the aortic arch if the 
cancer covers several inches of the tube and 

according to the history of the case has been 

1 ill clung instrument unacr xenons etner an 

xsthesia patient is deeply narcotised in very *hort SEJM'S lor a number oi months \\ here 
time Median incision omentum major adherent such conditions prevail only a palliative 
to anterior wall of stomach and hver most likely operation consisting in antethoraac trans 
due to farmer ulcerations Beck Jumu tube can position of the proximal stump should be 
be nicely and quickly formed by use of both the * r fl . . *«,. , t „ir u-tJ- i„r. , 

large and small wire-stitching instruments* As- pc«ormed the tumor itself being left intact 
si tint s blunt retractor injures hver making an « the patient s general condition docs not 
ugly tear It » packed with gauze and tampon warrant such major though only palliative 
brouglu out of abdomen , through rpccrrl .ub «ound „ or v the operation remains an exploration 

Uninterrupted smooth surgical recovery but 1 * 

severe typical ether pneumonia «eti in rendering Cast 7 Epithelioma of oesophagus between 
patient > condition critical for quite some time aortic arch and cardis First stage gastrostomy 
I ceding with ordinary wrll masticated food as in second stage thoracotomy division of osophagu 
foregoing case The gastrostomy opening is kept below stricture inversion of distal stump Ant 
plugged with gauze between meals OB amlon thoracic transposition of proximal stump with 

tumor t« titu At first good recovery Death 
on seventh day after operation from septic pleuritic 
effusion 

Man 68 years increasing difficulty in deglutition 
for last four to six months has lost greatly in weight 
chronic bronchitis bougie finds stricture ijjf 
inches (34 cm ) behind incisor teeth only fluids pass 
January 2a 1914 Rader s gastrostomy as patient 

. .... . - ------- --i/* *««* 100 emanated and weak to stand the Beck 

moved opening plugged Intratracheal insufflation Jianu operation Large tube loserttd soon lotted 
lores s intcrcGslo-doml mewon artificial feeding with full diet thoroughly masticated 


some regurgitation of stomach contents Sur 
rounding skin well protected in order to prevent 
eczema gains a few pounds in weight In view of 
the long duration of the disease the patient in 
sists on performance of second stage of radical 
operation though made fully aware of us serious 
ness June 3 Morphine atropine hynodermat 
ically pre operative subcutaneous instillation of 
valine 800 ccm Irrigation of stomach tube re 


">*' h 10 !>•“** •hd^iDtroduced *lth I«n£ iSfljnnsc 
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angle and spine with rich * saw work* nlcelv vu,,k • rw f* ra *“« M «i * diffuse bronchfti 


found best in hulling thoracic nounlTpan iX SifflSffS V«. mp " 

jsmnsyfeasS'js SEgs^rst’Bassfa 

^-i.JSS?«sftsL2aj32 
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.aim* Hold ol loop hy pdl „, 1 „,„ „~.p„ SiTta-TCi '*— 

aSftSsvS SsuRa^-AEMiff 

lun( behind aortic arch a nomUr of litaliucl Err forE?nl‘EbSit'iJErEl| b E„Cwf5i5^7^«!5 


gau/e atnp pa sed underneath 1 fled 


order to (omen U all around quite a number of in chamber for aruG^ial'mMntnn' hlr£t*m>e 
! 5 'hS , |?Jff 5 i n «« 0r i! ,C il? 1 I” ^uS* 1 ***** atwaulilwn etc Midnight, <Wu«on good pute 

r* 0 however be P' , “ e ^ **to 'lew oo rectal temperature 09 S* respiration *0 March 
Without mobilizing arch lheu Stump Of CTSOph If) All nisi Uod Dliifiniirv rfiffantTHial ntruurr 

TRUS placed m front ofarch and foo<ened in the topped to fnd out effect of ordinary breathing 
oinl artlnum upward Following Ihii typical neck lilllo didrrroco pnlw, „l, No Sue paawd 
locuioo otaopnaioa hooted wilt tatUngcr an! liladilcr hold only a fcwdroM 4 ,o “» i«,Mcn 
nump pulled 001 it tripudr with a jerh wrapped entile f •' 

in moist warn gaux* As lungs can be m ely in 
Haled and the whole operation has been done with 
perfect asepsis drainage of the pleural sac u 


•7 -"'i increaseu respiration more rapid 

«.n "i. ! r t tu ™ cd “ ,wlcr dffercntul pressure lit * 

. "t ' h ™ b ' r , '“JW'ol rhythmic ihaUftO of | 

* ®j Tn „ ln £ b?nibcr for artificial respiration hyp< 


VVousid in pinion Enure lower pleural ca uy 
f posterior mediastinum, shows gray 
black cos r (infection) Tapped fluid had by this 
tune grown streptococci anil staphs locoed Iner 
ctsoph ail atump had remained dosed no fluid 
in right pleurd cavity resophageal stump l»ebw 
neck wound fve and on h If inches (14 em ) 
lo g of this length low r end of four inches (10 cm ) 
erotic d siting line f living and necrotic ersotih 

----- — -j— «*« corresponds to clavicle organ here probably 

formation of subcutaneous tunn 1 transposition k Le I and pressed upon by bone tutient was very 
f tube antetbotaacally with tumor still in place macutcd h I no fat whatever h avy bones 
IgSture around oesophagus fultjr one b If inch above Ca r 8 Cancer of o-sophagut stricture just 


earned out as planned but airtight closure of 
ihoraae cavity decided on and done as always 
insisted on by Sauerbruch and seem ugly affirmed 
by Torek* experience with his auccesaful case 
Closure of neck woun I with Interrupted silkworm 
then length of heafthy ponion of upper stump 
measured on thorax train terse incision of ski 


pper border of tumor damp distally di won with behind ao lie arch F rst stage gastrostomy and 
enutenr betireen 2 ml of atump corresponds to ersopha go plasty (Deck Jianu) Second stage 


second intercostal spare Corners of the transverse thoracotomy resect 10 of tumor situs 
wound dosed with 1 ilk worm and muscular coat of Man srell preserve l jo years f age troubl in 
eesophagus attached to skin by means of a few swallow 1 g for bn in months only fl ids pa** 
interrupted mattress sutures of catgut Gauxedress Stereoscopic \ ray shows tight stricture correspond- 
ing kept in place by adhesise plaster avo ding mg to body of fourth dorsal vertebra Sound find* 
~ . — c * - obstruction jS cm behind mcuor teeth April 


pressure Typical Desault dressi g fixates arm 
Ooei&tion as such lasted two hour* and t 


Operation as such fasted two bows and J rt> to tq 4 ga trostomy and nfe » eesophagoptasiy 

five minutes with suture and dressi g three hours (Beck Jianu) St m eh small ca not be pulled 


Jianu) 
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forward satisfactorily In trying to bring it well rapid and weaker Increawd air pr^sure After 
in front of the abdominal incision one of the some interruption work continued Suddenly pro 
vessels running perpendicularly on to 1 be stomach nounced venous hemorrhage away down ml Lhe 
from the left epiploic artery tears and tw o bleeding depth evidently from a tear in the ® r 

points have to be ligated Then major curvature one of its branches close to the trunk Gauze 
exposed as usual and divided in hoianntal direction tamponade Now circumcision of osophagus in 
with HQU 1 s wire stitching instrument for inferior middle between aortic arch and diaphragm muscu 
osonhagoplasty (see above) Care is taken to lar coat pushed back fisciatied ehromiozcd putsc 
make the communication of the tube with the string suture laid a second circular ligature of 
cardiac end of the stomach as small as possible a oesophagus about one inch above division with 
transverse superficial incision of the gastric wall is cautery inversion of lower stump nicely feasible 
made in front of the base of the tube with the Taque- two Cushing top sutures stump dropped back it 
bn cautery anteriorly and posteriorly and two disappear* in the depth Proximalstump is brought 
mattress sutures one on top of the other are before aortic arch loosening in upper vault patient 
placed to further reduce the commumcation turned on side typical neck incision proximal 
Completion of operation as usual Gastrostomy stump pulled out temporarily wrapped m moist 
opening corresponds to third costal cartilage 1 gauze Incision in tenth intercostal for drainage 

There is no regurgitation from the stomach closure of chest wound amputation of oesophageal 
(This procedure advocated by me some time ago * tumor below ligature stump pulled underneath 
seems to guard satisfactorily against the pen taltic skin bridge and fastened suture of neck wound 
wave which ordinarily would run from the cardia dressing During latter part of operation pulse 
to the pylorus *) Soon a large-sued tube is regularly has become Imperceptible at wrist in spite of artificial 
introduced into the new canal and the food after respiration with increased pressure Tube rc 
being well chewed and then deposited in warm fluid moved from trachea no spontaneous respiration 
is pressed into the stomach by means of a large Artificial respiration applied by means of plus 
hand syringe patient slowly gaming weight ur pressure apparatus but patient has already pa sed 
gently desires second stage Therefore on June away 

16 thoracotomy and resection of the tumor JJy .... ...... , . , , 

nodermoclysis of 600 ccm of Rmgers solution Although Hi the following case of intended 
hypodermic of morphine one sixth of a gr plus resection of the oesophagus the patient diet! 
atropine 1 100 After thorough irrigation gastros before resection wa« attempted at the second 
iWS^^XKSat!S8S2 thcopc raUoqan d the c^.h.uld 

(61 Iggers) introduction of tracheal tube dill cult therefore not be recorded here the observa 

patient coughs up quite some blood through the tions made in the course of the operation 
same before operation starts Torek s inci ion nevertheless entitle it to brief mention It 
leftctghthinteremial ritadi v ided between angle and i5 not counted among the resections 
spine, with Cigb up to fourth included inter 

costal vessels tied as usual splendid access with Carcinoma of oesophagus behind aortic arch 
abdominal pretder Lung not adherent \fter gastrostomy, thoracotomy first stage of re 
opening posterior mediastinum infiltrating tumor section a* planned at that time \u division of 
found right behind aortic arch right pneumogastnc resophagus above cardia double inversion of 
nerve can be well pushed off which is cause of either end Recovery from operation During inter 
decision in favor of radical operation No co vat eversion of inverted proximal stump perforation 
cainlsation of nerves on account of the proximity of tumor into bronchus pneumonia death 
of the aortic arch Utter has to be mobilized inter Man 65 years old increasing diffculty in swallow 
costal arteries invol ed in tumor profuse hvmor ing for last eight months beptember igi j ad 
ring* from two which tevi but tonunately can be mission to German Hospital gastrostomy (Kadcr) 
tied Tumor has to be loosened bluntly from be by Dr Torek who very courteously referred the 
nevtharch very eaten 11 alh sums all around ind patient to me for further operating November 
apparently also to right pleura which had been 6 at the time of the third Clinical Congress of 

opened between ar h and diaphragm early in the Surgeons of North \menca thoracotomy in nega 
operation th post nor adhc ions are exceedingly Inc chamber m the presence of a number of in 
firm so much so that the ad isabil ty of continuing sited guests In view of (he patient a precarious 
the operation *j pears questionable I wise more condition the plan was to do a two stage operation 
<mu» muib « <miu i. f — 1 u 1, „ im Hu* Slate g to consist in thoracotomy thorough scan 
•* nmgof the local con lit ions div id me of the resonhaeus 
t-S-*-* below the tumor closing of either end bydouW* 
mver ion and strengthening of the proximal end 
d possible by a fascia transplant 4 drainage 
" J t f * xecon I thoracotomy completion of rt section 

Cjw 1 0*w 9 it 4) 
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Operation Incision id eighth intercostal space 
lung adherent to diaphragm sxsophagos exposed 
tumor well palpable behind aortic arch and tracheal 
bifurcation pneumogastrtes gently separated and 
cocainized by placing on them a tampon saturated 
with a 10 per cent cocaln solution double ligation 
of oesophagus about two inches above cardia with 
stout silk division between the ligatures with 
cautery Inversion of distal stump according to 
method worked out experimentally 1 This was 
rather difficult on account of the great depth of 
the operating field stump reappears on with 
drawing forceps a few Cushing top sutures placed 
Work on proximal stump technically eas er double 
purse string and inversion fssaa transplantation 
not added in order to save time closure of thoracic 
wound after free incision in tenth intercostal 
space for drainage of pleural cavity cigarette 
drain with central rubber drainage tube for bed of 
(esophagus introduced plus split rubber tube on 
either side line ointment rubber dam dressing 
Patient stood operation nicely is retained for 
twenty hours under d fferentiAl pressure (positive 
cabinet) in a slight Trendelenburg posture Free 
srrosangulnolent discharge in dressing By keep- 
ing the patient under differential pressure from the 
start her the completion of the operative work 
this invariably infected effusion is actnally pressed 
out of the pleural cavity by the continuously m 
Hated lung through the dra cage hole No special 
rise of temperature patient kept in observation 
room of thoracic department November 8 forty 
hours after operation first change of dressing m 
chamber cigarette drun removed has odor of 
oesophageal secretion new dressing with unc 
ointment and rubber dam over drainage ncitinn 
returned to ward with normal pulse and tempera 
ture November si fifth day after operation 
second change of dressing drainage again plentiful 
primary union of intercostal incision pat ent out of 
bed November s6 regular dressings continued pa- 
tient gaining regular feeding through punc fistula 
November 30 on the fourteenth day alter operation 
ward nunc reports that dressing became unusually 
wet during night and on changing it a closed silk 
ligature was found on the gauze milk iwatlow ed by 
mouth soon appears in dra nage opening £n 
dently doubly inverted proximal stump has become 
everted its closing bgature having cut through 
Forced feeding through gastric fistula daily dies* 
ngs On seienteenth day after operation fever 
set mi cough increased expectoration of foul odor 
distinct signs of pneumonia Exitus three dav 
later on twentieth day after operation W und 
inspection shows perforation of the carcinoma 1 lo 
the left bronchus a d pneumonia of the left lower 
lobe distal end of resophagus Grmly Iosed pro 
imal open everted imbedded in d nse scar tissue 


Comment The case nicely demonstrates 
how smoothly even such reduced patients 
n*L 


can recover from an (esophageal operation if 
free drainage of the pleural cavity is used 
for after treatment Had the fasda graft 
been put on the proximal stump as con 
templated the eversion might perhaps have 
been prevented Animal experimentation 
has shown the air and water tight attach 
ment of the graft to the proximal stump after 
twenty four hours But this could not have 
prevented the fatal issue The patient cer 
tamly did not die as a result of die oesopha- 
geal communication with the pleural cavity 
but in consequence of the perforation of the 
tumor into the bronchial tree The cose 
further shows that in these advanced cases 
a two-stage operation should not be recom 
mended The one-stage operation should be 
naked but planned m such a way that it 
can be broken off at any point and be 
finished as a palliative or exploratory opera 
turn 

The above histones of cases illustrate the 
progress that is being made in this chapter of 
operative suTgery They show some of the 
causes of the accidents that so far with very 
few exceptions have marred our results, and 
enable us by the lessons they teach to 
guard against their recurrence We are no 
longer groping in the dark as to the best mode 
of procedure and after treatment in this 
class of cases A typical operative method 
has been evolved which is bound to show Jm 
proved results provided only the patients 
do not come too late 

The improvement in results should he 
immediate if careful attention is given to the 
following points 

1 The selection of cases for radical opera 

tion . 

2 The removal of the proximal stump <» 
the (esophagus from the posterior mediasti 
num and transposition of the same under 
the skin of the thorax anteriorly and down 
ward 

3 Free drainage of the pleural cavity un 

mediate!) following operation in each ana 
every one of the cases , 

Comment ad 1 Selection of cases <° r 
radical operation 

We have been sufficiently conservative W 
the selection of cases for exploration but 1# 
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proceeding from exploratory to radical work 
we have still to learn to be as conservative 
in thoracic operations as we arc in abdominal 
work 

It is not difficult to understand how the sur 
gcon may be led to be too aggressive after he 
hi s ontc gamed entrance to the thoracic cav 
it> He has done gastrostomy a short time be 
fore possibly connected with inferior arsoph 
agoplasty according to the Heck Jtanu meth 
od lie is now anxious to really help the 
patient and not merely do a palliative op 
cration although even this would fulfill the 
mo l fervent desire of hi patient namely to 
result his ability to swallow The surgeon 
i particularly anxious to help this class of 
patients a** they of all who come under bis 
daily care complain least arc patient and 
coungcous and give evidence of unbounded 
often truly pathetic confidence in his ability 
to help them It i hard then after all the 
preparations and preliminary work to desist 
and leave the patient to his fate \ct this 
should be done mote frequently than has 
Iwen done heretofore Why should the sur 
gcon ict diffcrcntlv in the thoracic thin in 
the alnlominal cavity > He would not dream 
of attacking radically a carcinoma of the 
pylorus which has encroached upon the 
pancreas and transverse colon and become 
firmly attached to the liver He would 
either prompth close the abdomen or in the 
prc'Cncr of pylonc obstruction mercifully 
put in a Murphy button for gastro-enteros- 
tomv Xml here in the thorax when dealing 
with tirmly adherent tumors behind the 
■untie irch at the very AchiUcvtendon of 
life we have forgotten that there is a limit 
to surgery we have moved and removed 
tlu«e tumors when they had infiltrated the 
iwiphagus for thrre to four indies and more 
we have fried them from the urrounding 
imp< rtant ti ues and organs pleura aorta 
nneumogastric nerves and lironchu with 
knife or «<t s«rs or hlunllv — more often the 
latter and then we have been urpn-cd and 
dreplv hoiked and disappointed to find 
when nriuicul rcqnratun was discontinued 
at the completion of the work that the patient 
hid pa sed awav Me have overrated the 
rn loranrc of ur patents ui their enfeebled 
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condition We had no experience to guide 
us in gauging their power of resistance 
But now that we have gained that experience 
it is time that a halt be called to radical 
operation in these far advanced cases in 
order that excessive mortality may not 
further check the proper development of the 
surgery of carcinoma of the tesophagus 
I should not like to create the im 
prcssion that we had attempted to extirpate 
these tumors indiscriminately that we have 
operated upon every carcinoma of the 
oesophagus that has come under our care 
Far from it we have made as careful a 
selection prior to operation as we knew how 
The eases in which we did thoracotomy gav c 
well grounded hopes judging from the clinical 
symptoms that a radical operation might he 
successfully done We erred m not promptly 
breaking of! the operation when conditions 
revealed during operation showed the case 
too far advanced for radical work 
In the light of the experience liad in my 
eases I have now made it a rule not to at 
tempt radical work in large infiltrating tu 
mors of the oesophagus that have grown up 
from below and behind the aortic arch or 
have developed directly behind it 
They arc inoperable or rather for the 
present I consider them such lossibly 
the future will yet teach us how to deal evm 
with these advanced growths Maybe we 
shall learn how to expose freely one or both 
of the pneumogastnc nerves— but gently and 
sharply never bluntly l— after mobilization of 
the aortic arch and properly worked -out 
cocaimzation of the nerves and then work 
successfully also in tin dangerous locality 
But for the present iL seems wiser to con- 
centrate our energy upon and save the 
strength and power of endurance of surgeon 
assista n ts and nue-es for the cases that bid 
fair to respond to our efforts 
If I look at the histones of the eight re 
ported cases of radical exci ion of a cancerous 
oesophageal growth from this standpoint I 
find but two in which resection was indicated 
the remaining ix in all of which the fir 
advanced tumor was ituated partly or 
entirely behind the aortic arch hould have 
been con iderrd lieynnd radical operation 
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In the two operable cases — one a man 66 
the other one 68 j ears of age — the operation as 
such was well borne One died at the end of 
the first day the other one seven days after 
the operation. In both the thorax was closed 
without drainage but for which I believe 
the latter at least might have lived inas- 
much as m both the rapidly appearing m 
fected serosanguinolent exudate was the 
immediate cause of death In both the 
tumor was found between aortic arch and 
cardia one of the pneumogastric nerves 
could be saved in each case the tube could 
be easily loosened upward from behind and 
above the aortic arch 

Summing up I would say that my ex 
perzence leads me to advocate radical opera 
tion in any part of the oesophagus upon small 
circumscribed new growths — usually the 
rather benign squamous-cdled epithelioma — 
and upon infiltrating carcinomas excepting of 
the latter onlj those situated behind the aortic 
arch 

Here again comes to view the importance 
of early diagnosis followed by prompt opera 
tiie intervention But in order that pro- 
fession and laity may have the necessary 
confidence to seek early relief the operative 
results wDl have to be improved The chief 
factor in accomplishing this must be greater 
conservatism during operation that is a 
more frequent desisting from radical work 

Comment ad a Removal of the proximal 
stump of the oesophagus from the posterior 
mediastinum and transposition of the same 
under the skin of the thorax anteriorly and 
downward 

Because of the anterior situation of the 
gastrostom} opening also when employing 
the method of Beck Jianu it appears wiser to 
loosen the proximal stump In its bed and 
transpose it in toto antethoraacally 1 

Further practical experience in man must 
prove how long this transposed proximal 
stump may be without becoming necrosed 
The peculiar blood supply of the eso- 
phagus may well sufhee to keep a longer 
tube alive in spite of the severance of 
its nourishing vessels within its bed In 
addition to incomplete blood supply pressure 


of the clavicle from below as demonstrated 
in my case No ^ may be a further factor in 
producing partial gangrene of the more 
distal portion of the oesophagus m its new 
position particularly in emaciated patients 
Special attention therefore should be di 
reded (z) to making the subcutaneous skin 
tunnel os wide as possible avoiding con 
stnetion fa) not to put the stump on the 
Btretch (3) m case of need to make a free 
fat transplantation into the supraclavicular 
space to lift the tube and therewith avoid Its 
being kinked at the level of the bone or (4) 
to chisel a sufficiently deep groove into the 
bone to receive the tube 
Zaajer of Leiden in his case of successful 
resection of the cancerous cardia and lower 
end of the oesophagus brought the proximal 
stump out into the Intercostal space laterally 
thus allowing the oesophagus as such to re 
mam in situ But it seems better to have 
the opening of the proximal stump u front 
of the thorax, in line with the gastrostomy 
opening which is always placed anteriorly 
With ocsoph agoplas ty in view the Beck 
Jianu operation is certainly the ideal pro- 
cedure of performing gastrostomy because 
it combines the establishment of a gastnc 
fistula with the formation of a new oesophagus 
in its lower half if not its lower two-thirds 
inferior ccsqphagoplasty 
The Beck Jianu operation is still on tnal 
To make it the operation of choice, a number 
of important points regarding it require 
further investigation I would mention only 
(1) the persistence of the peristaltic wave 
in the new tube via from the cardia upward 
to the new gastrostomy opening which titter 
usually corresponds to the level of the left 
third or even second nb (a) the hkehaood 
of the interference of the gastnc secretion 
discharging from the tube-opening witn 
ptistic skin work that maj become necessary 
for the completing of the new antethoraoc 
(esophagus . 

In order to avoid the upward peristalsis 
m the Beck Jianu tube I have proposed 
(a) A transverse superfinal cauterization 
with the Paquehn anteriorly and posteriorly 
in front of the base of the tube to destroy 
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the nerve supply It remains to be seen 
whether this will do harm with reference to 
the nutrition of the tube 

(b) To mike the communicating opening 
of the tube with the cardiac portion of the 
stomach as mall as possible by con\ crying 
the inci ion toward the major curvature 

(c) To place after completion of the 
second row of suture a widely approximating 
additional mattress suture at thi sjiot if 
nece saiy m doiiNf fmer 

(d) To make a slight twist of the tube 
iccording to Ctrsuny s method 

Recently 1 had opportunity to test a b 
and c in three cases and the functional result 
wa more sail factory 

I crsomllj I ha\c done the Beck Jianu 
ojxration six times without losing a patient 1 
It certainly i a \cry fa cmatmg procedure 
but is ju tlfied only — lx: this emphasised 
once more with reference to 1 jx>*>siblc 
future interior transposition of the oral stump 
of the (esophagus— this being the superior 

and the Beck Jianu operation the in 
fenor p irtial cesophagoplasty — after re 
section of the mtrathoracie tumor Other 
wi e the watertight gastric fistula, resulting 
from the older and imptcr method of 
\\ itartl Rader and Senn are decidedly pref 
eraklc 

In tive of the ix rise llultls wire 
stitching m trument was used for the tirst 
row if uture with gnat sati fiction It 
render the ojk ration absolute!! dn and 
asejitn and h irtin it duration It would 
lie gnufung if in \mencan in trununt 


of similar type were constructed in the near 
future Of course the surgeon should not 
rely on the use of this instrument only 
he should practice the operation al o with 
needle and thread and two damps of equal 
size their cunc corresponding to that of the 
major curvature 

Tor sewing material chromicizcd gut will 
most likely be the be t at least for the second 
(outside) row of continuous suture in view 
of any possible suppuration at cither end of 
the subcutaneous tunnel In my first case of 
this kind (see above No 5) the continuous silk 
suture gave us a good deal of trouble on 
account of the submuscutar suppuration 
Ach‘ and Rehn Jr 1 have of late practiced 
resection of the oesophageal tumor by way of 
the posterior mediastinum thu avoiding 
entrance into the pleural cavity It is to 
be hojicd that both will continue this w ork 
so that comparisons may be made between 
the results obtained with their method of ad 
vancc and the transpleural resection with sub 
sequent drainage as practiced by us 
Comment ad 3 The necessity of drainage 
of the thoracic cavity after each and every 
case of (esophageal operation 
I had come to this conclusion bv adverse 
experience two year ago when I had hermet 
ically dosed the chest in one of my c ises of 
rt-eetton and lost the patient in consequence 
of a rapidly apjKanng pleural exudate 
The observation of Torek s beautiful cav of 
ucce sful rejection of the thoracic portion 
of the a-ophagu uithoul drainage of the 
pleural cavity made me waver It seemed 



to conlirm Sauerbruch procedure who al 
way close the thorax urtight (Techmk 
dcr I horaxchirurgie 191 1 J However my 
experience has convinced me that Torek 
ha here been fivored by a remarkable 
amount of luek II id I drained the pleural 
cavitv in m\ patient (ta^c the Ccr 
man IIo pital of New \ork would now 
mo l likdv hive to it credit tvv 1 re ct vent 
afttr resect] *n of the (iMiphagu in it thoracic 
portion I tarted the ojk ration with the 
intention of draining the cavity but cb inged 

n | n. 
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mj plan when I saw how well the lung of the 
patient could be distended and becau e no 
aseptic mistake had occurred dunng the 
operation But when at the wound in 
pictian after the death of mj patient 
which had occurred under the mildest general 
clinical sjmptoms on the seventh da> after 
the operation I saw the ha\oc wrought in 
the chest and po tenor mediastinum b) the 
retained infected exudate mj former!) tenta 
ti\el) expressed belief based on practical 
experience (loc cil ) became an absolute 
comiction I therefore sa> that it is our 
dut) la drain the thorax immediately after 
the operation in all eases of rejection of 
the n.<ophagus for carcinoma It is not wise 
to dose it air and water tight 
1 he method b> w hich drainage can be casil) 
done b\ emplo>mga differential pre sure ap- 
paratus- cabinet or chamber— for overcoming 
the danger of a post operatise acute pniumo 
thorax has been dwelt upon in a former 
article Onl) if the surgeon licks the proper 
facilities for drainage l he ju tilled In dosing 
the thorax but in that event he will have to 
keep a careful lookout for the pos iblc ncKent 
of a pleural exudate \\ hilc a sudden 
post operate c rise of temperature i sus 
piciou it ma) of course be <lue to x tnou 
other causes eg a dc\ eloping bronchiti 
or pneumonia Mon su piciou for an 
A Sun pm* J«*b 


exudate as a corroborating clinical s) mplom 
is dullnc s on ptreus ion o\cr the loner 
jwrtion of the side of the thorax qierated 
upon and reduction of \ocal fremitu In 
the presence of the latter a piratlon should 
be done i mmeJiatelv c\cn if the general 
clinical s)mptoms arc fax orablc In case a 
dear )d1oni h fluid is found as in ordinal) 
ptcun \ serological cximination ma) deade 
whether drainage i required for a stcnle 
exud itc can of course lie left for absorption 
However thi w ill rare!) be the case and for 
practical purposes it fs best to con ider as 
infected an) exudate in a clo-cd pleural 
cavit) occurring after cesophagcal resection 
In the large majont) of eases the needle 
w ill how an accumulation of serosangumolent 
fluid which i to be considered one of the 
most formidable factor in fru t rating a 
succcs ful issue In that event free drainage 
has to be cstabh hed on the spot either b) 
means of resection of a nb as in emp) ema 
or b) means of a new intercostal opening 
rather than b) reopening part of the thoracic 
incision It 1 possible that In thi wav 
patients ma) still pull through under cjreful 
nursing and treatment but it i a risk that 
had better be avoided Personall) I f«j 
that immediate drainage < f the pleural 
cavit) after intrathoracic resection of the 
resophagu for carcinoma will improve the 
progno is of thi operation 
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P LASTIC surgical operations upon the 
stomach have not been tried ex 
tensivcl) although anatomic and 
histologic conditions are muting 
The circulation and jnatomic arrangement 
of the material are favorable and the healing 
process is ver) good 

I was first attracted b) this field in 1004 
when Dr Uexis Carrel wa a sociattd with 


me in our experimental work on animal 
We developed the idea to form an (esophagus 
from the stomach b\ a plastic method 
Though our results were not idea! owing to 
restricted facilities of ou laborator) ** 
succeeded well enough to oL oin good surgical 
results We called the operation the forma 
tion of a pre thoracic (esophagus and demon 
strated our specimens at the meeting ot tn 




■ K 

Chicago Medical Society 1 1 he procedure 
earned out on the dog a as briefly as follows 
Laparotomy b> median incision in up]>cT 
abdomen stomach brought out of abdomen 
clamped by long hemostatic forceps gastro 
colic ligament ligated at scieral places so 
as to free the border of the large cuts aturc of 
the stomach inferior coronary artery ligated 
near the pylorus on the spot where the plastic 
flap i to begin Now the tongue-shaped 
flap with the coronary artery m the center is 

} go, 


cut long and broad enough to allow the for 
mation of a tube simdar in width to an 
oesophagus The stomach and tube are 
sutured exactly the free end of the tube is 
now drawn upon the anterior surface of the 
chest through a slit in the wall abo\e the 
incision in such a manner that it passes the 
tunneled skin of the chest wall and its orifice 
appears upon the surface about midway be 
tween xiphoid and jugulum (Tigs i to 3) 

The second step is to form the upper tube 
from the oesophagus proper A right lateral 
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incision of the neck allows exposure of the 
(esophagus which is hooked upon the finger 
and drawn outward as far as possible the 
distal part i ligated and dropped back the 
proximal part passed underneath the skin 
of the chest through a tunnel to the same spot 
from which the stomach tube issued the two 
onfices arc now united end to end Thus a 
continuous tube i formed from the pharynx 



to the stomach running in front of the chest 
wall— a prethoracic cesophagus 

Our surgical results, ns I said before were 
good Shortly after our demonstration Dr 
Carrel left for New York and I did not con 
tinue the experiments for some time The) 
were inspired b) the idea of giving the poor 
sufferer of a rclativel) slow growing obstruc 
tion of the oesophagus a better relief than 
can be obtained with obnoxious gait ros torn) 

Our experiments were published in the 
Illinois Medical Journal in ipo 3 but un 
fortunatcl> did not find their wa) into the 
broad stream of literature so that it remained 
for a Luropean expenmen ter to revive them 
in the Deutsche Zeilschnft filr Lkirurgte four 
vears later and the method became known as 
the Jianu operation It has ince been per 
formed succes full) on the human once ■ibo 
b> Will) Mc)tr of New \ork who read a 
paper m Minncapoli on this subject \*du 
raj]) the operation mil be ver> seldom pi r 
formed since the indication 1 a rare one 
Howexcr in those ca e of extensive and 
otherwise intractable strictures resulting 
from ci rrosions of the oesophagus or csrdia 
b) acid or alkali it mi>ht offer good and 
permanent relief 

During the past }ear I took up agxm tn 
thread of experiments in tint field thi ,imc 
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i routed b> some of the shortcomings of our 
present methods of dealing with some of the 
surgical conditions of the stomach Cancer 
and ulcer still dominate surgcr> of the stom 
ach and g*istro-cnterostom> has sway o\er 
all of the methods of treatment This is 
casd) understood as it affords relief in man) 
cases cures a grevt number of ulcers and is 
i is.il) performed All this males the opera 
lion a fnvored one Butif we control it through 
fluoroscopy snd observation ol post operative 
results vear after gastro entcrostom) we 
can conclude that we have b) no means 
dclinitcl) solved the problem how to treat 
an ukcr of the stomach or duodenum 
\\ ithout going into detail or making sugges- 
tion I am going to relate the results of some 
experiment done during the past year ic 
I iting to thi ubjict 

I mu t give to mv a 1 tant and a 'ociatc 
l»r W C Jones credit (or the painstaking 
oper ition and for recording the results during 
dll'* vpinment Most of the dog were 
iptratid bv him lftcr I did the first expert 
nunt ind thu the result wire controlled 

I tr I tenet 1 he pla tic formation of a 
new pvliru li) a flip 

Mithod Lpper hjwrotomj the tomach 
i bought ml chmpxd tcmjioranlv bilow 


P)lorus and near cardia transversely gastro- 
colic ligament ligated (Fig 4) coronar) 
artery ligated tongue-shaped flap cut with 
base towards p)Iorus (Tig 5) and sutured 
to a tube (Fig 6) The tube is inserted into 
jejunum in such manner that the proxima 
part of the jejunum is fastened alongside 
this tube 50 as to avert the vicious circle 
(fig 7 ) Molfler and Hartman advocate a 
similar step in anterior gastro entcrostom) 
A large number of dogs were operated upon 
but onl) one histor) follow 

Operation Same as performed on Dog 1 except 
clamp was used (Method same as described 
above) Description of dog Small mongrel 
white with yillow spots on hinder portion of bod) 
black eyes male luce aj6a North Clark Street 
operator Dr \\ C Jones as istant none an 
trstheti t Dr llxrz anxsthitic ACL mixture 
lite March it 1914 Remarks Operation un 
eventful though workedat I advantage on account 
of having no assistant 

Results March 10 1914 log in fine condition 
Dr Ilarx assures me that it has ken m excellent 
shnpe ever since the operation \\oun I m skin 
vtrv slightly infected and ihe lmcn has not been 
entirely licked away dog is lively and playful 
March 2 1014 dog continues in cxcell nt con 

ditmn \pnl 4 1914 dog perfect Iv normal tit 
e\io way vprd it) 1914 dog perfectly normal 
in every way May 6 1914 dog in fne con 
dition Laparotomy 1 reduced corap! te ob 
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r g Iluodc m imjda ted t p) Ion end of 1 r \ r» picture of tomich th impb ted 
tomncfi Probe I dicate^ arc Ulion of impl t pjtonij ( ) fill. I ith bum Ih Pmt mortem 


struct ion about three fou th* nch d stal to p>lor 
by cutting dear through gut an I enfold g c d 
Pjloru was ennrel) unobstructed there bci g no 
apparent evidcnc of the f niter ligature The 
nets gaslro enterostomy opening was nt ely 
patulous theopen ng facing apparentlj three fou ths 
inch or more lo g This f ct sa ascertained b> 
passing a cur\nl forceps through the p> torus an 1 
down the new gastroe terostom> tube into the 
duode m June 3 ig 4 do* killed todaj an I 
stomach and duodenum remoaed with the tent n 
of taking an \ ray pictu fter fill ng w th b sm th 
Animal in esccll nt co d non before d ath nd had 
been ever since last operation Opening from new 
tube into d od num large nd apparently tone 
tionaling as w 11 as the natural p>lonc outlet 


The results operate el> were good What 
made these experiments more interesting 
was the control examination with the fluoro- 
scope done by Dr Paul Eisen at the North 
Chicago Hospital A stomach tube was in 
serted into the stomach and filled with bi 
muth The picture shows that it is impos 
sible for the tube to pass through the new 
stoma but shows that the stomach and new 
p\ lorus have a good phjsiologic function 
(tic 8) Also a number of \ raj pictures 
taken from such dogs show that the new 
pylorus is working perfectlj (Fig 9) A 
number of pictures of the specimens remoaed 


from such dogs filled with bismuth give an 
exact idea of the structure of such a stomach 
some months after operation (fig i°) 
This tube has no tendency to contract ns it i 
working with its muscular apparatus 
We operated upon some of tho-e dogs a 
second time and cut the pjloru in the manner 
of son Li-elsberg and found the new p\ lorus 
after thi operation perfectlj patulou 
Second tents Implantation of the mall 
intestine in place of resected pj lorus 

Method Upper laparotomj stomach 
lifted out a tube about three inches long 
of the small intestine cut out of its continuitj 
but left in contact with its circulation the 
pj lorus resected to the extent of three inches 
and the intestinal tube implanted into thi 
gap bj end to-end union (Fig »») , ■* 
number of dogs were operated upon but 
onlj one hi torj follows —that of the fourth 
dog A number died shortlj after the 
operation but when the technique was 
perfected most of them liaed 


Op ration Same as previous one* ^h 
inches f j junum with p e ned ircutatwn 
pla led 1 gap I erased pjloru* P Kr E? u 

f dog Jocko II lcltow and »h i t *? - 
Plac i 3 6t N Cl k St a u*ti l D M » l0D 
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fig j P tch (a) in null cun lure 


anesthetist Dr Harr anesthetic ether Date 
July 27 1914 Remarks August 14 1914 some 
vomiting general condition fair dog playful 
The dog *as killed later by Dr Beck 

The fluoroscopic examination proved the 
absolutely good function of the implanted 
intestine and the examination of the specimen 
of the dog killed after weeks showed remark 
able changes in epithelial structure the cp 
ithelium of the jejunum growing similar 
to that of the stomach There was the 
tendency of the mucosa epithelium to draw 
out into tubules dose to the scar Lack 
of time and facilities prc\ented the physi 
ologic experimentation upon these structures 
which may jet be done but tbe picture of tbc 
specimen shows the exact union and the \ ray 
the correct form of the stomach (Tig ta) 
Third series The use of an intestinal 
patch for the stomach defect in the small 
curvature This experiment was inspired 
bj the difficulty of dealing with the stomach 
alter resection of a portion of the small cur\ a 
ture in a case of ulcer of this region 

Method A tube of the small intestine was 
cut three inches long the circulation carefullj 
preserved the tube transformed into a 
rectangular flap b> cutting it m its periphery 



Fg 4 Upper pict re D feet covered tilth men- 
turn (»> Lof.tr picture St much cp«i show ng tbc 
defect (a) 


Then a defect similar in shape and size was 
made by cutting out a portion of the small 
curvature of the stomach then the patch of 
the small intestine wnS fitted by exact 
stitches into the defect of the stomach 
The defect healed beautifully and the dogs 
did well No difficulty was seen except that 
the specimen showed that the patch re- 
tracted considerably (Fig 13) This led to 
a fourth senes of expenments which showed 
me a remarkable quality of the stomach at 
least in the dog and explained to me many 
pathologic conditions which I did not fully 
appreciate before 

Fourth sertes Resection of large part of 
the front wall of the stomach and filling of the 
defect with omentum only without stitching 
the wall 

Method A piece of the stomach wall two 
to two and one half inches in diameter 
was cut out sharply the large omentum 
placed over the defect and fastened to the 
border of the defect with four single inter 
rupted stitches We were surprised that 
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all the dogs sunned and were doing will 
Tuna fi« day s after the ojitration they were 
hul) and ate well and the examination after 
even a short a time ns one week surely after 
fnc to six weeks showed that the defect had 
dwindled to a small point and the omentum 
covered it up on the outside forming a 
defen e wall against perforation (rig 14) 
Thi remirhabic fact prosed to us the 
pox ibihty of npid healing of an ulcer if 
omentum 1 present nn the out ide and the 
wonderful retraction of a defect If we take 
into consideration the muscular apparatu 
the hi tnlojpc arrangement of the muscle- 
fibers and the clastic fibers we under land 
the e facts better \t the same time how 
ever it ixplams to us the tendency of the 
gastro enterostomy to do>e up or to retract 
as the conditions in both instances arc pre 
ciscly the same The stoma of the gastro 
enterostomy becomes smaller and smaller 


and ultimately all the food passes through 
the old pylorus is can be proxed by the use 
of the flunroscopc What xxill happen in 
these eases after two or three or four year 
if we cut the py loru or obstruct it permanent 
]y remain to be seen 
Incidentally I may mention that fa««a in 
in thi senes did not gixe the same re ult 
7 he dog died promptly the second day 
/ ijth senes I xci ion of jxirtionx of the 
stomach and implantation of neighboring 
flap of the stomach according to the well 
knoxxn laws of plastic flaps 
Needles to siy these experiment were 
all ati factory and showed to us the possibil 
ity of replacing portions necessary after 
resection of ulcers of the stomach A great 
xi ta opened itself to us with the possibility 
of a number of other sanations which are 
now under observation and study in the 
splendid material of the stomach 


\ STUD\ Or TWENTY I IVE TABITIC BL VODERS 1 
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A I REV IOUS report of a bladder picture 
which seemed to be typical of spinal 
cord changes associated with locomotor 
ataxia has sub«cqucntly been xenfied 
by observing twenty fix e additional cases I n 
seven of these the diagno is was made from 
the \e ical findings before there was any 
bu picion of a nerve lesion 
The bladder changes as described and 
illustrated in my previous piper consi t 
pnmanly of an unusual trabecular forms t ion 
characterised by a lateral grouping The 
area occupied by the so called lntcrureteric 
ligament remained practically free rhese 
trabecul t are librilhry and closely resemble 
the papillary muscles of the heart I lus 
fibrillary character and general arrangement 
differentiate them from the trabecula; of 
ob t ruction when they are much coarser anu 
arc equally di tnbuted throughout the trigone 
and occasionally well up toward the vertex 


The mtcniretcnc area stand out very pro" 1 
incntly and seems to form a line of demarca 
tion between the tngonc and the vertex The 
blood vessel along thi line are increased m 
sue and number 

The other appearance which was present in 
twenty of the case is what I have termed a 
rigid ureteral orifice a condition similar to 
tht Vrgyll Robertson pupil rhe rhythmic 
onhmt contraction is either sluggish or ab 
sent Instead of the contraction noted with 
each cxtni ion of urine the onfee appears 
partially or widely gaping Thi was more 
frequently noted to be bilateral but also was 
in live instances unilateral In all of the 
twenty hxe eases a po itixe Wasscrniann 1 wa 
obt uned and subsequent examinations by a 
neurologi t showed di tinet spinal co™ 
changes 

Arbitranlx I have divided the cases ,nl ° 
three classes 

itntnnl Awoc Philail Iphu jam S TO 
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1 Tho'e with \esical symptoms without 
subjective nerve changes 

2 Those with \esical symptoms with 
subjective nerve changes 

3 Tho»c w hose sy mptoms pointed tow ard 
renal in\ olv cment 

Ihree of the hi tones briefly cited will 
lllu trate each of these classifications 

Case 1 Mate age foit> referred by physician 
who had made a diagnosis of cystttn Cjstoscopic 
examination showed the bladder picture desented 
oboa c Diagnosis of chronic prostatitis and urcthn 
tis in the presence of a tabetic bladder was made 
the latter condition verified by a positive Vosser 
mann Three intravenous injections of neosalvarsan 
completely relcved the subjective symptoms 
though the bladder remained unchanged in appear 
ance The patient has since developed an \rgyll 
Robertson pupil and has had some lightning pains 
of the arms and legs 

Case 2 Male age forty three referred by an 
ophthalmologist whom the patient consulted on 
account of recent dift culty in reading and also be 
cause of having dilTculty m emptying his bladder 
Uoth e>es gave the Argyll Robertson reaction 
unne perfectly dear p ostale normal cjstoscopic 
fin lings those of a tabetic bladder Wassermann 
positive and his bladder symptoms have completely 
disappeared under antiluetic treatment 
Case 3 Tcmalc age thirty eght had severe 
attacks of what was typical of a renal robe Skia 
graph negative unne contained no blood or pus 

jstoscopic examination showed typical lateral 
trabeculae and both ureteral onficcs widely gaping 
mucous membrane not inflamed Wassermann 
positive no history of lues was obtainable nodem 



The interpretation to be placed upon this 
type of bladdeT changes is not known W ith 
out doubt there are various sets of nerves 
some of which are involved m the sclerotic 
changes in the attack upon the cord by the 
spirochxta while other nerve bundles appar 
cntly remain free as is evident by the fact 
that the central portion of the base of the 
organ remains normal 


INTUSSUSCEPTION 

New Points is the Etiology and a New Operation tor the Prevention or Ileocecal 

Rfisv AGINATION 


B WILLIAM R CUBBINS BS MD Ciiicvco 

AOM Hi Prafevoc d ‘'orfrry Kofikvatn* Imvtnitr VI lieil Scbot 1 Amu fctfttan Cook County lto-pUl 


T HE etiology of intussusception is very 
obscure It occurs most frequently 
before the seventh year sex race 
previous diseases general nutrition or 
aitiv itics seeming to bear no relation to its on 
M.t Cathartics coarse food and pedunculated 
tumor- of the bowel lining favor mtussuscep- 
ti n but there i no absolute cause which 
U id dirccth to thi condition 


In my cases of intussusception the anatom 
ical condition that has attracted my attention 
the most l> the length of the mesentery of the 
terminal ileum and the fact that the descend 
ing colon in these casts aI»o possesses a dis- 
tinct mesentery These mesenteries were 
from two and one half to three and one half 
inches long (see Fig i) The mesentery of 
the terminal ileum in the adult i» from two to 
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all the (log-i utvned and were doing well 
Even a few days after the operation they were 
lively and ate well and the examination after 
even as short a time as one week surely after 
fixe to six weeks showed that the defect had 
dwindled to a small point and the omentum 
covered it up on the outside forming a 
defense wall against perforation (Tig 14) 
This rtmirkable fact proved to us the 
possibility of rapid healing of an ulcer if 
omentum 1 present on the outside and the 
wonderful retraction of a defect If we take 
into consideration the musculir apparatus 
the histologic arrangement of the muscle 
fibers and the elastic fibers we understand 
these facts better \t the same time how 
ever it explains to us the tendency of the 
gastro enterostomy to dose up or to retract 
as the conditions in both instances are pre 
cisely the same The stoma of the gastro 
enterostomy becomes smaller and smaller 


and ultimately all the food passes through 
thL old pylorus as can be proud by the u«e 
of the fluoroscopc What will happen in 
these cases after two or throe or four years 
if wc cut the pylorus or obstruct it permanent 
ly remains to be seen 
Incidentally I may mention that fascia in 
in this senes did not give the amo result 
The dog died promptly the second day 
I ijlh series Exci ion of portions of the 
stomach and implantation of neighboring 
flaps of the stomach according to the well 
known laws of plastic flaps 
Needless to say these experiments were 
all sati factory and showed to us the pos ibit 
lty of replacing portions necessary after 
resection of ulcer of the stomach A great 
vista opened itself to us with the possibility 
of j number of other vanations which are 
now under observation and study in the 
splendid matcnal of the stomach 
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A PREVIOUS report of a bladder picture 
which seemed to be typical of spinal 
cord changes associated with locomotor 
ataxia has subsequently been verified 
by observing twenty five additional cases In 
•seven of these the diagnosis was made from 
the vesical findings before there was any 
suspicion of a nerve lesion 
The bladder changes as described and 
illustrated in my previous paper const t 
primarily of an unusual trabecular formation 
characterized by a lateral grouping The 
area occupied by the so called lnteruretenc 
ligament remained practically free These 
trabecula: are fibrdlary and closely resemble 
the papillary muscles of the heart This 
fibrillary character and general arrangement 
differentiates them from the trabecula: of 
obstruction when they are much coarser and 
arc equally distributed throughout the trigone 
and occasionally well up toward the vertex 


The lnteruretenc urea stands out very prom 
inently and seems to form a line of demarca 
tion betw een the tngone and the v ertex The 
blood vessels along this line are increased in 
size and number 

The other appearance which was present m 
twenty of the cases is what I have termed a 
rigid ureteral onfice — a condition imilar to 
the Argyll Robertson pupil The rhythmic 
onficial contraction 1 either sluggish or ab 
sent Instead of the contraction noted with 
each extrusion of urine the orifice appears 
partially or widely gaping This was more 
frequently noted to be bilateral but at-o w as 
ra five instances unilateral In all of the 
twenty five cases a positive Wassermann was 
obtained and subsequent examinations by * 
neurologist showed distinct spinal com 
changes 

Arbitrarily I have divided the cases into 
three classes 
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1RACTURE Or THE SPIRE OF THE TIBIA 
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F RACTURE of the pine Of the tibia 
1» a rare type of intracapsular frac 
ture of the knee-joint Often asso- 
ciated with this injury there is found 
rapture of cither one or both crucial liga 
ments Investigation has shown that rup- 
ture of the crucial ligament may exist with 
out fracture of the tibial spine or fracture 
of the spine of the tibia may exist without 
rupture of the crucial ligaments 
Hogarth Pringle published a report (1907) 
on a case of rupture of the crucial ligaments 
with avulsion of the tibial spine In thi 
case he sutured the spine back into position 
This is the first recorded operation for this 
type of injury In 1888 Sir Rickman Godlee 
described the lesion that he had found in a 
leg that was amputated by Enchson in 
1873 The injury in this instance had been 
caused by the passage of a cart wheel oxer 
the leg 

Buefly I will describe the anatomy o! the 
superior articular surface of the tibia On 
the upper surface of the tibia two articular 
facets extend upward in the middle of the 
joint forming the two tubercles of the spine 
of the tibia Along the summit of the spine 
runs a groo\ e anteropos tenorly This groove 
opens up at the antenor and posterior ends 
into the \ -shaped intercondyloid fossa: The 
antenor V shaped intercondyloid fossa fur 
nishes attachment to the antenor portion of 
the semilunar cartilage and for the anterior 
crucial ligament The posterior fossa oflers 
attachment to the posterior horn of the semi 
lunar cartilage and the postenor crucial 
ligament Thus the antenor crucial ligament 
passes from the inner tubercle of the spine 
upward backward and outward and is in 
sorted into the inner aspect of the external 
condole of the femur The postenor crucial 
ligament passes upward forward and in 
ward to be attached to the interior portion of 
the internal condyle It lies behind the 
antenor crucial ligament 
It follows therefore that — 


1 When the knee is fully extended the 
antenor crucial ligament is tense and prev ents 
displacement of the tibia forward on the femur 
a When the knee is fully flexed the poste 
nor crucial ligament is tense and prevents 
backward displacement of the tibix on the 
femur 

3 Both ligaments prohibit inward rota 
tion of the tibia 

Beating these points in mind onemaydiag 
nose an injury of the crucial ligaments quite 
readily eg if in the extended position the 
tibia cannot be displaced forwrard it may be 
assumed that the antenor ligament is intact 
If in full flexion the tibia cannot be displaced 
backward the postenor ligament may be 
presumed to be intact The most constant 
sign of fracture of the spine of the tibia is an 
obstruction to full extension of the leg 
Avulsion of the tibial spine is practically 
always produced by violent traction on the 
crucial ligaments It seems logical therefore 
to assume that extreme violence is necessary 
to rupture the crucial ligaments Such 
violence would in all probability produce 
complete dislocation of the knee joint 
I wish to report the following case 

} H male age 19 was seen in the fall of 1913 
He gave the following history Three weeks previ 
oui he jumped off a wagon and in landing on the 

E ound hi* leg suddenly flexed and he stxuck his 
tee on the curbstone He tned to arise but could 
not fully extend the leg nor stand upon it because 
«1 severe pain He was removed to a hospital and 
the leg was placed in a splint 
The leg became greatly swollen and painful and 
two X ray pictures were taken and said to be nor 
mat At the ml of six dajs he was d scharged from 
the hospital as cu ed Pam and stiffness persisted 
and he was referred to the East Side Tree Dispensa ry 
for diagnosis The leg w as painful and sw often and 
free fluid could be made out in the joint 
A radiograph was taken U ig 1) showing a com 
ete transverse fracture of the spine of the tibia 
plaster cast was applied with the leg in full exten 
ston ana allowed to remain for six weeks It was 
then removed and active and passive motion in 
augurated He made a complete recovery with 
normal function 
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three inches long and the ascending colon 
in the majority of individual has no mesen 
tery at all It is easy to see how long these 
mesenteries must be when one considers how 


far the intussusceptcd bowel cun migrate 
Whether these mesentenes are stretched dur 
ing the intussusception or are an etiologic 
factor will be difficult to prove but there seems 
to be a distinct relation between the two 
As we know that any constriction of the 
bowel which blocks the return circulation will 
tend to make the bowel soft and redematous 
thus reducing its tensile strength it seems to 
me that this condition should never be re- 
duced by distending the colon with fluid 
either before or after a laparotomy Opera 
tion should be performed as soon as the 
diagnosi 1 made An incision four inches 
long to the right of the umbilicus i satis 
factors and aid rapid work Hie rntus 
suscepted mass is found and alter covering 
with a gauze sponge is milked gently one 



hand following the other until the intussus- 
ception snaps out In this way it is not 
necessary to draw upon the weakened bowel 
This method has served me in cases of 90 
hours standing and in one with multiple 
intussusceptions . 

In early cases there is a tendency for tne 
intussusception to recur and in Older to 
avoid this accident I have used the folio" mg 
method (see Fig a) . 

The ileum is brought parallel to the a«cenu 
ing colon and sutured to it with three to 
five catgut sutures The aecum is nwd in 
the iliac fossa in some cases with another 
suture The fact that as the two 
are paraltel and cannot mtussuscept will ben 
once evident The long mesentery of these 
bowels allows them to assume a horuonia 
position in the belly and we therefore neeo 
not consider a kinking of the ileum 
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W HEN is the temperature normal* 
When doc» it indicate morbidity* 
Since the introduction of iodine 
as an anti cptic the writer has 
used it in an attempt to obtain absolutely 
perfect results in the operations upon uterine 
myofibromata* It is unnecessary to say 
that mam reasons mas be given for faiture 
to obtain an absolutely straight line tem 
peraturc chatt after hysterectorm In most 
instances there i an delation of temperature 
during the first three days after operation 
which is due to trauma and not to infection 
The sinter has found in his own work that 
almost all the morbidity after hysterectomy 
1 a result of infection about the stump or 
under the flap of peritoneum near the stump 
When patients ha\c infection here it ib not a 
matter of surprise that deep seated pelvic 
phlebitis may follow and that sudden and 
even fatal complications such as are due to 
thrombosis and embolism may occur 
The careful examination during the period 
of convalescence of all patients subjected to 
supravaginal hysterectomy mil disclose some 
interesting and important local conditions 


not generally appreciated One of thev. i; 
the formation of hxmatomata Such t 
complication may and probably docs occu 
most frequently in the space prev lously 
occupied by an inlraligamentarv tumor 
1 hat An effusion of blood or scrum ma\ am 
does collect under the peritoneal refit \urc o 
the bladder near nr over the stump I havi 
found on more than one occision 

Another result of hysterectomy with uni 
lateral oophorectomy i that the remaining 
ovary i often greatly swollen An examina 
tion has shown this m a majority of in t mce: 
Obviously this is due to interference tilth th 
circulation in the orpin Such ovaries vs i 
rule return to their former size but m ly no 
do so if infection occurs and in anv event 
they often appear to resemble the typical]; 
cystic ovary when in petted some month 
after open! ion 

The formation of hamatomata and th 
swelling (congestion) of the ovary doubtles 
influence the temperature curve althoug] 
suppuration may not occur These patient! 
as a rule make good recoveries although th 
convalescence has not been perfeeth satis 
factorv as many charts will show 
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rig 1 Trans rse fract rt of »[uoe of ubi Negml 
retouched 


I a]*>o wi h to take the liberty of mentioning 
several cases that came under the observation 
of Robert Jones of Liverpool and S Alwyn 
Smith of Winnipeg from whose paper I have 
drawn freelj 

Casf i V young lady fell on a piece of wood and 
itruck her knee at a right angle W hen the started 
to walk she s ITcred great pain and wa unable to 
extend her leg fully She walked upon if a year 
her kn e having become more flexed She was 
operated upon — n plor lion of the knee joint — 
in another city but it resulted in mere sed lame 
ess and stiffness 

On bong consulted two years after the a cident 
there was found to be onty o degrees f movement 
i the knee joint which could not be fully extend d 
There were marked tenderness ov the head of the 
Ubia at each id of the 1 gamentum patclbe There 
nmained sight anteropost nor movement of the 
t bia on the f mur P n was acute on any attempt 
at complete extension I racture of the spine of the 
t bia w as diagnosed nd confirmed by radiograph 
Case 2 \ farm laborer was ran o erbvawagon 

The wheels passed over both knees He dot not 
remember the exact position of th 1 mbs t th 
time The right knee be ame wollen at times and 
full xle sion is impossiblt This mo me t is 
1 m ted by 5 degrees (though fuff flexion is painless 
There is tend mess over both lateral bgaraeni 
The ray how th tlhei ternal tubercle of the 
spine 1 fractured and di plac d nw rt! The k ee 
was forcibly ext nded under anesthesia d fixed 
(or iw wieks nthtoposlon Massage d motion 
Rmturcol hcCnio»llJ|n»~t**' •> *••«* »nJ Frnctcm cl kc 
( In Til l. MJ >1 11 > 


were gradually employed with the result that there 
is a di tmet improvement in the range of motion 

Rupht t J racial hgam nts Patient had com 
plcte backward dislocation of the tibia into the 
popliteal space The knee was reduced and was 

ijuteflut The leg was put up in plaster of Pans m 

full ext nsion for six months and the result was a 
perfect restoration of function H was last seen 
ru ning up a rocky slope jumping from rock to 
rock 

This case an were the question whether or 
not it 1 best to operate on recently ruptured 
crucial It seems unwise to operate without 
trying first immobilization in complete ex 
tension 

Treatment The treatment of fracture of 
the spine of the tibia should be non-opera 
tive when seen early The leg should be put 
up in full exten ion in plaster of Pans for six 
weeks to two months after which good 
function of the knee-joint may be confidently 
expected providing however that the frag 
raent is not lodged into the joint so as to block 
full extension 

When full extension is not possible and in 
addition there exists disability whether it be 
pain stiffness or effusion operation is to be 
recommended 

Technique To obtain a good view of tne 
interior of the knee-joint and to simplify the 
operation the leg should hang over the table 
with the knee flexed at a right angle A 
vertical incision is made through the center 
of the patella extending from one inch abov e 
it to the tubercle of the tibia The patella 
is sawed vertically and its ligament spin 
The segments of the patella are separated to 
the border of the condyles The fat behind 
the patella is removed An excellent view 
of the spme and anterior cruaal ligament 1 
thus obtained Any obstructive mass is re 
moved and the knee straightened 

If the crucial ligaments are found ruptuiea 
they may be sutured The ligament o**j* 
patella the aponeurosis, and the quadneeps 
tendon are sutural It is not necessary to 

wire the patella The leg 1 then immobiliKU 
for six weeks after which the dressings a 
removed and motion commenced 
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temperature indicates the condition of the 
patient She was a vetj ill noman with a 
brae degenerating fibroid in the left broad 
ligament Ten days after operation we 
found that a large hrematoma had formed 


under the peritoneal env elope w hich finally 
disappeared w ithout suppuration The pulse 
was ne\cr over 100 The operation was per 
formed November 4 1913 and she is now 
perfectly well 


THE GROSS ANATOMY Or THE HUMAN PROSTATE GLAND AND 
CONTIGUOUS STRUCTURES* 

m OSWALD S LOWSUTV MD New ton. 

From th P»tbotoinc*l Labors ary B Umi Hop Ul 


T US report is based upon a study of 
two hundred and twenty four pros- 
tate gland \arymg m age from one 
month to se\cnty nine years most 
of w hich w eTe obtained from routine autopsies 
conducted by the pathological department 
of Belle\uc Hospital These specimens ha\e 
been studied m gross m sections and micro 
scopicalh both in serial sections and in see 
tions taken at random It has teemed wise 
to con ider in this communication only the 
gross characteristics of the structures at the 
neck of the bladder as relationships at this 
complicated area are of the utmost importance 
to the genito urinary surgeon 
The prostate gland 1 located behind the 
second portion of the rectum at the neck of 
the bladder which it surrounds posteriorly 
and laterally It is cnarclcd by a sheath 
called the prostatic fascia which is demed 
from the rectos esical fascia This rather thin 
structure contains the vessels of the gland and 
is found just outside of the true capsule of 
the pro tate The gland is firmly attached 
to the bladder and urethra It is held in 
position by several structures Its a per 1 
su pended superiorly by the puboprostatic 
ligament which connects it with the pubic 
bone on either side Interiorly it is joined to 
the rectum by the recto urcthralis muscle of 
the French writers (Poincr and Charpy) 
which 1 a reflection of the anterior portion of 
thi lev itor am muscle and is o! great impor 
lance to the surgeon in doing a \ oung s pen 
neal prostatectomy 

It 1 necessary to divide this muscle to 

Re»l Set terns ml trwetun d Tbt A tttm 


prevent the danger of teanng into the rectum 
The deep layer of the triangular ligament aids 
in fixing the apex because it invests the mem 
branous urethra and is attached to the pros- 
tate The bteral borders of the gland are 
embraced by portions of the levator am mus 
clc which arc separated from direct contact 
with it by a plexus of veins 
The lymphatics begin as a network around 
the acini of the gland and pass outward form 
ing another nctw ork under the capsule F rom 
thi point lymph-channels extend posteriorly 
to the external ibac glands the lateral sacral 
glands and the glands of the sacral p romon 
tory Anteriorly the lymphatics from the 
membranous and prostatic urethra join with 
those of the anterior part of the prostate and 
pass to a gland on the internal pudic artery 
The arteries supplying the prostate are 
derived from the internal pudic the inferior 
vesical and the middle hscmorrhoidal They 
are rather small in size and reach the tubules 
of the gland through branches which enter 
the prostate in vessels passing through the 
septa separating the various lobes 
The veins form a plexus around the lateral 
and anterior surfaces of the gland (plexus of 
Santorini) They receive in front the dorsal 
vein of the penis and terminate in the internal 
iliac vem The veins of this plexus are 
particularly large and tortuou on the antenor 
surface «md are a common location for the 
formation of phleboliths These pathological 
structures are found in ov cr 50 per cent of my 
specimens older than 30 years Nearly every 
specimen over 50 years has one or more 
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Finally In view of the variations in the 
temperature curve we are led to ask What is 
the normal or standard temperature range 
in supravaginal hysterectomy ? Compare 
tively few of our charts show a normal range 
of temperature Some are subnormal as 
here shown >et the condition of the patient 
at no time was suggestive of the least dc 
parture from the normal or typically favorable 
convalescence In view of the great diversity 
of opinion regarding a normal chart wc have 
brought these results to your attention ami 
believe that the use of iodine as proposed has 
proved a valuable aid in securing a better if 
not a normal convalescence after supra 
vaginal hysterectomy Our experience with 
the method has extended over three years 
during which time we have secured perfect 
asepsis of the field of operation The tern 
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peraturc range as shown in these charts is 
not greatly improved by the addition of 
iodine injection over the results of the 
former method but wc claim greater pre 
ci ion of technique and feel assured that it 
is possible in thi way to entirely eliminate 
infection about the stump in upravapnal 
hysterectomy 

Hie first plate of six charts shows the type 
with apparently normal recovery Nothing 
wa found wrong with any one of them 
Taken together a very good composite chart 
may be formed The highest temperatures 
arc included with the others 

The second scries had some slight rea*^ 
for the rise except No 9, which bows the 
elevation of temperature (ioi°) due to lobar 
pneumonia in the upper half of the left lung 
from which the patient soon recovered 
Effusion under the bladder reflexure wa pre» 
ent in three of these patients and was rendu) 
located when examination was made Ke 
covcry followed without suppuration 

Abnormal di tcntion due to 
preparation of the alimentary canal 
the temperature up as in Chart No III ( 
cases) but the pulse rate may not be co 
rcspoudingly increased A latative m these 
cases promptly brought the temperature 
down Chart No IV shows what may “P 
pen when the cerv ical canal cannot be reacwo 
and hence is not sterilized previous, to ope 
tion In the cases recorded suppuroti 
followed and pus was discharged through 
cervical canal which promptly lowered 
temperature , 

1 he last chart (No \ ) shows how little in* 
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vesicles and n. tightly joined to the capsule of children dj Ing w the first decade % ere less 
the prostate The iasaa is a very sharply than fisc years of age During this time a 
outlined structure except at the ends of the very slow gradual increase in size is obsor* e d 
hornlike process mentioned above Consider so that at fixe years ot age the prostate is 
able variation is noticed in the position of its surprisingly little larger than it is at birth 
upper border A common variation is its Thirty eight specimens examined showed no 
extension much farther upward than has abnormalities except one case described m 
been described in. which instance* the upper another paper in which there was an obstruc 
margin is less concave and may c\cn extend tion at the loner end of the verumontanum 
directly across from the upper end of one sem which caused hydronephrosis and ultimately 
mal x esicle to that of the other The blood the death of the child at three months of age. 
supply is limited Small vessels arc observed The average length of the prostate during 
coursing through the tissue practically all of the first half of the first decade is t 2 cm The 
them being confined to its upper layer or that w ldth is x 5 cm and the ax erage length is o 9 
portion which comes in contact with the pros- cm As might be expected the greatest de 
tate gland and the seminal vesicles xelopmcnt of the prostate occurs dunng 

The prostate gland is often desenhed as puberty In ten specimens examined which 
having the appearance of a horse-chestnut or were older than 15 years the average length 
English walnut but neither of these compan is 3 o cm which is more than twice the size 
sons seems to be sufficient Its posterior sur at the fifth year There is even a greater 
face is triangular and (fattened It usually increase in the width the ax erage being 3 8 
has a depression extending longitudinally in era the height or thickness averages 2 1 cm 
its midhne which is most prominent towards It 19 thus seen that the gland assumes almost 
the base of the gland and rarely ifexer exists adult proportions dunng the latter part of 
at the anterior one third Its upper border the second decade During the third decade 
bulges on each side as do the lateral borders the prostate reaches adult size Any change in 
due to the fact that the lateral lobes form the dimensions after that time is only a matter ol 
main mass 0/ the gland The upper border a few millimeters The forty glands measured 
receives the ejaculatory ducts after the junc vary in length from 2 8 cm to 4 o cm the 
tion of the xasa deferentia with the seminal average bang 3 3 cm The width shows a 
x esicles in an elliptical funnel shaped depres- greater variation the narrowest being 36 
Sion The lateral borders are rounded and cm and the widest being 5 a cm There is 
there is s fairly sharply defined area between no gross evidence of adenomatous hypertrophy 
the lateral borders and the upper surface of xn the fatter specimen The aycrage width is 
the gland In young specimens obtained 4100 while the average height or thickness 
before puberty there is far less lateral and is * 4 cm 

posterior bulging but the general contour i Thirty three specimens obtained from in 
a b®J*t the same dmduals who died dunng the fourth decade 

Careful measurements of two hundred and of life show a sbght falling off in size the 
twenty four specimens obtained from routine average length being 3 15 cm a little less 
autopsieshave disclosed some very interesting than m the preceding decade The width is 
facts The width of the gland in every in 4 r cm and the length a 55 cm which is a 
stance i& greater and the thickness always less tnfie more than in the third decade 
than the anteroposterior diameter There Forty two specimens between 40 and 50 
» always greater prominence of the lateral years are a little larger than those of the 
than the middle portions of the base so that younger periods The length is 34s cm 
in adult prostates the distance from the apex width 40 cm and thickness 2 65 cm There 
to the lateral prominences exceeds that from is less change in the measurements of the 
the apex to the middle of the base by o a cm various glands observed and there seems to 
t0 * r $ ?* ,, , . he slightly more umfoxmity as regards size 

■Nearly all of the specimens obtained from The prostate gland reaches its maximum 
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r k Shun mo ler ( kabula h pcnmi bj ( 
AHiarra group n th ra scd co traded tngon m 
nx (1 modi rstriy d pb t-[oml HI 1 ler sham 
isn of obstruction 

1 he ne rv es of the prostate arc denv cd from 
the hypogastric plexus 

1 he posterior surface of the prostate and 
seminal vesicles arc covered by a glistening 
nther light colored fibrous plane of fascia 
which his been described b> Denonv llliers 
In some instances it is so thick and iirm as to 
be almost leathery in const tenej It is al 
wajs found extending to the apex of the 
gland It covers its Lntirc posterior urfxce 
and extends latcrallj for a short di tance be 
yond the surfaces of the prostate The upper 
border of the fascia \anes grcatlj in its di 
tnbution The most common arrangement i 
for that border to be scmilunir in shape 
the lowest point of the concavit) being just 
above the place where the visa deferentia 
approach eaeh other and become bound 
together in the same envelope Laterallj 
the fascia projects into a hornlike proccs on 
each side which covers the posterior surface of 
each seminal vesicle and becomes lost just 
above the upper end of that organ graduall> 
becoming interspersed with the fatty and area 
lar tissues which accompany and surround the 
seminal vesicles and vasa deferentia Nature 
has provided this iirm bimcr between the 
posterior surfaces of the prostate and seminal 
vesicles and the rectum and its presence and 
the presence f the inters esicu lar fi*cia to 


be described later undoubted I j evplain whv 
carcinoma of the prostate and seminal vehicles 
involve the rectum if at all high up and at 
i very late stage in the disease Thi fasaa 
adheres with moderate firmness to the poste 
nor surfaces of the organs mentioned ever) 
where except at the upper border of the 
posterior lobe of the prostate where it be 
comes vct) intimate!) attached ind i onl) 
separated from It with the greatest difficulty 
In fact there is a leaflet of the fa«cia which 
extend down between the gland and the 
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it projects into the bladder AH of the small 
specimens and most of the large ones are urn 
lobular but a number of the larger specimens 
are trilobular, the enlargement being divided 
into three distinct masses In my opinion 
this division is brought about by the pressure 
caused by the muscular bands so-called 
< Bell s muscles extending from the ureteral 
onfiecs to the upper end of the verumontanum 
and forming the lateral borders of the tngp- 
num vesicae These trilobular tumors exist 
often, as masses joined tightly together at the 
base Occasionally they are entirely separat 
ed from one another One of the specimens 
has a middle portion which is almost entirely 
overlapped by the two lateral It has been 
called to my attention by Dr H W Fiagge- 
me>cr l of Detroit and borne out by my own 
observations that a true middle lobe enlarge 
ment does not project through the sphincter 
but when that portion of the gland enlarges 
alone it lifts the sphincter up as well as the 
apex of the tngonum and Is always outside of 
the sphincter although it may cause it to be 
thinned out markedly by its upward pressure 
Glandular hypertrophies at the vesical orifice 
show a very complex anatomical arrangement 
and this subject is worthy of a much more 
thorough study 

General enlargement of the prostate gland 
occurs most frequently among those past do 
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years which have been grouped as old age 
specimens Thirty-one and two-tenths per 
cent of the thirty two specimens obtained from 
subjects of this period have a moderate gen 
eral enlargement of the gland The younger 
groups have comparatively few enlarged glands 
among their number One specimen slightly 
enlarged occurs in the third decade In the 
group comprising the fourth decade 12 1 per 
cent show adenomatous hypertrophy of slight 

degree while during the fifth and sixth dec 
ades the percentage of enlarged prostates is 
167 and 103 respectively Fourteen and 
one-tenth per cent of all specimens examined 
over so years of age have a general enlarge- 
ment By grouping all specimens over 30 
years 17 5 per cent are found to be enlarged 
(See Table n ) 

The ureters pass obliquely through the 
vesical wall in such a way that upon disten 
tion of that organ pressure is exerted upon 
the tubular structures completely occluding 
them It is important to the surgeon who 
catheterucs and operates upon ureters to 
know the length of that part of the ureter 
which is contained within the bladder wall 
In the senes of cases here investigated four 
hundred and forty-eight ureters were meas- 
ured and the following averages for the various 
decades of life ate noted From the time of 
birth up to five years of age the distance of 
the ureter through the vesical wall is o 75 cm 


TABLE II 

snow KG THE OCCURRENCE OF ABNORMALITIES 
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size dunng the sixth decade at which period 
all ol its dimensions are increased slightly 
more than the post puberty glands The 
twenty nine specimens obtained show the 
following averages Length 3 65 cm width 
4 37 cm thickness 2 75 cm 
There is a very slight decrease in the size 
of the thirty two prostates older than 60 
years which have been examined The sub- 
jects from whom these specimens were ob 
tamed died at ages vaiying from 60 to 7pyears 
Frankly hypertrophied glands arc not con 
sidcred in this discussion By comparing 
figures it is seen that the old age prostates 
average about the same size as those of the 
third decade being a little larger than those 
of the post puberty period and somewhat 
smaller than those of the sixth decade In 
length they v ary from 2 6 cm 1045 cm with 
an average of 3 23 cm the average width is 
4 12 cm the smallest being 3 o cm and the 
largest 50cm The prostate having the great 
est thickness measured 3 6 cm the least 2 o 
cm while the average for all glands of this 
period is 2 47 cm (See Table I ) 
Abnormalities occur in the senes of spea 
mens concerned in this report in o great many 
more cases than is generally supposed Out 
of the two hundred and twenty four specimens 
of all ages including thirty eight under five 
years of age there occurred sixty one cases 
of abnormalities of the prostate gland itself 
or accessory structures Of these thirty 
three or 14 7 per cent are enlargements of 
Albarran a aubcemeal group of glands with 
resulting obstruction to urinary outflow 
twenty five cases of general glandular enlarge 


mentarefound which is ti 1 per cent of the en- 
tire number collected Therefore 25 8 percent 
of all specimens show some obstruction at the 
vesical neck There are enlargements of the 
subtngonal group ol three of the specimens, 
but in none of them is the enlargement soffi 
cient to cause obstruction 
The largest number of enlargements ol 
Albarran s group occur at the fourth decade 
dunng which period 37 3 per cent of my spea 
mens show this complication In the fifth 
decade there are 23 8 per cent with Albax 
ran s hypertrophies and 17 2 per cent dunng 
the sixth decade Only 5 per cent of the Hurd 
decade prostates show an enlargement of the 
suborn ical group and before this age no such 
abnormality is observed It ^Interesting that 
23 8 per cent or more than one out ol every 
five prostates show this important condition 
after the thirtieth year 
The enlargements of the subcervical group 
of Albarran vary a great deal in regard to then 
size and shape About 3 o per cent of them a« 
small m sue and consist of a single projecting 
nodule which pushes its way up from the Bool 
of the orifice and within the vesical sphincter 
for varying distances in such a way that m 
the relaxation of the vesical onfice the nodule 
has a tendency to drop outward and that 
tendency is augmented by straining » that 
more or less obstruction is caused by evejy 
enlargement of this sort the amount of ob- 
struction depending not only upon the ««• 
of the structure but upon the extent to which 
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raent In the cases of enlargement of the sub 
cervical group the urethra is \ cr> much length 
ened at this point but since such abnormal 
cases are not included in the measurement it 
is concluded that the upper end ol the poste 
nor urethra tends to lengthen in the later y cars 
of hfe so that in old age the a\ erage measure 
ment from the beginning of the urethra to the 
upper end of the v crumontanum is r 8 a cm 
The \erumontanum formed by the in 
growth of the wolflian and mullenan ducts 
assumes \anous shapes and sizes at different 
points The usual arrangement is for the 
upper end to rise abruptly from the floor of 
the urethra its greatest height and uidth 
being at the point where the ejaculatory ducts 
and utnclc open into the urethra which is 
usually about 03 cm below its upper end 
From this point on the structure usual! y tarers 
off gradually until its fibers ha\e become dis- 
tributed among those of the floor of the urethra 
and it disappears at its lower end by spreading 
out in one to four or fi\e bands of tissue some 
of which may become attached to the lateral 
walls of the urethra Its length m the first 
decade is 1 cm During the second it becomes 
increased to 1 5 cm and at the third penod 
it assumes adult size and is nearly 2 o cm 
throughout hfe The width and height follow 
rather doscly the length in regard to reaching 
adult proportions which arc a little over 04 
cm in either direction and about twice the 
size of the structure in the first decade 
The seminal vesides and the lower portions 
of the vasa deferentia are bound together by 
a fascia which I ha\c called the tntervcsicular 
fascia It is made up of three portions the 
most prominent being the posterior leaflet 
which is composed of two layers It extends 
around and between the two seminal \esides 
and posterior to the \asa deferentia The 
seminal \csicles are thus suspended in a sac 
like structure the posterior layer of which 
extends directly across from one \eside to 
the other The anterior layer after encirding 
the vesides joins the posterior lamella at the 
border ol each vesicle and becomes intimately 
attached to it thus forming a two layered 
rather firm fibrous fascia The middle portion 
is formed by a two- layered structure which 
envelops the \ asa deferentia in a similar man 
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ner The third or anterior lamella is a single 
layered fibrous structure extending from the 
anterior and lateral surfaces of one seminal 
\esidc to those of the other at which point 
it is attached to the encircling portions of the 
posterior part of the fascia described above 
In most instances the upper border of this 
fascia extends somewhat higher than the 
fascia of Denonv dhers and the two structures 
are easily separated being in direct contact 
only at the lateral surfaces of the seminal 
v csiclcs At other places the two structures 
are separated by a considerable amount of 
fatty and areolar tissue 
The inters csicular fascia is not near!} so 
firm as that of Denonvilhcrs Its posterior 
leaflet is the strongest portion the middle 
or that portion which cncirdcs the a asa 
deferentia is the weakest The three lamclhe 
combined hold the seminal \ csiclcs and \asa 
deferentia mnicrj definite en\ elope which is 
of considerable importance in surgery of this 
region This structure is undoubtedly a 
barrier to the extension of carcinoma and may 
explain why cancer of the seminal vesicles is 
usually confined to those structures for such 
a long period of time without extension to sur 
rounding tissues and organs The type of pain 
which accompanies acute infections of the 
seminal vesicles is explained by the fact that 
these organs arc contained within a sacculated 
fascia The inters csicular fascia corresponds 
fairly well to the area of the tngonum vesica: 
and reinforced by the fascia of Denonv llhcrs 
forms a firm support to the bladder wall at 
this area and is an additional factor in pre- 
senting the formation of diverticula in this 
region The elevation of the lower portion of 
the tngonum veucae in true middle lobe hy 
pertrophies is matenally influenced by the 
fibrous unyielding character of this fascia 
and the yielding nature of the bladder wall 
The seminal vesicles attain adult size dunng 
the third decade The average of a great 
many measured shows that in health they 
remain practically the same size after this 
penod Enlargement of these structures 
occurs in 32 4 per cent of all cases over 20 
years of age The greatest penod of affection 
is dunng the third decade at which time 42 5 
per cent are abnormal The nght seminal 
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and the average size of the ureteral onficc l 
o i cm Dunng the second decade there is an 
uictotw in the length of Hit urt ter within the 
wall of the bladder to i 6 cm and it remains 
alwut the same throughout except that there 
is a slight increase in tin me lsurimcnt m the 
latter } tars of life it being t ,cm in the itth 
decade and iqcm in old age The unkral 
on/ices do not how an) marked th inpc after 
the second decide at which time thi) arc 
o t$ on m Itngth and are ncarlj alwjjs 
scaphoid in xinpc although the) m) l* 
mere shls or exact I) circular I hire an a 
great man) variations in the appearance of 
ureteral orifice and one mi) find anx st ige 
lie tween the small circuhr orifice which I x ks 
like n pm hole to a long narrow lit i o cm 
tong 

The tngonum \cmcj. i formed h> the mus 
cube and connective ti sue bmufRs extending 
from each ureter to the \ epical unluc whuh 
arc sujicnmpoMd ujwn the bladder wall The 
fibers from its apex connect with the upper 
end of the verumontanum ami an. seen to be 
arranged in a var)ing number of fold 
usually two or three Thi structure is n ir 
mally an equilateral tnanglc although the 
base or di tana. between the urctiral unities 
is often a bale 1c sthan thcdi tante between 
meter and the vesical onfue In the lust dec 
ndc the average tngonum measures mm 
This increases in the second decade to i 6 on 
Dunng the third period it rcaihe adult ue 
3 a cm and remains practically the sime 
throughout adult life 

The superposition of the tngonum upon the 
bladder wall ns described b> Lieutnud can 
be demonstrated by Mall s method already 
described in which the structure is dissected 
entirely free from the vesical wall (Hr 3) 

As>mmetry of the tngonc occurs with con 
siderabfc frcquenc) In my series it occurs 
most frequtnt!) in the fourth decade Tift) 
nine of the entire number of specimens or 
a6 3 per cent show a considerable difference in 
the distance of the two ureters from the vesi 
cal orifice. This variation may be as much as 
x a cm and in this day of Instrumental 
Investigation of the bladder and uretere this 
13 an important consideration In adults the 
ureters may be as near to the vesical onfice as 


15 cm * r as far from it a 50 cm fti-t 
and one Inlf per rent of m> pcamtn* have » 
tngonum v c more than 1 ocm larger thin 
normal while * 7 per cent are unu usll) «n-»1 
without other igns of abnurmalit) Seven- 
tien jiecuntn or 7 6 per cent show an h) 
(Hrtroph) of thi tngonum v cmcx w hich iiardi 
out rmrUril) lupcnmjxned u|x>n the bladder 
It i in iverj such case *omiwhsl conlrartnl 
with a deep Ins fond lxhind Its bvt Tbs 
condition ran 1) if ever occurs before the fur 
tilth) nr 

Urn irrmhtic m the structure of the In 
gpnurrv \i ns arc verv frequent!) met with 
I he ext 1 1 nee of an hy]icrtroph) of the group 
if Itlicrs extending from one ureter to the 
other 1 m> common an occurence that a »■ 
cal let | mteruritcnc bir Is taken for granted m 
adults 1 hxv c come aero* a numlxr of spen 
mens m which there I apjnrentl) no ti-<ue 
extending from one ureter to the other out 
there 1 a di line! bundle extending from each 
ureter U» the \ e<ical onficc 1 rcquenll)' 
bundles of nlxrs extend toward the middle 
line and then curve nthcr shaql) toward 
the ipex forming a wide \ baj*d structure 
‘wv cral of the pea men show the remarkah 
condition ol a bar extending from one UIt “i 
just to the midlinc where it topsoil short a«j 
extending from the other ureter to the onfit* 
of the bladder there » a well marked hurdle ® 1 
libers 

The prostate develops in such a " l3n ®, 
that its mun bulk hc> licbind the urethra® 1 " 
lateral to it There is comparative!) *»«*; 
of the gland anterior to the lumen of 
urethra \t the apex of the gland t“ ere 
alwut an equal di tnbution or tissue amen® 

1 ) and posteriori) In every voung sp t ** m *r 
the urethra proceeds through the P 3 ®* rt 
most m its center except at the bise _ 
there is even before the time of puhen) 
preponderance of tissue posteriorly 

As persons grow older there is a sraauaj 
crease in the distance from the \eaical 
to the upper margin of the verumontan 
Up to the fifth )ear this measurement 
ages o 55 cm During the second decau 
length of this portion of the posterior ““ 
is increased to 1 3 cm and from that 
there is a slow gradual increase in d* ® C3S 
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lent In the cases of enlargement of the sub ner The third or anterior kmdla is a smgk- 
Scal gUpthc urethra iisery muchlcngth layered fibrous structure eatending from the 
ened atduspoint but since such abnormal anterior and lateral surfaces of one seminal 
cases are not included in the measurement it vesicle to those of the other at nhich pmnt 
“concluded that the upper end of theposte- it is attached to the encirchng portions ofthe 


nor uremra icikis icusutcima uu- j*-***- , . , .. 

of life so that in old age the average measure In most instances the upper border of this 
ment from the beginning of the urethra to the fasaa extends somewhat higher than the 
upper end of the verumontanum is x 85 cm fasaa of DenonviUicrs and the two structures 
The \emmontanum formed by tbc m are easily separated being in direct contact 
growth of the wolffian and mullenan ducts only at the lateral surfaces of the seminal 
assumes various shapes and sizes at different resides At other places the two structures 
points The usual arrangement is for the are separated by a considerable amount of 
upper end to rise abruptly from the floor of fatty and areolar tissue 
the urethra its greatest height and width 'lhe mtervcsicular fasaa is not nearly so 
being at the point where the ejaculatory ducts firm as that of Dcnonvilhers Its posterior 
and utnde open into the urethra which is leaflet is the strongest portion the middle 
usually about o 3 cm below its upper end or that portion which encircles the vasa 
From thispoint on the structure usually tapers deferentia is the weakest The three lamella: 
oD gradually until its fibers hive become dis combined bold the seminal vcsidcs and vasa 
tnbuted among those of the floor of the urethra deferentia m aver) definite env elope wh ich is 
and it disappears at its low er end by spreading of considerable importance in surgery of this 
out m one to four or five bands of tissue some region This structure is undoubted!) a 
of which may become attached to the lateral barrier to the extension of caranoma and may 
walls of the urethra Iks length in the first explain why cancer of the seminal vesicles is 
decade is 1 cm During the second it becomes usually confined to those structures for such 
increased to x 5 cm and at the third period a long period of time without extension to sur 
it assumes adult size and is near/j 2 o cut rounding tissues and organs The type of pam 
throughout life The width and height follow which accompanies acute infections of the 
rather closely the length in regard to reaching seminal vesicles 15 explained by the fact that 
adult proportions which arc a little over o 4 these organs are contained within a sacculated 
cm in either direction and about twice the fascia The mterv esicular fascia corresponds 
size of the structure in the first decade fairly well to the area of the tngonum vesica: 

The seminal \esicles and the lower portions and reinforced by the fasaa of Denonulliers 
of the vasa. deferentia are bound together by forms a firm support to the bladder wall at 
a fascia wh ic h I have called the mtervcsicular this area and is an additional factor in nre 

2“ »f*»erticuU m ?hts 


mwt prominent being the postaior leaflet region The elevation ot the loner liil onVf 
which 19 composed of tno layers It extends the tngonum ves.crc in true m dSc^ote hv 
around and hetneen the tuo seminal vesicles rsermW . tIa . . y 
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like structure the posterior Iaver of which Th+ .Zi i , ure 01 the bladder wall 
extends direct!) across from one vesicle to the naff? 11 ? 4 adult si2e during 

the other The anterior v Tbe ° f a great 

the vesicles joins the posterior lamella at thp measured, shows that in health they 

hwler ot eteiv veaela S^mrain^tS “«*■» .(ter t£ 

attached to it thus forming a tno-favered Lt« . ® n ^ aj S nnent these structures 
Themuhte^mon ™ J 4 oS" “f * 811 ® SB ao 
b a tao-hycred structure nhich u dSmu tte .2 f !’ 1 Ito,od ° f “fretton 

envelops the vasa deferentia in a similar man fi***-^l 
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vesicle i enlarged three Umn as often a 
the left m this senes there being thirt> seven 
cases of the fonner and ten of the litter and 
ten in which both sides arc symmetrically cn 
larged There arc five eases of atrophy of 
both structures (See Table III ) 

The ejaculatory ducts |iass « bhqucly 
through the prostate Thiy retain their 
embry ological characten tics of rising nlher 
precipitously through the prostate until they 
arc within a short distance of the lumen of the 
urethra In the v emmontanum nl w hich point 
they turn and course through the verumonta 
num parallel with the axi of the urethra 
finally opening laterally on the surface of th it 
structure in such n manner tint there are lift 
thin flaps over their orifices which act as 
valves on distention of the posterior unthra 
They open on a level with the upper portion 
of the utncle and in none or the two hundred 
and twenty four specimens studied have I 
found an ejaculatory duct opening into the 
utricle I orosr has reported three hundred 
eases examiner! with no instance of an ejacula 
tory duct opening into the utricle 
The mouth of the utricle Is very small in 
the first decade considerably larger in the 
second and reaches adult size in the third 
It vanes greatly in size and shape the average 
adult size is o 15 an The shape of the orifice 
is a longitudinal slit which vanes greatly as 
to its width Often the onficc is small and 
round In other eases the longest diameter is 
1 1 ... nkYMl AuuLdpdc 9 1 SumAW J 


obliquely or transversely disposed and oc« 

1 mally it 1 semilunar in shape In one it 
two instances the orifice-. of ejaculatory ducts 
ami utnculus probation arc elevated #«1 
I xik hke little craters The depth of thu> 
intrn sling vestigial organ Is rarelv very « 
ten 11 1 incc It Is u ually completely con 
tamed within the tip of the verumontanun 
Out tonally however it extends to the base 

>f the pro late in which ease II measures over 

1 o cm During the first four decades it » 
less than o 5 on in length but in later year* 
It Ixiomrs a trifle more exten ivc as shown w 
the accompany ing table (See Table I\ ) 


suuuvnv 

lhe veins of the prostate arc numerous 
and in old age large and tortuous Tncy arc 
located for the most part on the anterior 
face and the Lateral borders of the g«n 
1 htcboliths are quite commonly i°uml 
them T hese v an stones arc found m J°P*T 
cent of all pcclmcns ov er 30 years or age 3 
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The so called median groove of the pro* 1 
1 a depression which extends parallel 


1 a ueprcssion wmen cvicmw 
the axis of the gland and Is found only in 
posterior two third of that _r 

anterior third bang rounded The wiaui 
the gland in every m tancc is greater 
thickness always les than Its length 1 _ . 
is a very slow gradual increase in the w 
the prostate from birth to five years ot K' 
It increases very rapidly in size dunng 
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years of puberty so that just after this period 
it is more than twice as large in every dimen 
sion as it was preceding this age Dunng 
the third decade the gland reaches its man 
mum size It shows a \ery slight decrease in 
size in old age 

Changes in the prostate gland or other con 
tiguous structures causing abnormality of 
greater or less degree at the vesical orifice occur 
in sixty -one cases out of two hundred and 
twenty four studied Fourteen and seven 
tenths per cent of the entire number of glands 
observed show an enlargement of Albarran s 
subccmcal group of tubules Most of these oc 
cur after the thirtiethycar so that 22 8 per cent 
of the specimens older than this show such an 
abnormality General enlargement of the 
prostate occurs in 11 1 per cent of all the 
ghinds studied There are three enlargements 
of the subccmcal group The usual Albar 
ran s group enlargement is umlobular Occa 
stonally this enlargement may be divided Into 
three portions There are two types of ob- 
struction with intravesical projection at the 
posterior portion of the neck of the bladder 
The most common is an enlargement of the 
subccmcal group with projection from within 
the sphincter the second type is an enlarge- 
ment or the middle lobe proper which develops 
out ide of the sphincter and projects into the 
bladder by lifting the apex of the tngonum 
VCMCS 

The ureters pass obliquely through the 
vesical wall in such a manner that intravesical 
pressure causes occlusion of their lumina 


The length of the ureter contained within the 
bladder musculature vanes at different ages 
During the first decade it averages o 75 cm 
in length Its length is much increased dur 
mg the second decade at which time it be 
comes 1 6 cm in length and dunng later 
years in life increases only slightly In adult 
life the ureteral onfices are scaphoid In shape 
and about o 25 cm in their greatest diameter 
They vary greatly however in shape and size 

The trigonum vesica: is normally an equi 
lateral tnangle in which the base or the dis 
tance between the ureters is occasionally less 
than the other legs of the triangle It reaches 
adult proportions dunng the third decade 
and in normal cases remains unchanged 
throughout life Anatomically it is formed 
by tissue denved from the ureters and super 
imposed upon the bladder wall as described 
by Lieutaud Abnormalities of the tngonum 
are rather common 26 3 per cent of the spea 
mens in my senes show an asymmetry of this 
structure The difference in distance between 
the ureter on each side and the vesical onfice 
ma> be as great os 1 2 cm The base of the 
tngonum m adults may be as neat to the 
internal sphincter as 1 5 cm or as far from it 
as 5 cm Seven and six tenths per cent of 
the specimens show' an hypertrophy of this 
structure This does not occur in any instance 
before the fortieth year There arc a great 
many abnormalities in the arrangement of the 
muscular bundles comprising the tngonum 
vesica: 

There is a great increase in the distance be 
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tween the \esical onficc and the upper margin 
of the verumontanum This distance is o 55 
cm in the first decade During the second it 
increases to 1 2 cm and from that time on 
there is a gradual lengthening of this portion 
of the posterior urethra until in old age it 
reaches a distance of t 85 cm Enlargement 
of Albarran s subcervical group greatly aug 
ments this measurement 

The \erumontanam assumes adult size 
during the third decade It is attached to the 
tngone abo\e by small bundles of fibers 
Below the entrance of the ejaculatory ducts 
and utricle it gradually decreases in size its 
fibers spreading out in small bundles on the 
floor and occasionally on the lateral walls of 
the urethra 

The seminal vesicles and lower ends of the 
vasa defcrcntia are bound together by a 
structure composed of anterior middle and 
posterior lamellae This fasaa is of interest 
because it tends to present the dissemination 
of carcinoma of the seminal vesicles to con 
tiguous structures it causes a true middle- 
lobe hypertrophy of the prostate to project 
into the bladder and it supports the base of 
that viscus The seminal vesicles attain adult 
size during the third decade and normally do 
not enlarge after that period Abnormal 
enlargement occurs in 324 per cent of oil 
cases over 20 years of age The right side is 
enlarged three times ns often as the left 
Atrophy of the seminal vesicles occasionally 
occurs There are five cases in my senes 

There has not been found a single instance 
m which an ejaculatory duct opened into the 
utricle in this senes Porosz reports three 
hundred cases without any such abnormal 
arrangement The utnculus prostaticus 1 s 
usually contained within the summit of the 
verumontanum Occasionally It extends to 
the base of the gland During the first four 
decades it is less than o 5 cm in length la 
later years it becomes a tnfle longer Great 
vanation is noticed in the size and shape of 
the mouth of the utricle but the usual ar 
rangement is a longitudinal scaphoid slit One 
interesting specimen had its orifice entirely 
occluded by a membrane 


In no instance has there been found an 
hypertrophy of the ventral or the posterior 
lobes of the prostate or the apex group of 
tubules although I have a clinical case m 
which there is a deaded enlargement of the 
latter which is probably due to chrome infec 
tion and is subsiding under treatment 

The following conclusions are drawn from 
this study 

1 The width of the prostate in every 
instance is greater than the height alw ays less 
than its length 

2 The prostate gland develops very slow 
Iy until puberty at which time it increases 
enormously in size assuming proportions 
which are twice those previous to this period 
It reaches a maximum size during the third 
decade 

3 One out of every four specimens ob- 
served shown an obstruction of greater or less 
extent at the onfice of the bladder 

4 Asymmetry of the tngonum ve*ac* 
frequently occurs (26 3 per cent of my cases; 

5 The upper portion of the posterior 

urethra continually lengthens from birth until 
death , 

6 The seminal vesicles and the lower end 

of the vasa deferentia are enveloped m a 
tnple-laycred fasaa which is of great im 
portance surgically Enlargement of joe 
seminal vesicles occurs in one-third oftne 
cases over 20 years of age the right being 
affected three times as often as the left 

7 The ejaculatory ducts rarely 1' 

open into the utnculus prostaticus 

In conclusion I wi h to express my thanks t 
Dr Charles Noms Dr Crawford and IW 
Vance of the pathological department a 
Bellevue Hospital and to Dr Hugh H * 00 
of Baltimore for their many courtesies 
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NERVE-BLOCKING 1 

BrM L HARRIS SID Chicago 


I T has been the aim of surgeons from time 
immemorial to render surgical opera 
turns painless While the early attempts 
undoubtedly mitigated somewhat the 
pain of operations success in this line cannot 
be said to hav e been achieved until the advent 
of ether and chloroform The use of these 
agents produces an abolition of consciousness 
and during this state no pain is perceived 
Tor years after the discovery of these and 
other general anesthetics the abolition of 
consciousness was considered essential to 
complete freedom from pain during opera 
tions but following an article by Roller in 
1884 on the anesthetizing effect of cocaine 
when applied to the mucous membrane of the 
eye much expen mentation was done in order 
to determine the practical \alue of cocaine 
when applied locally to mucous membranes 
or when injected subcutaneously in produc 
ing local anasthesia so that the part could 
be operated on without pain It was found 
that cocaine when applied to a mucous 
membrane would produce practically com 
plcte anasthesia although somewhat super 
fiaal in character and that when injected 
subcutaneously an area of anasthesia would 
be produced varying in duration and extent 
depending upon the strength of the solution 
used The v cry high toxicity of cocaine made 
the subcutaneous use of this drug for its 
local anaesthetizing effect so dangerous as 
to limit the practical applicability of the 
method to comparatively slight operations 
and after enjoying a rather brief period of 
favor the method fell into disuse except in 
certain cases 

It was observed very early that if the co 
came solution were injected in dose proximity 
lo a sensory nerve trunk the area of anaesthe- 
sia was not limited to the region injected 
but extended to the entire region supplied by 
the nerve with which the solution had come 
m contact It «ccms that but little u«c was 
made of this principle at the time but hortly 
thereafter the anaesthetizing effect of cocaine 

Sad Wart luncHCjn 


when injected into the central spinal canal was 
brought forward and spinal anesthesia became 
quite popular but its high mortality soon put 
a check to its general adoption 
The possibility however of producing 
anasthesia sufficiently for surgical purposes 
without the abolition of consciousness was 
demonstrated and the desirability of the 
method together with its great advantages 
provided it could be freed from the dangers 
due to the toxicity of the substances used at 
once became apparent 
The search for something less tome than 
co come led to the discovery of a number of 
substances which when applied locally 
produce anaesthesia Among these may be 
mentioned the various forms of eucainc tro- 
pocainc stovaine alypin orthoform cyclo- 
fonn novocame etc None of these sub 
stances possesses anaesthetizing properties to 
the same high degree as does cocaine but 
they arc all less tome than cocaine Of these 
substances novocame seems to be the best 
as it possesses a comparatively low toxic 
coefficient combined with high anesthetizing 
properties It is also readily soluble in water 
and will stand a reasonable amount of boiling 
without decomposition 
While experiments show that novocaine is 
only about one-seventh as toxic as cocaine 
it should not be forgotten that venous and 
even fatal results may follow an overdose 
The amount of novocame that can be in 
jeeted without producing toxic symptoms 
vanes considerably and depends largely upon 
the rapidity of absorption If a plain watery 
solution bo used and injected in a region 
where absorption is rapid o 3 gms to o 4 gms 
may produce symptoms but if the solution 
be one which absorbs slowly o 5 gms to 1 o 
gm may be used without danger The more 
rapid the absorption the less marked the 
anasthesia for it requires a certain length 
of time for the drug to act The addition of 
adrenalin to the solution materially increases 
the degree and duration of the anasthesia 

taJoiSal Society Sir n 



194 


SURGERY GYNECOLOGY AND OBSTETRICS 


Hoffmann has found that the addition of # 
of i per cent to i per cent of potassium sul 
phate also materially increases the duration 
of the anaesthesia and that he was able to 
produce anaesthesia with a much weaker 
solution 

I have found in mj own work that bj the 
addition of calcium chloride in varying 
strengths the anasthcsia may be prolonged 
to two or three hours without difficulty and 
that a weaker solution may be used than 
without the caldum chlonde The formula 
which I am using at present and which has 
given me the best results is novocame 
to i per cent calcium chlonde K to yi of i 
per cent chlorbutano! 8/10 of i per cent in 
distilled water to which are added 4 to 5 
drops of the r to 1000 adrenalin solution to 
30 cem of the mixture It is very essential 
that the mixture he properly prepared and 
the method which I use is as follows The 
distilled water is stenlized by boiling The 
novocame is then added and the boiling con 
tinued not to exceed two or three minutes as 
prolonged boiling spoils novocame When 
this has cooled down to below 160 Tahr 1 o 
gm of chlorbutanolis added to every 100 ccm 
of the novocalne solution Water dissolves 
only about 8 of 1 per cent of chlorbutanol 
but 1 per cent is added merely as an easy way 
of insuring a saturated solution The undis 
solved part simply settles at the bottom A 
a per cent to 4 per cent solution of calaum 
chlonde in distilled water is made and stenl 
ued and then the chlorbutanol added the 
same as to the novocame solution The 
solutions are kept separate and mixed just 
before using In this way the percentages 
of the ingredients may be quickly varied to 
suit the particular case The adrenalin 
should never be added until just before using 
as it is very unstable and soon spoils if left 
standing in the solution which is radicated 
by the solution gradually turning a reddish 
color The adrenalin solution should be 
comparatively fresh and if it has turned red 
dish in color it should not be used The 
chlorbutanol is added because it has distinct 
anesthetizing properties of its own and being 
soluble in lipoids increases the anesthetizing 
effect of the novocame 


If this solution be brought in contact with a 
nerve it penetrates the nerve and interrupts 
or blocks the passage of nerve impulse at 
that point If the nerve be a mixed one 
afferent impulses are blocked before efferent 
If the blocking is complete no afferent im 
pulses can travel along the nerve at the pomt 
of blocking hence no sensations having thar 
ongm m the region supplied by the nene 
blocked can be perceived Sensations are of 
several kinds touch pain temperature 
pressure etc When a nerve is blocked the 
sensations are not all lost at the same time 
Pam is lost first and pressure last The 
pnek of a pm may be recognized after it 
ceases to be at all painful and pressure can 
usually be recognized after touch is lost 
On making an incision through the abdom 
inal wall for example it is found as might be 
expected that the skin is the most sensitive 
The subcutaneous fat is but slightly sensitive 
while the muscle and parietal peritoneum are 
quite sensitive I have observed several 
times that the patient would complain ol 
feeling the cutting of the muscle when abso- 
lutely nothing was felt when the akin or 
peritoneum was cut. The complete absence 
of muscular rigidity and of increased abdom 
inal tension is a certain indication that the 
peritoneum where it is being handled U 
anesthetized When the abdomen is 0 P cned 
under a circumscribed blocking it is ver X 
interesting to nib or draw on the panetw 
peritoneum outside of the blocked area ana 
to note the character and location of the sen 
sations described by the patient. For m 
stance if the lateral parietal peritoneum be 
drawn on as may be done usually when .there 
are adhesions between the colon and 
lateral wall the patient at once complains 
of a pam in the side rubbing the peritoneum 
over the bladder or over the lower abdonuna 
wall causes a sensation in the bladder wun 
the desire to unnate on rubbing the p™ 1 ? - 
neurn of the cul de sac of Douglas the pau> ’ 
referred to the rectum . , 

The uterus and ovaries are not particujari) 
sensitive when touched but if the infundibuio* 
pelvic or the broad ligament be drawn on 
pain is produced which is referred to * 
lateral wall of the pelvis Handling or dm 
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mg on the gall bladder and ducts causes pam 
referred to the bad- The appendix is abso 
Jutely insensitive but hgating or drawing on 
the mesentenolum causes a pam similar to 
an intestinal colic which is referred to the 
region of the umbilicus with gagging and if 
persisted in vomiting may be induced This 
may be prevented very readily by simply 
injecting the root of the mesentenolum with 
the anesthetizing fluid The same kind of a 
pain may be produced by drawing on the 
mesentery of any part of the intestine and it 
is so characteristic that it may be called the 
intestinal pain 

As the principle of nerve-blocking consists 
in reaching the nerve in continuity at the 
most accessible point between the part to be 
operated on and the spinal cord or the brain 
it necessarily follows that one should be a 
good anatomist in order to block successfully 
One should know too the limitations of the 
method although it may be said that its 
field is continually increasing with improved 
technique 

LIMITATIONS AND AVAILABILITY 

Wc Will take up now the limitations and 
the availability of nerve blocking more in 
detail As might be expected the method 
is not suited to operations on infants or 
children too young to be governed by reason 
as thc> resist and struggle through fear unm 
fluenccd b> the presence or the absence of 
nam yet l would not place a definite age 
limit as I have operated on a little girl of five 
years for a good sized inguinal hernia without 
any difficulty The limitation is not so much 
one of age as one of uncontrollabiUty An 
adult may be uncontrollable as well as a child 
\Imost any operation may be done on the 
lower extremity by blocking the sciatic at 
its exit from the pelvis or at the gluteal fold 
and the anterior crural at Poupart s ligament 
If the operation i in the region supplied by 
the lc«er sciatic or the external cutaneous 
these nerve likewise must be blocked The 
upper extremity may be operated on by block 
mg the brachial plexus at the root of the neck 
or for operations on the forearm or hand 
the nerve trunks can be ea ily reached m the 
arm The superficial cervical plexus is 
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blocked for operations on the neck and there 
is nothing more satisfactory than an opera 
tion for goiter under nerve blocking Opera 
tions on the face tongue and scalp can be 
done and I have trephined twice both pa 
Uents expressing themselves as suffering no 
pam 

The complete operation for the removal of 
the breast and axilla can be done by blocking 
the brachial plexus the acrommal and davic 
ular branches of the superficial cervical 
plexus and from four to six of the intercostal 
nerves 

The method isidealfor hernias as the region 
is so easily blocked by injecting the ilio- 
hypogastric and the iho inguinal nerves near 
the anterior superior spine of the ilium 
One of the most satisfactory regions to block 
is the perineum including everything from 
the sacrum behind to the symphysis in front 
m either sex This region is blocked by m 
jecting into the sacral canal A needle about 
10 to 12 cm in length is introduced into the 
sacral canal through the open space between 
the sacrum and the coccyx This space is 
closed with a dense ligamentous structure 
which is readily recognized os soon as the 
needle touches it The patient is placed on 
the right side with the limbs sharply flexed 
With a fine hypodermic the skin and sub- 
cutaneous tissue are injected so there will be 
no pain on passing the larger needle The 
long large needle is then introduced detached 
from the synngc at an angle of about 45 
degrees with the surface of the body at that 
point The needle is introduced into the 
sacral canal a distance of from 5 to 7 cm. 
One should now wait a few' seconds to see that 
no blood or cerebropsinal fluid escapes from 
the needle the one indicating that the 
point of the needle is probably in one of the 
larger veins surrounding the cauda the other 
that the needle has punctured the lower end 
of the sac of the central spinal canal In 
cither case the fluid should not be injected 
until the point of the needle has been changed 
to another location The spinal sac usually 
ends at about the upper edge of the third 
sacral vertebra When the needle is in the 
proper place from 30 to 40 ccm of a 1 per cent 
solution containing from K to % of 1 per 
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cent of calcium chloride is introduced <hmh 
Anxstliesia begins in a few minutes and ex 
tends from behind forward It requires as a 
rule from twenty to thirty minutes for the 
anjestheMa to be complete Occasion'd!) I 
have found that the amount first injected 
was insufiicicnt to produce complete nucs 
tlicsia so now I do not withdraw the needle 
at once but allow it to remain m situ and if 
on testing the part at the end of ten or liftnn 
minutes it seems that the anxstlicsia is not 
going to be complete 10 or 15 ccm more of 
the fluid maj be injected In thi waj com 
plctc amcsthesia can always lie produced 
Under this anaesthesia any operation on the 
lower bowel perineum \agma suha un 
thra ccmx, prostate etc maj be perf irmul 
without a particle of pain 

Jly regulating the amount of fluid injected 
the nn&Mhcsix may be made to include the 
entire saern! plexus 

Tor operations on the kidney the ikvmth 
and twelfth dorsal and the first lumbar nerves 
are blocked as they escape from the inter 
a c rtcbral foramina The abdominal w all may 
be blocked at any point so that the easily 
may be opened painlessly \ny operation 
within the caul) may be done which docs 
not draw on the mesentery or other peritoneal 
folds or ligaments or which does not maohc 
the unblocked panctal peritoneum anteriorly 
or posteriorly So long as the manipulations 
arc limited to those organs which are insensi 
tlvi no pain is experienced Tacking off the 
intestines from the pelvis or other region 
necessarily draws tlie mesentery and the 
packing comes in contact with unblocked 
parietal peritoneum hence pain is produced 
Therefore In operations involving the painful 
parts mentioned my phn is to open the 
cavity under ner\ c-blocking then give the 
patient a little nitrous oxide gas and oxygen 
during those manipulations which arc known 
to be painful As soon as this part of the 
operation is finished the gas is discontinued 
and the operation completed under the nerve 
blocking Following this method many of the 
cases receive do general anesthetic some 
receive a little gas, and all areawake and con 
saous long before leaving the table and 
throughout a large part of the operation 


\ny method of producing anx>lhe«ij for 
surgical purposes if more or less new must 
]»«n some advantages over old and well- 
established methods if it is to gam general 
recognition The question therefore at 
once an«cs, \\ hat advantages has nerve 
blocking over general anxslheui as produced 
to-day 

In the fir t place It is less dangerous It 
will be admitted that practically all ub- 
tances used for this purjwsc arc more or less 
toxic but the degree of toxicity Is compara 
lively well known and as the substances are 
injtcttd locally to affect nerve trunks and 
not used generally to affect nerve centers it 
1 easier to guard again t an overdose The 
meth xl 1 devoid of the dangerous and on 
ptcasant complications which «o frequently 
follow the use of general anarsthfsia pat 
Ucuhrly ether and chloroform such a* 
pulmonary irritation pneumonia nephntu 
suppression of the urine acidosis, nausea 
vomiting headache gaseous distention of the 
tomach etc latients recover from the 
effects of the ancsthrtic much quicker in 
fact they frequently arc able to take and 
often ask. for drink or light noun hment on 
reaihtng their room Without wi hing at thi> 
time to inter into a discussion of the nature 
and cause of shock it may be said that if the 
blocking is complete no shock whatever 
follows operations done by this method save 
that due to loss of blood for without afferent 
impulses no shock follows injury’ 

The presence of ion«ciousncsS is no dis- 
advantage in fact it is frequently of great 
advantage to have the patient conscious 
In my expen cnee the great majority 01 
patients prefer licing conscious and look upon 
the loss of consdousnes as one of the g™"* 
drawbacks to an operation The psyewe 
element in these cases has been greatly ove 
estimated The horror of an operation, 
based on first the fear of pain second tne 
loss of consciousness and third apprchensi^ 
as to the outcome The a surance that tnere 
will be no pain eliminates the first elemen 
The fact that consciousness is not lost eu 
mates the second The third 
apprehension as to the outcome is P”j“ 
just the same whether the patient be consa 
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or unconscious I have found howe\er that 
patients are inclined to look upon operations 
that can be done without the loss of conscious- 
ness under nerve blocking as less se\ ere than 
when a general anesthetic has to be used 
One other thing in favor of nerve-blocking 
is that it teaches the surgeon to be more 
gentle and more considerate of the patient 
It is surprising what can be done in the 
abdomen for instance by being gentle with 
out producing pain and there is no doubt 
that the less tissues and organs arc mauled 
about the less shock there is whether the 
patient be conscious or unconscious 

It is desirable in many cases to give a 
hypodermic of morphine and atropine or 
scopolamine about three-quarters of an hour 
before the operation as it quiets the patient 
and relieves the irksomeness of lying still in 
one position so long 

Dunng the past fen months I have done 
under nerve blocking two hundred and thirty 
four operations on two hundred and se\ entecn 
patients The following list shows the wide 
applicability of the method 
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Foot 
Scrotum 
Adenitis 
Cervical 
1 RUUUl 
Appe dectomj 
Adhesions 
Abdominal 
Duodenal 
Cj t 
Cheek 
Ovary 
Breast 
Cyitocele 
Colostomy 
Carbuncle neck 
Cervical nb 
Cirrhosis ti er (T Ima 
Dccompreuio operation 
Epithelioma 

1 guinal region 
Ezostosu, at cakis both 


petition) 

•Lull 


7 
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Fractures 
plate 
Reduction 
Fistula 
Rectal 
Appendiceal 
Gastrostomy 
G astro-enterostomy 
Hernia 
I guinal 
Femoral 
Ventral 

Hemorrhoidectomy 
Hydrocele 
Hj terectomy 


Intestinal obstruction 
Kidney fixation 
Osteorajehtis leg 


Polypi 

Recti 


:tal x 

Cervical 

Urethral x 

Penneil section 2 

Prostatitis (drain) 

Perineorrhaphy 4 

Peroneal nerve s tured x 

Ptosis eyelid 

Rectocele 1 

Rupt re patellar ligament x 

Resection nb 

S bmucous fibroid u gma 1 

S bphretue bscess 1 

Stone 

Kidney x 

Ureter j 

Bladder urinary 

Bladde gall 3 

Scar Tissue 

Finger t 

Keck ndchm x 

Sphincter (rectal) dil tation 1 

Thyroidectomy 13 

Trachelorrhaphy 1 

Ulcers, rectal x 

Uterus fixation . 

Vancocele 3 

Turnon 
I test ne 

Vbdomin 1 wall 3 

Unn ry bladder x 

Cystostomy (suprapubic) a 

Aruntbesia f other operators 3 

Number of patients operated on 7 

Number of pera liana performed 134 

Number of failures 6 

Number of cases w which gas was used 1 addition to 
blocking 

There were seven deaths two due to hyperthyroidism 
two t uremia, f Rowing prostatectomy one to delirium 
Bern* ne to scute dilatation of lomach n the fifth 
® y , < J n 00 ^ • e 'enth day following catena re- 
moval [ the cwcum and ascending colon f cam ma 
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cent of calcium chloride is introduced slowly 
Anaesthesia begins in a few minutes and ex 
tends from behind forward It requires as a 
rule from twenty to thirty minutes for the 
anaesthesia to be complete Occasionally I 
have found that the amount first injected 
was insufficient to produce complete anas 
thesia so now I do not withdraw the needle 
at once but allow it to remain in situ and If 
on testing the part at the end of ten or fifteen 
minutes it seems that the amwthcsia is not 
going to be complete 10 or 15 cem more of 
the fluid may be injected In this way com 
pletc anarsthesia can always be produced 
Under this ancesthcsia any operation on the 
lower bowel perineum vagina \ul\a ure 
thru, cervix prostate etc may be performed 
without a particle of pain 

By regulating the amount of fluid injected 
the anaesthesia may be made to include the 
entire sacral plexus 

Tor operations on the kidney the elev enth 
and twelfth dorsal and the first lumbar nerves 
are blocked as they escape from the inter 
vertebral foramina The abdominal wall may 
be blocked at any point so that the cavity 
may be opened painlessly Any operation 
within the cavity may be done which does 
not draw on the mesentery or other peritoneal 
folds or ligaments or which does not involve 
the unblocked parietal peritoneum anteriorly 
or posteriorly So long as the manipulations 
are limited to those organs which are invensi 
tive no pain is experienced racking off the 
intestines from the pelvis or other region 
necessarily draws the mesentery and the 
pocking comes in contact with unblocked 
parietal peritoneum hence pain is produced 
Therefore m operations involving the painful 
parts mentioned my plan is to open the 
cavity under nerve blocking then give the 
patient a little nitrous oxide gas and 0x5 gen 
during those manipulations which arc known 
to be painful As soon as this part of the 
operation is finished the gas is discontinued 
and the operation completed under the nerve 
blocking Following this method many of the 
cases receive no general anasthetic some 
receive a little gas and all are awake and con 
Edous long before leaving the table and 
throughout a large part of the operation 


Any method of producing anesthesia for 
surgical purposes if more or less new must 
possess some advantages over old and well 
established methods if it is to gain general 
recognition The question therefore at 
once arises hat advantages has nerve- 
blocking over general anesthesia as produced 
to-day ? 

In the first place It is less dangerous It 
will be admitted that practically all sub 
stances used for this purpose are more or less 
toxic but the degree of toxicity is compare 
tively well known and as the substances are 
injected locally to affect nerve-trunks and 
not used generally to affect nen e rente re it 
is easier to guard against an overdose The 
method is devoid of the dangerous and un 
pleasant complications which so frequently 
follow the use of general anesthesia par 
ticularlj ether and chloroform such as 
pulmonary irritation pneumonia nephritis 
suppression of the urine acidosis, nausea 
vomiting headache gnseous distention of the 
stomach etc Patients recover from the 
effects of the anaesthetic much quicker in 
fact they frequently are able to take and 
often ask for drink or light nourishment «i 
reaching their room Without wishing at this 
time to enter into a discussion of the nature 
and cause of shock it may be said that if the 
blocking is complete no shock whatever 
follows operations done by this method save 
that due to loss of blood for without afferent 
impulses no shock follows injury 

The presence of consciousness u no <n 5 " 
advantage in fact it Is frequently of E 1 * 91 
advantage to have the patient conscious 
In my experience the great majonty o* 
patients prefer being conscious and look upo" 
the loss of consciousness as one of the great®* 
drawbacks to an operation The psjcni 
element in these cases has been greatly over 
estimated The horror of an operation » 
based on first the fear of pain second m 
loss of consciousness and third apprehend 
as to the outcome The assurance that taw 
will be no pain eliminates the first c!e , " 
The fact that consciousness is not lost eum* 
mates the second The third element 
apprehension as to the outcome is 
just the lame whether the patient be conscv*" 
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Standing out in sharp contrast with the 
arthntides just mentioned are the \ery late 
manifestations o! hone and joint involvement 
occurring as the result of a previous typhoid 
infection They may occur as early as the 
fourth week and rarelj appear later than the 
eighth week They appear just about the 
time when it is belie\cd that the intestinal 
ulcers must ha\e healed 

The arthntides complicating pneumonia 
as a rule appear during the second week of 
the disease that is from the tenth to the 
fourteenth day Arthritis of pneumococcus 
origin rarely makes its appearance before the 
crisis The streptococcic arthntides always 
appear much earlier than do those of pneu 
mococac gonorrhoeal or typhoid origin they 
are much more severe in their clinical course 
and manifestations and are \ery much more 
difficult to manage in their fulminating stage 
The non streptococcic group of joint infec 
tions as stated do not occur early in the 
course of the disease but sometime during 
the penod of convalescence or recrudescence 
of the active pathologic process when one 
would expect that as the primary lesion had 
apparently healed no further trouble was to 
be apprehended 

Another clinical observation of value in 
determining the etiologic factor in these 
cases is the fact that in most cases the metas- 
tasis m the joint or the localization of infec 
tive micro-organisms in the joint can he 
connected or associated with (i) trauma or 
(2) exposure as (a) wetting of the feet (b) 
chQhng of the surface of the body (c) over 
exertion and (d) fatigue When looked for 
carefully such an association is rarely found 
to be absent The joint involved has either 
been subjected to repeated traumas slight 
m seventy and not immediately productive 
of subjective or objective symptoms or the 
patient has sustained one severe trauma 
which has left an indelible mark in the tissues 
of the joint traumatized and has laid these 
tissues open to subsequent infection These 
traumas may be recent or remote When 
exposure has been operative as an etiologic 
factor in connection with the lodgment of 
infective micro -organisms in the joint tissue 
it is nlw ays a recent affair 


SCTIOUS ARTHRITIS 

The point which I wish to make at this 
time and which I desire to emphasize is 
that the infective micro organisms in the cases 
iiov> under discussion June been present in the 
body before the trauma occurred that they haie 
lam dormant for a long or short period of time 
Under the conditions mentioned as favoring 
the development of virulence for the as- 
sumption of activity they have lodged in the 
joint by metastasis producing a typical in 
fective arthritis Therefore as pointed out 
by Dr Murphy the term rheumatism is 
a misnomer because it fails to stand the 
test of pathologic nomenclature it fails to 
indicate m any way the nature of the patho 
logic process present in these jomt infiamma 
tions The arthntis produced in this man 
ncr is not rheumatism It is a definite 
pathologic process a typical metastatic in 
fccUous process even though the original 
focus of the infection may go undiscovered 

In the traumatic infections we must dis- 
tinguish between two types of cases (a) the 
cases in which the infective micro-organisms 
arc admitted directly to the surface of the 
synovial membrane or into the joint cavity 
by penetration of the joint — a traumatic 
direct infectious arthntis and (b) the cases 
in which the joint is not punctured or laid 
open and in which the trauma merely serves 
to localize in the joint an infection which is 
already present elsewhere m the body — a 
metastatic hematogenous arthntis 

The second group is the one with which 
we are at this time more particularly con 
cemed However I do not wish to miss 
the opportunity to say just a few words on 
the treatment of these traumatic infections 

TRAUMATIC ARTHRITIS 

The pathologic micro-organisms which are 
admitted into the joint at the time of its 
penetration will excite a local infection and 
will eventually destroy the mesothelial cells 
which protect or cover the synovial membrane 
— if these cells have not already been de 
stroyed by the trauma In die joint which is 
untreated or which is treated improperly the 
infective products always destroy this syno- 
vial mesothehum and then but not until 
then do the bacteria make their way into the 
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r AT HOI OGV AND TRI ATM! NT 01 VC UTI INI I CTIOUS (MITYSTVTIC) 
VUTI IRITIS 

Wnn a Discmmos or J 11 Minim s losuuiv i>o Ciacisin Injiction Mriiwt* 

BviRinc7\nn mb t %u$ i 

T ill treatment of the acute arthritid s bactirhl fin lings in tlic fluid a piratrd Iron 

involves a definite plan of | roccdurr tlir joint In so man) of lhc«c arthntides It 

one which is hunt on the j ithol i-y i n>t nrinunlv a surface infection of the 
present in lhc«c ca«es T lie t retting s\n tin! miml rane I ut an Intramural one 
factor may lie a variable one Imt the rt ults 1 urlhtr in a fair!) large numlicr of the* 
of its activity arc alway the same ic the cws the i rigmai source or focus of the k 
clinical picture varies with the cause the fiction rann< t lie ascertained although that 
pathologic picture never Hr J li Mur|*h> s fart dir not prcchi ie the existence of such a 
dictum pronounced with so much tinplia i f >cus Such cases have l«een termed "w** 
on man> occasions mmily that rrt\ t\pe | ithre arlhntisor cryj tngrnrtic arthnlii 
of non traumatic joint infection » a metastatic If then j atii nts are examined carcfull) and 
manifestation of a primary infection m some are ubj eft d I > the aan »us scrnlf>~ic test* 

other part of tie body i sound !xnu>c it I ntw impl<i)rii h\ all careful observer* tK 

based on pathologic principles and ma\ i nunal focus of infection of which the arllm 
therefore be accepted as lxin„ tnstl) in li I a milastatle mamfr tation ma) ** 
accord with the clinical picture of these cases located It is raident then that In order to 
I)i liclicf m an Kliopithic rheumatic or ireal these cases accuratel) and effectively 
dietetic arthri is I confirmed and tnngth it i ab-nluttly nms<ar> to ascertain tw 
ened by extended clinical nbscraatnn In etiol gir factor to counteract its influence by 
the a era nature of things such a condition a aaccinr an I if |*>»«ible to cn Mate it 
as an idiopathic mm traumatic arthritis i fn m the 1**1) rntinlv 
a jiathologic impossibility Lxtcndcd ob*cr 
cations both cxjicnmcntal and clinical in 
the Murphy sen ice nt Mere)* Ilo ptlal bear 
out the correctness of this staUment 

These arthritides arc alwa)-s of bacterial 
origin primarily although bactcni ma) be 
and usually are alxcnt from within the joint 


cauly earl) m the disease prncc s n tact 
which has led to errors in treatment lor 
example in cases of gonorrheal arthritis the 
gonococcus is not found in the joint fluid 
or effusion in from ao to 91 per cent of the 
cases depending on the time which has 
elapsed between the appearance of the syno 
xitls and the date of the a piration The 
inflammatory fluid appears in the Joint easily 
long before the gonococcus makes its »o> 
through the synovial mcsothelial Layer of the 
joint membranes into the free joint cavity 
The retention of the bacterium which is 
responsible for the arthritis in the \ascutar 
amithc Bubmcsothclial layers of the synovud 
membrane accounts for the early negative 


Ti«r or urtasTWis 
1 he time of m cum nee of an arthritis folio* 
mg an infectious disease or a mew ° 
an infection cLscwhrre in the body » 
of \alue os a meins of determining the natun- 
of tin |urticular exciting caus? in a P'" 1 
case I or instance gonorrhreal arthritis pf? 
u ally alias s make us appearance in «P" 
icn to twenty day softer the first amieara 
of the discharge The arlhntiles followms 
scarlet four usually apjxar from the clc ' 
to the sixteenth day after the onset of 
initial ymptoms of the disease ie uurwB 
early convalescence The arthritis folW* 
rather closely on the heels of the disappeanns 
acute sy mptom so much so that it e 

ly merely represents another stage 
disease when in fact it o» a sequel 
arthntides are all of streptococcic ong» 
This pcnotl of on«ct correqionds with nuj 
of the original infections produced by n 
identified organisms 



ZAPFFE ACUTE INFECTIOUS ARTHRITIS 


the most virulent type They destroy the 
synovial membrane covering quickly and 
lead to ankylosis unless the case is seen early 
and managed properly 
The multiple or polyarticular types of 
infection are rarely initiated with a chill and 
ankylosis seldom results The condition is 
caused by less virulent varieties of bacteria 
the clinical course is less acute it is of shorter 
duration and the joint is apparently left 
in as good condition as it was before the onset 
of the trouble There is however a class 
of cases of multiple arthritis in which the in 
fectmg micro-organisms are intensely viru 
lent The chill occurs early and is severe 
m degree The clinical course of the process 
is very acute rapidly progressive and may 
in fact often does terminate in ankylosis of 
many joints involving for instance the hips 
knees ankles elbows fingers jaws and even 
the spine Fortunately these cases are few 
Needless to say the immediate treatment 
of these cases is not only difficult but it is 
very unsatisfactory although it should not 
be regarded as entirely discouraging The 
multiplicity of the joints involved makes it 
impracticable to apply extension to every 
joint but it may and should be applied to the 
larger joints such as the hips knees elbows 
ankles and wrists leaving the treatment of 
the smaller joints for a subsequent time 
The treatment is identical with that to be 
employed in the mono articular type of 
disease because the constitutional reaction to 
the injection of a few joints materially bene- 
fits the joints that are not injected 
While this is not the time to discuss the 
vaccine treatment of these cases it is rapidly 
becoming the most valuable treatment of 
multiple arthritis of the so-called rheumatic 
type The autogenous vaccines are to be 
preferred yet if such a vacane cannot be 
obtained appropriate stock vaccines mixed 
vaccines freshly prepared should be used 
Following the infection of these joints is 
noted first a synovitis which Murphy has 
classified as follows (a) Simple serous non 
suppurating (b) fibroid infiltrating cica 
tnnng ank) losing (c) rheumatoid absorb- 
ing infiltrating osteoplastic periarticular 
ossifying (d) suppurative (e) tuberculous 


luetic etc. The simple serous non sup 
purating type is caused by metastases from 
acute infections elsewhere in the body such 
as an acute pharyngitis an accessory nasal 
sinus infection tonsillitis gastro-intestmal 
disorders gemto-unnary diseases influenza 
etc The destructive ankylosing type follows 
m the wake of the former when the infections 
are of the superlative degree The fibroid 
infiltrating cicatrizing variety occurs with 
the low grade infections coming from the 
alveolar processes teeth tonsils pharynx 
large intestine gall bladder etc The colon 
bacillus is found to be the exciting cause more 
often than any other organism The so- 
called rheumatoid joints are the metastatic 
manifestations of chrome infections located 
m the alveolar processes post nasal acces- 
sory sinuses tonsils pharynx gemto urinary 
tract etc. 

INDICATIONS TOR TREATMENT 

The indications for treatment are (a) To 
relieve the patient of pain (b) to prevent the 
destruction of tissue and subsequent de- 
formity or ankylosis of the joint (c) to pre- 
serve the function of the joint 

The plan of treatment first outlined by 
Dr J B Murphy many years ago and which 
is employed in his service in Mercy Hospital 
at the present time consists of the following 
steps 

x The relief of tnlra-arhctdar tension by 
aspiration Much of the pain in the joint 
from which these patients suffer is caused 
by the increased tension in the jomt-cavity 
produced by the accumulation of fluid and 
infective products This is easily and quickly 
relieved by aspiration In general the pro 
cedure is as follows The skin at the site of 
the puncture wound is painted with tincture 
of iodine and then under gas or local anaes- 
thesia it is punctured with a tenotome 
Next the needle (short bevel) of an aspirating 
syringe is carefully introduced into the joint 
In the case of the knee the puncture is made 
one inch above and one inch to the outer 
side of the patella The needle is directed 
through the subcutaneous tissues then under 
the patella and on into the joint In all 
other joints the needle enters the joint at 
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submesothelial lymjih channels and into the 
tissues outside of the joint If these meso 
thelial cells are not destroyed if the surface 
or the synovial membrane remains smooth and 
norma] m its structure the bacteria remain 
in the joint without effecting any tissue 
changes, and eventually become a\ Indent 
Therefore on the basis of the pathologic 
process involved in these cases the indica 
tions for treatment are (i) to prevent the 
destruction of the synovial mesothchum and 
(2) to remove the infectious material from the 
joint or la render it innocuous 

This is done by (1) dosing the joint cap 
sulc with fine plain catgut approximating 
the synovial surfaces as accurately as possible 
by making an ectrojuon of the cut edges and 
without drainage of the joint cavity but 
draining the subcutaneous cellular tissue down 
to the joint capsule (2) immediately inject 
mg the joint with a 2 per cent solution 
of liquor formaldehjde In glyccnn (a pro- 
cedure which will he described in detail later) 
and (3) applying a Buck, s extension 

The joint may be aspirated and again 
injected with this formalin and glycerin mix 
ture within twenty four hours if the tension 
in the joint is great or if the patient s tern 
perature is rising even without any increase 
in tension in the joint The aspiration and 
infection may be repeated in two three or 
four days, depending on the constitutional 
manifestations and the clinical course of the 
joint lesion 

These injections are made as often as is 
necessary The procedure when earned out 
as it should be has been followed with good 
results so that it is the established method 
of treatment in all these cases in our dime 
As a rule two or three injections suffice to 
sterilize the joint-cavity completely Aside 
from the aspiration and injection of these 
joints the essential feature of the treatment 
is that the joint caitty ts not drained In any 
synovial lined cavity that is exposed to the 
air for a considerable period of time the 
mesothehal cells are destroyed fibrous syne 
this form or possibly even a bony ankylosis 
Therefore drainage of a joint is to be avoided 
if possible The treatment outlined above 
should be instituted immediately after the 


occurrence of the injury' if the best results 
are to be obtained It mu t be understood, 
and I wish to emphasize this point that if 
any of the joint structures hate been de- 
stroyed before the treatment is instituted the 
injection into the joint of formalin and gly 
ccnn or of anything else will not restore the 
integrity of destroyed tissues in other worth, 
it will not cause regeneration of tissue Ths 
particular mixture merely neutralizes, as it 
were the infective products the poisons and 
destroys the virulence of the bactena thus 
preventing the further destruction of tissue 
That becomes a very essential matter when 
it 1 borne in mind that ankylo » frequently 
is a sequence of this tyjm of lesion 

METASTATIC ARTHRITIS 

The second group of cases of arthnbdes, 
the cases of hematogenous or metastatic 
origin includes the cases in which one or 
more joints may be involved either nmul 
taneously or successively The arthritis is 
usually initiated by a chill or severe dully 
feelings and is commonly followed by diffu* 
pain in the muscles, bones and joints » 
from twelve to thirty six hours after the 
chill the process as a rule localizes it«u 
in one joint sometimes in several join** 
The clinical evidence of this metastaas « 
a sudden «ev ere pain and effusion in the jo™ 
affected tenderness to touch swelling and 
loss of motion or restricted motion because 
of the pain , . 

These patients usually give a very denm« 
clinical history one which portrays the sue 
cessive steps of the lesion in the order 01 thru 
appearance resembling the so called syn 
drome of symptoms described as occumn 
m some other pathologic processes 
symptoms occur so regularly and m so deMi 
an order that they may well be termea 
syndrome It is a clinical observation*** 
nnky fosis often is the final process m 
cases of arthritis particularly when the « 
is initiated by a chill therefore the mi 
chill should be accepted as a distinct wamms 
of the final result This point tanow 
emphasized sufficiently often nor too strong 
The micro organisms concerned m “** Jj It 
duction of these acute arthritidcs are au 
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fectfve or chronic arthritis should be con 
sidered incomplete without resorting to the 
method as practiced by Dr Murphy 
The effect ol this mixture in. the joint is 
fourfold 

Ftrst It renders the fluid m the joint a 
poor culture medium 

Second It induces an increased polynu 
clear leucocytosis 

Third The lymph spaces in the neighbor 
mg tissue are cofferdammed by infiltration 
with these leucocytes so that the infection 
n localized m the joint The polynuclear 
leucocytosis m the joint fluid gives up a 
trypsin ferment which converts the albu 
mmous substances into peptones thus ron 
denng them more easily absorbable and in 
creasing phagocytic action many times 
Fourth A constitutional or general leuco- 
cytosis is also produced 
The method of injection is as follows The 
same needle which was used to aspirate the 
v fluid from the joint is employed to make the 
injection It is an ordinary aspirating needle 
of large caliber with a short bevel After 
the fluid in the joint has been aspirated the 
syringe containing it Is detached from the 
1 needle which is held securely by an assistant 
with a hemostat and a strong screw synngc 
' containing the formalin and glycerin solution 
1 is attached to the needle As it is very difli 
cult to force this mixture into the joint only 
a screw syringe can be used 
* The solution used is a a per cent solution 
of liquor formaldehyde (made from the com 
meraal article a forty per cent aqueous solu 
it tfon in glycenn ten drops of formalin to two 
1 ounces of glycenn) It must have been 
mi ted at least twenty four hours before it is 
used although tt nay be older It should be 
shaken frequently \ tier use a mixture that 
ts not at least twenty four hours old The 
4 t quantity injected vanes w ith the joint affect 
/ ed For instance fifteen to twenty ccm 

, °fe injected into the knee joint five to seven 

z ccm into the wiist elbow and shoulder joints 
? and one to two ccm into the smaller joints 
J The injection ts always made with the 
0-s patient asleep under gas anesthesia Never 


attempt to inject the joint otherwise— and 
the patient must remain in bed Injection 
m the office is wrong, and bad practice 
The joint is manipulated freely immediately 
after the injection is made and the needle 
withdrawn so as to disseminate the fluid 
in the joint The opening is sealed with 
cotton and collodion and the Bucks cx 
tension is applied before the patient awakes 
The injection should be repeated as often as 
is necessary until the patient is free from 
pain and the temperature remains norma) 
The patient may complain of great pain for a 
day or two after the injection and this should 
be relieved by administering heroin i/io to 
i/8 grain every four hours if necessary 
The application of ice or cold packs to the joint 
also gives great relief and exerts a favorable 
influence in checking the disease process in 
the joint 

Subsequent injections are made in the 
same manner except that it » not always 
necessary to aspirate fluid from the joint 
It should be emphasized that before injecting 
the formalin and glycenn mixture negative 
pressure is made on the syringe to determine 
whether the needle is m the jomt-cavity and 
to estimate from the appearance of the fluid 
the degree of reaction in the joint resulting 
from the previous injection This joint fluid 
is bloody if the reaction has been a favorable 
one The fluid rises to the top of the mixture 
in the synngc so that when the joint is In 
jected only the injection solution enters the 
joint 

The vanous steps in this procedure are 
each of equal importance and each one must 
be earned out with painstaking care and 
promptness Aspiration injection extension 
and rest is the order of procedure and none of 
these steps can or should be omitted The 
patient is not permitted to use the joint until 
every evidence of inflammation has subsided 

The use of vaccines preferably of the 
autogenous type is always followed by gplcn 
did results in these cases and should be em 
ployed in every case in which their use is 
possible They are continued until there is 
no longer any reaction to their injection 


202 


SURGTR\ C\MXOLOC\ \m> ohshtrics 


the nearest mu-d amiable point Traclnn 
should Ik mule di tal to the joint *o a to 
sepmte its comjxutcnt artkaltr urfacr* n 
much as possible Care hould Ik tiken ti 
avoid injuring thi vilut) surface of the 
synovial mimhranc ljccau->c ns ponted out 
above if the lining mesothchi! cell ire 
abraded or injured so that thi) die and drop 
off from the sulmusothilial ti urs the s>nr» 
vial membrane i deprived of its protection 
and resistance agun l Infective pr« luet in 
the joint caul) ami in ankyki 1 rm> ri ult 
or the infection within the joint i allow ul to 
spread ti the pcmrlicuhr structures jxr 
lnps cau mg their di traction Thin fori 
the needle hould Ik* intriducrd lnvlj and 
direct!) without anv unnue sar> maniptih 
Uon II) miking negative pressure on the 
gringo pi ton one cm \tr) rudilv and 
quickly determine whithir « r not the nndlc 
is In thi joint-cavit) If it i the joint llui 1 
will flow inti thcsjnngc if it i not nothing 
will apjiear in the s)nnge \ hcav> screw 
svringe must Ik used to make tin sc injic 
tions, iKeausc the thick formalin ami glyctrm 
mixture cannot Ik forced out into the « int 
with the ordimr) s)nnge I lugging of the 
needle by bits of ti sue or thnk erudites will 
also prevent an) fluid from appearing in the 
s) nngc barrel In such cases a larger needle 
must be used 

Opening the joint and draining it which 
unfortunate!) I i procedure still unployed 
sen quick!) relics cs the ten Ion but ex 
penence has liown thit such drainage i 
followed b) ank)losi of the joint in over 
q 6 per cent of the cases Therefore the 
treatment of these suppurating arthntidc by 
means of joint drainage 1 cnntn indicated 
Additional pathologic organisms from without 
arc admitted into the joint when it 1 opened 
and drained for any considerable length of 
time The joint ma> be ojicned and the 
accumulated Infective products removed but 
the opening must be closed Immediately and 
without drainage Relieve the tension in the 
joint by aspiration The umforml) good 
results obtained by us recommends the pro 
ccdure as the proper one for the treatment 
of these cases It is based on pathologic 
principles as well as on clinical experience 


3 Relief of inlrj-artteuhsr pressure Ih n 
suit of in olunhtry contraction of th irusdcs 
around the joint 7 his contraction force* the 
articular en Is of the inflamed joint jurfim 
together ami causes most excruciatin'* pan 
I he p iticnts tate that It fa Is as thou h the 
joint wis being jimmal together This pan 
is relieved \cr> qutiMj b) puttin'* a Dicks 
extension in the limb below the joint it 
tachmg to it a weight sufficient!) heavy to 
overcome thi mu euhr contraction In«ow 
uses h\c pound 1 sufficient but a a »■* 
tiftan to twentv pounds must be u«ttl ant 
if the j»li nt is sir) musculir from thirty 
to forts pounds or iven more houl 1 be u«ed 
The txtcnsion most cflectivelj separates tee 
artuulir urfices overcomes muscular con 
trution corrects maljKftith ns of the limb 
and prevents destruction of tissue ami ankvk>- 
i with or without deformitv This ex 
tin ion h mW Ik applied immeix i/eft as«ooo 
as the patient sick medical advice no nutter 
whit the type of arthnti nnv be TTw « 
ten ion mi) nit alwajs prevent the ankvl> 
1 but it s/uiiu prevents cleformit) 1W 
Iluik s exten ton 1 appha! a in fracture* 
In the ca*c of thi knee care mu t be 
l plan tin adhesive below the hcau ol t 
fibula *0 that it will not mike pressure 
the cxtrmil jxiplitcal nerve because ucn 
traumi mi) Ik foffowai b) piral) JJ ® 1 
nerve an I c nsequent drop foot This n 
ten 1 n 1 left on t I ng as 1 neces-ar) 
or even m nth until ever) evidence ol n ** 
rase in the joint his sub Med that 1* ® 
the temperature 1 normal and joint mon 
1 frn and unrestricted and absolute*' un3 
companicd bv pain 


tse OP rOKUSLlN AND 

SHYTOftr . 

3 \ culrah-ahon of the infection » n 
joint and the production of a focal **■*“ 
This 1 the most important step In J» •’ 
cedurc It was for this purpose twt 
Murphy in 1900 first recommended ^ 

of a 2 per cent solution of liquor f orn y*“\ . e 
in gl) cenn and the results lie and others 
obtained from the projicr use of this 
m many hundreds of cases have been so IP" 
that the treatment of any case of 
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fective or chronic arthritis should be con 
side red incomplete without resorting to the 
method as practiced by Dr Murphy 
The effect of this mixture in the joint is 
fourfold 

First It renders the fluid in the joint a 
poor culture medium 

Second It induces an increased polynu 
dear leucocytosis 

Third The lymph spaces in the neighbor 
ing tissue are cofferdammed by infiltration 
with these leucocytes so that the infection 
is localized in the joint The polynudcar 
leucocytosis m the joint fluid gnes up a 
trypsin ferment which converts the albu 
minous substances into peptones thus rcn 
denng them more easily absorbable and in 
creasing phagocytic action many times 
Tourlh A constitutional or general leuco 
cytosis is also produced 
The method of injection is as follows The 
same needle which was used to aspirate the 
fluid from the joint is employed to make the 
mj ection It is an ordinary aspirating needle 
of large caliber with a short bevel After 
the fluid in the jomt has been aspirated the 
syringe containing it is detached from the 
needle which is held securely by an assistant 
with a hnemostat and a strong screw synnge 
containing the formalin and glycerin solution 
is attached to the needle As it is very diffi 
cult to force this mixture into the jomt only 
a screw synnge can be used 
The solution used is a a per cent solution 
of liquor formaldehyde (made from the com 
meraal article a forty per cent aqueous solu 
Uon in glycerin ten drops of formalin to two 
ounces of glycerin) It must ha\e been 
mixed at least twenty four hours before it is 
used although it may le older It should be 
shaken frequently Y rer use a mixture that 

*s not at least twenty jour hours old The 
quantity injected varies with the jomt affect 
ed For instance fifteen to twenty ccm 
are injected into the knee-joint five to se\en 
ccm into the wnst elbow and shoulder joints 
and one to two ccm into the smaller joints 
The injection is always made with the 
patient asleep under gas nmesthesia \e\er 


attempt to inject the joint otherwise— and 
the patient must remain in bed Injection 
m the office is wrong and bad practice 
The joint is manipulated freely immediately 
after the injection is made and the needle 
withdrawn so as to disseminate the fluid 
m the joint The opening is sealed with 
cotton and collodion and the Bucks ex 
tension is applied before the patient awrahes 
The injection should be repeated as often as 
is necessary until the patient is free from 
pain and the temperature remains normal 
The patient may complain of great pain for a 
day or two after the injection and this should 
be relieved by administering heroin 1/10 to 
1/8 gram every four hours if necessary 
The application of loe or cold packs to the joint 
also gives great relief and exerts a favorable 
influence in checking the disease process in 
the joint 

Subsequent injections are made in the 
same manner except that it is not always 
necessary to aspirate fluid from the jomt 
It should be emphasized that before injecting 
the formalin and glycerin mixture negative 
pressure is made on the syringe to determine 
whether the needle is in Hie joint cavity and 
to estimate from the appearance of the fluid 
the degree of reaction in the joint resulting 
from the previous injection This joint fluid 
is bloody if the reaction has been a favorable 
one The fluid rises to the top of the mixture 
in the synnge so that when the joint is in 
jected only the injection solution enters the 
joint 

The various steps in this procedure ate 
each of equal importance and each one must 
be earned out with painstaking care and 
promptness Aspiration injection extension 
and rest is the order of procedure and none of 
these steps can or should be omitted The 
patient is not permitted to use the joint until 
e\ eiy evidence of inflammation has subsided 

The use of \accines preferably of the 
autogenous type is always followed by splen 
did results in these cases and should be cm 
ployed m e\ery case in which their use is 
possible They are continued until there is 
no longer any reaction to their injection 
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ACUTE II/PMORRHAGIC PANCREATITIS 1 


Wim a Clinical Rrron or Eicnr Cases 


Bl UUIIAM LlfOlIR MD l\AC$ Bwxnxvi 
AltM in* So Jnrhh ItonUl 


M ANY epoch nuking discoxcrics in the 
pathofog) of a number of diseases 
maj lw dlrcctl) attributed to the 
great progress made in modem 
aupt tc abdominal surger) and many condi 
Ilona winch hid heretofore been pnctically 
unknown or but imperfect!) understood 
hxxc now been placed on a sound surgical 
Wt The op|ioTtunit\ to stud) the hv 
fng jnlholoR) ns it has been termed has 
revolutionized our former conceptions of 
some of the diseases incident to the region of 
the upper abdomen and among these acute 
affection of the pancreas, hold a \cr> con 
spicuouaplico roillutratc In 1894 when 
1 tofe^sor Korte of Berlin presented before 
tlte German *nirgwa! Societi his first paper on 
acute hiMtiotrhape panemtiti there was 
h-irdli an^ dwuvsion «*> little was then known 
about thi b'casc \t present however a 
great deni of progress ha been made in the 
Mud> of the acute di-'casCN of this interesting 
organ anil considerable literature has since 
accumulated on thi subject and os a result of 
thi acute hrmoTthipi pancreatiti 1 no 
lunger regarded as a rare surgical cunosil) 
but 1 frequentf) tecojnired at the operating 
table and in mans cases it has even been 
ditgmwd bet ire cpcrati in 

CV \cutc hrmoithagie pancreatiti 
1 common to both and max occur at 
am ace though tailsdcs how it to be more 
frequent among males. In m\ «cnes of right 
ca*e-s however there was onlx one male 
Both alcohol and svphih are said to be vrrx 
potent predisposing factors Obesitc chole 
hthixsis. and parturition have abo been men 
tl w«d a clcreenU favonng the development 
of acUe pancreatiUs. The voungest patient 
Ml KC'rte* «erees wo» Osteen vears old and 
the oldest s*vrot\ In m\ own series, the 
voenge-st wa n ueteen and the oldest uxt\ 
m-e D occurs r»»t frequentl' however in 
I** f uith ard Nth decades 


The anatomical arrangement of the dad 
of the pancreas and those of the biliary sjstes 
together with their proximity and rdatioi 
ship to the intestinal tract predispose fl 
pancreas to frequent infections It bailee 
shown that a stone lodged in the amwuuj 
Vater may cause a damming back of bue uu 
the pancreatic duct Flexner has pt°'« 
experimentally that by injecting hue ml 
the duct of Wirsung he was able to prow 
an acute pancreatitis with characteristic »' 
nccrosi Gulecle m like manner prod*”* 
an acute pancreatiUs b) injecting bile, blooo 
or oil into the pancreaUc ducts Chw^ 
again acute hxmorrhape pancreatitis w 
(rcqucntl) been found assoaatedwith gw 
stones in the bfliar) passages The “PJr 
mental work of Dauerbauer GufccM •* 
von Bergman has further shown that, 
acute pancreatiti the free outpounngoj 
glandular secretion and the abruption o| 
material, opcciall) when autoljsu & 
gland itreU take* place ate responsible 
profound toxxnua with which these 
are afflicted and the ab-otptwn « 

toxin 1 frequently the cau«c of deatft 
F ilkolofictfl anatomy The first U» 
tion on the pathology of a f ute ' h ^ m0rr T«i 
pancreatitis !» credited to Tit*, who » * 
nubh bed an extensile monomph « 
Object 

sssrtrfiila 

lh, uppunnw^^ «* . 

wollenandenlaiS^^ j, neighborhood 

a well as the tis*«e »■ 1 Mio££J 

infiltrated with <* 
examination «#»** n«xo«L, Q ; g 

and fihnnous erud«^ »fc.«toou,,^ A 
paiwchim 
of the oubpe ntoa^ 
ed loa of necios»| 
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attention and which has since been known as 
fat necrosis. 

Gangrenous pancreatitis though it may 
follow other conditions is usually the result 
of an acute hremorrhagic pancreatitis and 
in at least half of the recorded cases evidence 
of previous haemorrhage is present in the 
altered gland The organ Is enlarged often 
soft and fnable and of a color which vanes 
from mottled red and gray to dark brown or 
black By extension of the gangrenous pro 
cess to the tissues about the organ almost 
complete sequestration may result In some 
cases the completely sequestrated pancreas 
attached by only a few shreds of tissue is 
surrounded by purulent fluid Communica- 
tion may be formed with the intestines and 
m two cases desenbed by Chian a large 
mass of necrotic matenal discharged by the 
rectum was recognized as gangrenous pan 
creatic tissue 

The clinical symptoms of both the acute 
hxmorrhagic and the gangrenous pancreatitis 
resemble one another very closely But when 
the pancreas is found to be gangrenous the 
illness has been of longer duration proving 
fatal at the end of several weeks 
Suppurative pancreatitis resembles sup- 
purative inflammation of other organs The 
gland is enlarged and may contain abscess 
cavities of various sizes and the penpancre- 
atic tissue is indurated This type rarely pur 
sues an acute course but persists for weeks 
and months and the abscess cavities may dis- 
charge into the stomach or duodenum or 
rupturing into the lesser peritoneal cavity 
may form here a pus collection of large size 
Titz has pointed out that the disseminated 
fat necrosis is uncommon with suppurative 
pancreatitis though always constantly found 
m association with the haemorrhagic and 
gangrenous lesions 

The lesion usuallj described as acute 
hxmorrhagic pancreatitis has not the charnc 
ter of an inflammatory process Wide- 
spread necrosis of pancreatic parenchyma is 
prim or) and such inflammatory changes as 
occur ore found only at the margin of the 
necrotic tissue Similar lesions do not occur 
in any other organ sa\e perhaps in the stom 
nch w here an impaired vitality of the mucosa 


is followed by necrosis and subsequent ulcera 
tion often with hemorrhage brought about 
by the action of the gastric juice upon the 
injured tissue The analogy is significant for 
the pancreas too contains an active pro 
teolytic enzyme which unrestrained is ca- 
pable of destroying tissue The peculiar ne- 
crosis which affects the parenchyma of the 
pancreas is no doubt due to the trypsin while 
the necrosis of fat is caused by the other 
enzyme the steapsm 

While it has been customary to describe 
the above diseases as separate entities it is 
more than likely that they simply represent 
different stages of the same disease In mild 
cases of acute haemorrhagic pancreatitis 
the hiemorrhagic effusion is slight and it is 
possible for resolution to take place with a 
complete recovery But if the haemorrhage 
is more extensive the process may go on to 
either a subacute or chronic inflammation or 
an intense reaction takes place with rapid 
and extensive destruction of the gland tissue. 

Haemorrhages into the pancreas occurring 
in an individual previously supposed to be in 
good health may be the only lesion found to 
explain the fatal termination of an illness 
lasting only a few hours The literature con 
tains numerous examples of so-called pancre- 
atic apoplexy of which the sudden onset and 
rapidly fatal end suggest an analogy with the 
more frequent cerebral haemorrhage The 
quantity of blood escaping from the vessel 
does not bear any direct relation to the seve- 
nty of the lesion 

Symptoptalology The symptoms of acute 
hxmorrhagic pancreatitis are not always defi 
mte and clear-cut but in a certain number 
of cases the picture is so characteristic that 
at least a tentative diagnosis can be made if 
the condition be borne m mind The patient 
is usually m good health when he or she is 
suddenly seized with sharp severe pain in the 
epigastric region accompanied by vomiting 
and followed by rapid development of 
collapse In some cases there is a history of 
occasional attacks of some gastric disturb- 
ance or of attacks suggestive of gall stone 
colic. The pain is very intense and may 
radiate to the back and is described by some 
patients as severe splitting backache 
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C jnn i ii ha* be\n ft future - in nnm ca * 
eijntiitl) n\»r tlir nUlumti ilie trmj ri 
lure *i n rule i n t dnjthl in fi t In 
inmv n vi it f "ut n run! dqa n Imp uj m 
the amount i f IuhL Hip patient I in ( n 
Mipati »n i u mltv \if) nrnknl tj n 
eximiniti n me hnd a li ten i ! uM n rn 
with mitL.nl tenth rn In the mi lq Ipra 
trium and tn th hit .in 1 v mttlmo « pn ttr 
«en itivino* In the left lumlur n i n 
Of coviim all thrn \mjt m in item 
mlm arc nit j it In p«* mi Imt a ciriful 
anil\u nf the In »< r> of the <aw tl tpmlc 
<f i hvrl an! the < ther p!.cn men ax thr> 
prcMiu llirtitMrlvr vi ill In jucntlv le![ in 
( tiHihin thee met ln»n i I) | un 
in acute hrnnrtlMRK pin realm i muih 
more vriife tlnn in an\ th<r i -utc a! 1 mi 
nil < nmli il<>n mid i n t i tnlih r lirw l 
1>> the U uil iln>* t f nn r| tune Hu jum 
with {( mini! n t the It ft lumhtr r *i m 
and thepeculnr I iclatl i ir t u-c | 
he if unite j mt re ititi* thin an\ ihrruj|*r 
aIk! *tniml condition l hr if mitmj* in uutr 
pincreatili in »« nlra t with inte^tmil b 
ftnictnn U nhe\nl 1 1 IniRi whirea in 
(hitruulm the hmuh i n tantlv I Ump 
U( spun CnlbpH and li\ i Ii|> irr Inking 
fnturci in the \er> *e«ir tin-* fhe* in 
conjuncti mnilh the rapi I htU w I n ithin 
I hi\c found in no illier < n liti n cxttjt 

E :rfi r itrd ri trie or dued nil ul rr* I he 
thr howcur un le ltfTirenlrih-tl ir mt 
acute pancreatitis b> the fa l tint in |*rf n 
tli n there it nt aUl immil di tent ion ir 


[j mj milci hut t n the t 1 nitar> th alii 
null ii rctrnctid r Ik »t hi|>c«l nnd th rr 
ileiil I a ptculiar lKurdlikr rigidit) with 
ithnner of liter dulhu t and with i prew u 
hull r> pointing to «a Ini »r du idcnil ultir 
thr th lj.no'.h U fair1> char Tht lempeniun 
in jtirf >rtti *n t' »lwa> cliiatid duct the 
mnading mfutiun while fn ncutc ninrnati 
t! the H mjK-r.il ure M more apt to be nonnil 
fir ulmormi! the profit tang tool f r i 
lime al Hal ..... 

Now in 5{ itc of all that his been wal it i 
tometimes lmpO">Mc lo m ike » diffcicMbl 
iiMno-n (tom vmt .Womin-U uinili 
lions Wore operation lull since all acute 
upper .Wommsl conditions iccpitrcimmciliile 


urptt i! intmtiiti n one bouli not bn tit 
t »r«] t tfi t!rjt f men \e-»itl if the i-ni 
w ul I | ir in mind 0 po *| i]ii> f an. t 
jnn rntlti with it v *)it j t .»n «mjVi a« 
uthnnf *! \e | lelirtr lint a Irrlllur 
Inrtmt Uf rr i ( mtiIi n»dU*e m«!en«.'k 
ir re frr jurnilt Thus Jl wa» m» F ^ 
f rtu r mini n nth n.) to a ta<< i 
n ult-ati n fn wluh I icntu»til thedi*i>* 
i I anile Inn til i if panerratm* «!ff 
a mail nitwt in lie ;!emc IVfUff wat 

| >evt« 1 f he \rijt m a |»r-entr l «i’* J 
itt t an arutr mtdtinal «l ifnifti » The 
f 11 wirRt i rejoin i f ihera* - 


Mn t j pr f>! In lea] la l>e J «i»S It" 
p II tv n it i;i| t *i n rxlnlj < 
r ill I r ner I t * fu ! jo wd **r 

nt in* *r M I) til 1 I llilKf | If I* ) 

npa I t> t I if li Sp v« lilrn < fl 
i»nt> t ( rr «ticr r llnir li»»it«iu 
st «i*Kl tU it ej /» UK p» 
m lira* )ir*l M l« 1 pin t e Vl 

It Imrnl ol t If. ! jt UB »Se I nA irjareie 
r i t tir i* lUrr » 

l IM lirtil pel J la I tl 'J 
< u irii r « H« , 'l « mm m* 

ia n ml i r I r n tn in pv man »n-t t **' 
Uft lilrn »*!» «' lift lie Ml Ur 

rrtn \ n Ipeitatl «c\w h»-m ttfcim 

|a »t i ««I euw • 1 it* 1 « le t *’ 

»e « it I *1 *1 lllwrt *» nt**! f “ 

I k ! »I r io htr n an J * r 

1» ii m» I ipifi t a 1 1 it n fly 
n/v I II n ir ion 
tl tl nr t n urn w «en*«i m <vt till 
t I me p i II Ira n»n n me tor l * , 
i h|UKom nitin ir< «. 1 «r I a l*r*e 1 ° *■ {J*! 
h*m rth m I’ta | bt<ratr I In m the Rtrn|<r »«"** 
p» It) iurn rr ir i(m left! rsnUrtiOnr 

f mhntiatil Tl tlH> f Iri ari* I «- J* 

tt ih Hum f»r rp» ibr |umk «l |*sl ml 
mai ) pi r% kill ter ml* an ! OIik dr mi**" 
irxIuTlri !U | m m m lw*e<t anm"* t“". 
Ttu t lit Lid I t m rol II flfd en •««* « 01 
Ih (wtlirm » I «»t ernrr I eti 1 1 _ .. 

Infort irl ihe p»i]e t dil tu« n-irt Jr 

l tl a n. n t« me eml era srd « ih r 

o! f r ml riiRRUii lr*J n ri ant * VJvj 
sh finally I Tlopetlpulimm t> nf nu anr e*ptt™ 
on thr mtiib I la) It r operation 

Here we hi 1 a eiv i whith the chiracteri* 
Itc jmpumiwcrci r\ uppdtne rumrO 
the uddi nncvo of the on*«.t the ptCulnf P® 
localized in the q>ljr» tnum and to the k 
ejanowi m irked tmsirillon and paf® 
the bowel anti all thi \ ractfcall) um r , "“T 
the entire sj mptom a mple< of acute h:rrn 
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rhapc pancreatitis True there is no pathog 
nomomc sign m acute pancreatitis but with 
the vivid description in our mind a probable 
diagnosis seemed justifiable and exploratory 
operation was certainly imperatiie 
Bearing in mind the pathology of acute 
hxraorrhagic pancreatitis one should not 
hesitate in urging early surgical interference 
before necrosis and suppuration develop I 
personally feel very strongly on this point 
as I know from my own experience and ob 
scrvation that some of the cases lost after 
operation could undoubtedly have been saved 
bj an early surgical intervention As an ll 
lustration let me ate the following histones 

Case * Mrs \ B admitted to the Jewish 
Hospital May 14 1913 She was 48 years old 
married 26 yean mother of five children Previous 
menstrual history negative menopause four >ears 
ago She was perfectly well until two weeks ago 
when she was suddenly taken ill with excruciating 
abdominal pain and according to patient a descrip- 
tion had suffered more than during her severest 
labor pains Pam was not relieved by morphine 
This continued for two weeks until two days before 
admission when she had another attack with vomit 
ing abdominal distention and marked constipation 
On admission the patient looked intensely ill 
She suffered agonizing pain was distended had a 
dry coated tongue and foul breath She looked 
extremely toxic Her temperature was 10 x° pulse 
no respiration rapid Examination showed tender 
ness in the left hypochon lnum She was in no condi 
tion for immediate operation Gastric lavage and 
repeated enemata gave some rebel 
Operation the following day Median incision 
On opening the peritoneum there was an escape of a 
small quantity of fluid The intestines were found 
enormously d stended and paretic There was no 
evidence of obstruction pulsation in the mesenteric 
vessels was present and of good character but the 
mesentery itself was the seat of slight induration 
and the sm 11 intestines intensely cyanosed almost 
hWckin color Spot of fat necros son the omentum 
Owing to the extreme distention of the intestines 
cnlnotomy had to be performed Th s was only 
slightly effectual n rclievng the distention A 
c;rt ostomy was then resorted to The gast rohepatic 
ome turn was then torn through and the pancreas 
found cnl rged ha d and almost free ut its bed 
There w as hemorrhagic fluid in the retropentoncum 
A drainage tube and gauze were inserted to the 
tail of th pancreas The gall bladd r was found 
distended and full of stones but the desperate 
cond tion of the patient p eduded further man 
ipulation and the abdomen was rapidly closed The 
patient was very restless and the distention 
still persisted She than developed an anuna Her 


urine the following day was found to contain 10 
per cent sugar The accostomy wound did not seem 
to give any relief to the sympathetic paresis of the 
bowel The patient was restless became stuporous 
and there was distinct evidence of a profound in 
toxication She later developed involuntary unna 
tion and defecation and finally died from exhaustion 
on the twenty first day after operation 
Case 3 IRC age 57 admitted September 30 
1Q13 Twentv >ears ago patient had the first attack 
of pam m the nght side of the abdomen radiating to 
the back and shoulder with vomiting She had a 
number of similar attacks until about ten > ears ago 
when they suddenly ceased and she has been wrll 
since with the exception of persistent constipation 
and an occasional attack of w hat she termed dj s- 
pepsia for the last few years The present attack 
occurred two days before admission and began with 
vomiting after an evening meal developing later 
severe pain m the left tide of the abdomen On 
admission temperature 100 pulse 11a respiration 
23 Patient looked very ill Suffered from pain and 
abdominal distention and was very tender in the 
left side of the abdomen 

Operation the following day High rectus uici 
tion spots of fat necrosis on omentum and mesen 
tery intestines deeply congested and cyanosed 
pancreas acutely inflamed with areas of hxmor 
rhagic and gangrenous degeneration Haemorrhagic 
fluid in the lesser peritoneal cavity Drainage in 
scried down to the pancreas and the abdomen dosed 
Patient did not react well there was bleeding from 
the abdominal wound and she became very restless 
there was v rise of temperature to 04 6 pulse j6o 
marked prostration Did not respond to stimulation 
\omiteu coffee ground material involuntary unna 
tion and defecation She died the following day 
with symptoms of a marked intoxication 

In contrast to this let me report the history 
of the next cases 

Case 4 II T admitted to the Jewish Hospital 
May 3 191* The patient was a mile 3a years of 
age enjoyed good health until nine weeks ago 
when he was taken ill with an attack of paut in the 
abdomen for which he was treated in another hos- 
pital for a few days and was then sent home no 
diagnosis having been made Three days before 
admission be was awakened from his sleep by severe 
abdominal cramps and vomiting The pam con 
linued for two days accompanied by marked con 
stipation On admission his temperature was 
1004 pulse 08 respiration 40 His abdomen was 
enormously distended There was marked tender 
ness n the left side of the abdomen Unne showed 
a specific gravity of o?o acid trace of album n and 
a trace of acetone The patient obtained great re 
lief from enemata with the expulsion of flatus and 
good bowel movements He was given nothing by 
mouth and was operated on the next day 

Ope ahon Right rectus inci ion On opening 
the pentoneum a few drachms of free fluid escaped 
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The intestines were distended and markedly cya 
node no 1st necrosis vras observed the pancreas 
was palpated and foundenlarged firm and indurated 
the gastrohcpatic omentum was opened and a 
quantity of bloody fluid was 1 berated spots of fat 
necrosis were found on the pancreas Rubber 
tube drainage and iodoform gaure were appl ed to 
the tad of the pancreas and the abdomen was closed 
The patient ran a moderate febnic course for a few 
days and suffered from considerable distention His 
condition gradually improved however drainage 
was removed on the eighth day and pati nt made a 
very satisfactoiy recovery and was discharged on 
the eighteenth day after operation cure l 
Case 5 Lizzie B age 48 admitted October 30 
191a Mamed mother of four children menu 
pause twelve years ago Diagnosis acute hrmor 
rhagic pancreatitis tor the past three years has 
been complaining of epiga tnc pain wh ch was 
localized and bore no relations to meals Recently 
pain became more marked occurred more frequent 
fy and was accompanied by dulls fever and omit 
ing On admission temperature 10 pulse 124 
respiration 28 

Operation the following day Abdomen opened 
gall bladder normal fat necrosis on omentum wh ch 
was friable pancreas exposed leaser penton umcon 
tuned a quantity of odorless serosa guineous fluid 
an area of about a inches of necrosis in tail of pan 
creas Tube gauze drainage down to pancreas 
Recovery rapid and uneventful Discharged on the 
twenty fourth day after operation 
Case 6 Ray L age 49 adnutt d Oct ber 17 
1913 Married mother of nine children menopaus 
ns years ago D agnosia chronic chole yst tia and 
autacute pancreatitis IIox been suflenng from 
stomach trouble for the last twenty four ye n 
const ting of pyrosis eructations and constipation 
During the last six year* has had a numbe of t 
tacks f pun in the right hypochondnum extendi g 
to right shoulder with vomit ng Was ope rat d on 
for gall stones two years ago with complete rel el 
of aU symptoms until present attack three weeks 
ago when she developed severe abdominal pai with 
marked prostration Ha since had frequent aim la 
attacks with chills and fever ExaminaUo howed 
a short very obes woman with a dist nded abdo 
men, suffering from intense pain and t ndemess in 
tb right hypochond lum nd pigasinc regions 
She was placed unde observation in th hospital for 
acme time and w operated on N vember 9 1913 
Abdomen pened pancreas fou d hard irregul . 
nodular and enlarged A quantity of bloodv fluid 
found in the lesser peritoneal cavity mth f t 
necrosis Recovery good Discharged from the 
hospital on the thirtieth day ft oper turn 
Case 7 Pearl K age 9 admitted Decembe 9 
ig i 3 Married two and one h If yean mother of 
one child hi nstrual hi lory normal Has bad 
winirrent att cts of pam in the right hypocho 
Srtnmradiating to ngnt shoulder blade P also 
Has had ch Us, vomiting 


and jaundice clay colored stools and dark unne 
Operation day after admission Right rectus ino- 
uon Gall bladder contained a number of slows 
Snots of fat necrosis on viscera of upper abdomen 
Head of pancreas enlarged Call bladder drtrnd, 
rubber tube and gauze drainage to pancreai Dis 
charged on the eighteenth day with good recovery 

Operative diagnosis Since as slated be- 
fore it is impossible m many cases to male a 
pre operative diagnosis, it is imjwrtant when 
opening the abdomen to bear in mind the 
characteristic lesions associated with this 
disease which are as follows 

1 The presence of an odorless, sero- 
sanguineous or beef juice fluid in the 
peritoneal cavity 

2 The presence of fat necrosis in the iota 
of sutpbur yellow spots which appear dissem- 
inated o\ cr the omentum the mesentery »nd 
the parietal peritoneum Hus is an umrus 
takablc and pathognomonic sign of acute 
htcmorrhagic pancreatitis 

However in some cases, coming to opera 
tion early both of these findings may not be 
present on opening the abdomen Then u« 
pancreas should at once be palpated and 
if this appears swollen it should be exposed 
when the tucmorrhagic fluid around the 
pancreas together with fat necrosis may be 
discovered as It has been my experience to. 
some of my coses 

One of the diseases that acute hxmorrhape 
pancreatitis is frequently mistaken for even 
when the abdomen is opened is acute m 
tcstinal obstruction high up especially when 
the characteristic fluid and fat necrosis is n 0 * 
discovered This happened to me in thr« 
oonsecutiv e cases in each a condition 1 present 
tag itself at operation calling for a differential 
diagnosis between acute pancreatitis acute 
intestinal obstruction and mesenteric throm- 
bosis all cases in which I strongly si» 
pected acute hxmorrhagtc pancreatitis 
Upon opening the abdomen m these case* 

I found no fat necrosis and no serosangumeous 
fluid but the small intestines a PP ca {" 
so markedly cyanotic as to suggest either 
mesenteric thrombosis or a strangulation d* 
to some mechanical obstruction But bear 
ing m mud the clinical picture of tbesj 
particular cases and before eventrating 



LINDER ACUTE ILEMORRHAGIC PANCREATITIS 309 


the viscera and thus producing a great amount 
of injury to the organs and shock to the pa 
tient I at once palpated the pancreas found 
it swollen exposed it and obtained the 
characteristic scrosangumeous fluid m the 
retroperitoneal space with fat necrosis on the 
pancreas 

I should like to mention one other sign that 
I have observed and that is the change m 
the consistency of the omentum The omen 
turn seems to have lost its peculiar fatty or 
oily feel and has assumed or gives a sensation 
of being granular or gritty to the touch In 
operating on three cases for gall-stones this 
peculiar condition of the omentum led me to 
suspect and expose the pancreas as compheat 
ing the other conditions, and the characteristic 
lesions were found 

In the severe diseases of the biliary tract 
suppurative pancreatitis and localized ab 
secsscs are frequently o\ crlooked and the 
recurrent pain after gall stone operations is 
often attributed to unremoved stones or to 
r the formation of new stones In this form of 
, pancreatitis we wry rarely if ever find the 
characteristic fat necrosis which is always 
* present in the acute hjrmorrhagic pancreatitis 
t Complications Among other compkca 
tions incident to any peritonitis, one espeoal 
ly peculiar to acute pancreatitis is post 
‘ operative haemorrhage The location of this 
, gland in a region so abundant in large blood 
' vessels find the corrosive action of the pan 
1 crcatic ferments on these vessels may cause a 
1 ( severe and fatal haemorrhage Such hsemor 
' rhiges may occur immediately after opera- 
0* tion ar many weeks later I lost one patient 
1* from repeated hemorrhages the last one of 
* which pro\ cd fatal on the seventy fourth day 
i after operation The history of this case is 
or 1 as follows 

^ Case S S *s 1 m tc age *5 admitted lo the 
«, Jew h Hospital Xla> 1 igij Patient wa» marned 
p 1 *t\tn > an and the mother of two children Men 
1 5 *i «rual hi lory nfRati One month ago she hid an 
jgT »‘l«k of severe rp Rastnc pain with chills an l fewr 
f One week tufore atmis ion *hc had another imilar 
e attack whle a leep Two dajs ago patient was 
jffj »w aLrned from her sleep b> an attacL of most »ev ere 
m crimps in l he epigastrium an i right hypochondriac 
f region she vomited con tipalion was marked On 
admission ihc patient suffered from marked prostra 


tion great distention of the abdomen and exquisite 
tenderness on the left aide 
Operation on day of admission High rectus met 
sion Large quantity of reddish fluid in the pen 
toneal cavity Omentum studded with spots of 
fat necrosis On opening the gastrohepatic omen 
turn a quantity of haemorrhagic fluid was evacuated 
Rubber tube-and gauze drainage Inserted to the pan 
cress The patient was returned to the ward in fair 
condition Her convalescence was complicated by an 
attack of acute nephritis and later by an acute 
parotitis She had frequent elevations of tempera 
ture She finally began to show signs of improve 
ment but on the forty-eighth day after operation 
she complained to the nurse of feeling very ill She 
became pale her pulse was imperceptible she was 
covered with cola clammy sweat and profuse 
bleeding from the wound was noticed She recov 
ered from theimmediate shock but thenext day bleed 
ing from the wound continued and she vomited 
some blood She made a slow recovery from this 
condition and was ready to be discharged when a 
few weeks later she had a sudden severe hxmor 
thage from the stomach and passed considerable 
blood by the bowels She died on the seventy 
fourth day after operation 

Prognosis The mortality of this disease is 
still high In a senes of 34 personal cases 
reported by Irofessor Korte two years ago 
sixteen patients died giving a mortality of 
about 47 per cent In my own senes of eight 
operative cases four cases made a complete 
recovery and four died Of the latter one 
died on the seventy fourth day after operation 
from a late post-operative hemorrhage In 
general the prognosis will depend upon the 
seventy of the disease the general condition 
of the patient and particularly the age One 

l* 1 * most important elements in the progno- 
sis is the early recognition of the disease and 
the prompt surgical intervention 

METHODS OP APPROACH TO THE PANCREAS 

The topographical position of the pancreas 
is responsible for many of the difficulties in 
the establishment of a positive diagnosis but 
a still greater obstacle do we meet when 
attempting to attack this organ surgically 
Nature in her wisdom has concealed tins 
important and vital organ behind and under 
other organs m the upper cavity of the abdo- 
men thus placing it in a most secure position 
to protect it against injury and this very 
fact makes It difficult fox the surgeon lo at 
tack it and to drain it properly Generally 
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speaking there are two ways of exposing the 
pancreas the transpentoneal and the retro- 
peritoneal In the former the abdomen is 
opened and the pancreas is exposed either 
through the gastrohepatic omentum or by 
lifting up the trans\ erse colon and omentum 
and then perforating the mesocolon kortc 
has devised another method He mobilizes 
the duodenum after incising the peritoneum 
and then inserting the finger he can explore 
the head of the pancreas The retroperitoneal 
method consists of an incision in the lumbar 
region and by going m below the low er pole of 
the kidney one can explore the tail of the 
pancreas This is suitable only m special 
cases where there is in\ oK ement of the tail 
of the pancreas producing a left subphremc 
abscess pointing in the lumbar region Rut 
frequently in addition the abdomen must be 
opened to provide for proper drainage 

It is thus evident that operation on the 
pancreas is neither easy nor simple and is 
attended with considerable danger especially 
in the possibility of injuring the surrounding 
organs. 

The rational surgical treatment of acute 
haemorrhagic pancreatitis cannot be better 
illustrated than by quoting son Mickulicz 

We may consider acute pancreatitis as an 
acute phlegmon which on account of the 
peculiar nature of the tissue runs an unusual 
ly severe course As in an> ordinary phleg 
man so in the pancreas the only rational 
therapy i to open the focus of infection by 
multiple puncture and drain the toxic and 
infectious tissue Wide gauze tamponade 
would best control haraorrhage and will best 
localize and dram this organ 

In my own series of cases the pancreas was 
approached in all cases but one through the 
gastrohepatic omentum Multiple puncture 
of the pancreas was practiced with rubber 
tube and gauze drainage through the opening 
in the lesser omentum In one case I drained 
to the left of the ligament of Tnetz through 
the omental bursa 


cosCi.csro'NS 

A positive diagnosis of acute hamorrhagic 
nancreatitis cannot be made with absolute 
certainty since w e still lack a distinct pathog 


no mo me sign for this disease Laboratory 
aid such as the Cammidge reaction and the 
W ohlgemuth diastase blood test are of no 
value in this condition 
A tentative or probable diagnosis can be 
made in a certain number of cases provided a 
careful history is obtainable and the various 
phenomena as they present themselves are 
properly interpreted 

The most striking feature of this condition 
clinically is the evidence of peritoneal di 
turbance in the upper abdomen the so-called 
acute abdomen which all surgeons agree 
is an indication for surgical interference 
and acute h&morrhagtc pancreatitis should 
always be borne in mind in such cases 
W hen finding the peculiar odorless, sero- 
sanguincous fluid and the small flecks of fat 
necrosis it is direct and undoubted evidence 
of acute hamonhagic pancreatitis 
The best results are obtained m ca«es in 
which operation precedes the stage of necrosis 
or pus formation Hence early surgical 
interv ention in all such cases will be rewarded 
by more frequent recoveries 
The writers personal observation of the 
intense cyanosis of the distended small in 
testines with the peculiar granular or gritty 
feel of the thickened great omentum has 
helped him in many cases to reci„wzc the 
condition at operation and look to the pan 
creas at once as the cause of the trouble 
Thi is of special value in cares operated upon 
for supposed intestinal obstruction 
The abdomen opened the condition shouif 
be looked for and recognized quickly Then 
prompt and efficient drainage should be in 
stituted causing the patient as little shock as 
is compatible with gt»d surgical technique 
The high median incision 1 the best one 
to use because it is the most favorable 
for exploratory purposes The lumbar ina 
Sion has its indications but is only rarely 
resorted to and then usually in late cases 
vi hen abscess is pointing in the lumbar region 
Po t -operative haemorrhage is not an infre- 
quent cause of death It is due to necrosis, 
usually occurring tn Jate cases. ^Sxwfare 
early operation and gentle m . n 1 
the prophylactic treatment for l 

nate complication. 

it 
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T lir amazing results achieved by heho 
therapy in the treatment of tuber 
CuIoms both of the surgical and pul 
monarj type and the scientific dem 
onstrationof the fact that certain rajs of the 
sun penetrated the tissues either inhibiting 
or dcstrojing not onlj the tubercle bacilli 
but other pathogenic organisms associated 
with them as reported bj Leuba 1 from the 
dime of Rollicr led me to undertake some 
experimental work in the hope that some satis- 
factorj sub tltute for the ravs of the sun 
might be obtained through some source al 
ways at our command The expen mental 
work was earned on simultaneous!} at St 
Lukes and Cook Count} hospital In a 
review of the literature many conflicting re 
ports were found as to the bactenadal action 
of the \ rajs Much of the work reported 
b) writers on thi subject was ten jtars or 
more ago it was decided to sjstcmat 
icallj expose the commoner varieties of 
pathogenic bactona to the action of the 
\ rajs for vtrjtng lengths of time with 
different mtenvitj of current and at varjing 
distances from the tube to determine the 
behavior of pithogcnic bacteria when ex 
po cd to the rontgen raj s Nolle and \\ asscr 
mann give the results of certain experiments 
as follow s 

i Mink \\ lrrlin Wane and Sambuc 
found that expo ure of cultures of pathogenic 
orgini ms to the \ raj for fortj eight hours 
at a di tame of twentj millimeters was 
complctelv without effect 

2 Rcidcr after twentj to thirtj cxixisurcs 
saw inhibition ind death of the cholera v ibnos 
and colon Imittus 

S I rantzius reports inhibition of the 
1\ sa v iru alti r one hour s exposure 
4 t linitallv it was believed that an> good 
effects wen due to the irritating effect upon 
the ti sues and n< t to anv bactcnndal action 
of the \ raj 

ikilOr • LNom-l*, 

It •."wllnt ktiM Ultanfumi u. p. 


5 General infections in animals w ere found 
to be unfavorably influenced bj exposing the 
animal to the rontgen rajs 

6 Tuberculous foci arc helped by \ raj' 


exposure 

7 Leucocj tosis is diminished (Moody) 
The following technique was followed in 
our work 


z Fresh twenty four hour cultures of hxmoljtic 
streptococci were plated out on blood agar in X etn 
dishes The bactenotogic work was done by Dr 
Mood) of St Luke • Hospital and the \ ray work 
b> Dr \an Horn to both of whom I wish to 
express my thanks and appreciation for their cxjwrt 

2 The Fetn dishes w ere then exposed as follow s 

z iS inches * m till ampere minutes 

3 18 inches 4 milltampcrc minutes 

j 18 inches 6 mtlliamperc minutes 

4 18 inches 8 milliampcrc minutes 

$ >8 inches zo milltampcrc minutes 

6 18 inches i* milliampcre minutes 

18 inches 14 milliampcrc minutes 

8 18 inches 16 milliampcrc minutes 

q 18 inches 18 milliampcre minutes 

10 18 inches >0 milliampcre minutes 

Immediately after exposure the Petri dishes were 
placed in the incubator Twcnl) four hours later 
the I etn dishes were examined and all were foun 1 
to have luxumnt growths rherc was no differ 
ence between the control and the exposed plates 
3 \nother series of blood agar plates inoculated 
with fresh cultures of hxmolytic streptococci was 
treated as follows 

A medium hard tube was used an 1 the plates 
r a pose 1 at a distance of 34 inches 

1 6 milliampcre m nutes 

3 SO milliampcre minutes 

3 34 mill ampere minutes 

4 )8 milb mperc minutes 

5 o milltampcrc minutes 
These plates immediat 1> after exposure were 

placed in an incub tor Lx in nation 34 hours 
later revealed a luxun nt growth on all the plates 
The growths on the control n 1 exposed plates 
were identical 

Plat \o s w cov red b) lead shield with a 
one inch quart hoi ti the < enter 1 his plate 
although exposed a o mslb mjicre minutes showed 
th br*l growth in ih unprotected area correspond 
ing to the square h I fter 4 hours 1 cuhation 
\noth r seres of st phvlncoccus aureus was 
exposed In lh s group frrxh twenty four hour 
cultures of the staph) Iikoccu aureus were plated 
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out on blood agar and tbe following exposure* nude 
to tie X rays 

A medium hard tube was used and the pistes 
exposed at a distance of xz inches from the lobe 

1 is mQltampere minutes 

2 20 nulliampere minutes 

3 25 nulliampere mmutei 

4 30 nulliampere minutes 

After 24 hours incubation all these plates ihosed a 
luxuriant growth corresponding to the contra 
There was no difference in the appearance in the 
exposed end control plates 

For the work done at Cook County Hos- 
pital I desire to thank Dr James Wilson of 
the House Staff who spent a great deal of 
time and labor in obtaining cultures and 
plating them out and carrying out the bac- 
teriological side of the work and to Dr 
Blayne for his kind assistance in the X ray 
exposures 

In all these cases a tube of approximately 
five inches air resistance was used 220 volts 
no filter in any case 

The tube in each instance was placed at a 
distance of 18 Inches from the plate 

Cultures were all grown on blood agar 

plates with controls The accompanying tabic 

gives the results of this work 

It will be readily appreciated from the 
results obtained in the experiments described 
that animal tissues could not withstand the 
reaction from exposure to X ray 9 sufficiently 
strong to have any effect upon the organism* 
used and we believe it safe to say that from 
a clinical standpoint X rays are useless w 
the treatment of infections except in the case 
of the tubercle bacillus 

In spite of our failure to demonstrate any 
bactericidal action of the Xrays it still 
Seems reasonable to suppose that in certa in 
cases some such action docs exist ns evidenced 
by the temporary subsidence of the glandular 
swellings tn Hodgkin s disease which has only 
recently come within the classification 0! 
infectious diseases alter treatment with X 
rajs Furthermore many of us have seen the 
disappearance of cpithehomata under X raj 
treatment and we must believe that cancer! 
are infectious 

There is little doubt in m> mind that every 
lesion which develops b> lymphatic Invasion 
and glandular enlargement will finally be 
brought into the cateoorv of infectious 
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diseases The leucxmias carcinoma and sar 
coma all bear the marks of infections 
Man} pathogenic microorganisms are 
killed by exposure to the rays of the sun and 
it seems reasonable to suppose that when 
it becomes possible for us to produce some 
form of rays which will be comparable to the 
rays of the sun so far as its bactericidal 
action is concerned then I believe we shall 
have taken a long step forward m the treat 
ment of infections 


CONCLUSIONS 

1 The X ray which could be withstood by 
living tissues has no influence upon patho 
gemc bactena 

2 Successful results following its use 
clinically are probably due to the increased 
hypersmia and local tissue irritation 

3 The failure of the X ray does not prow 
that some other form of rays or light or ra 
dio active substance might not be successful 
in the treatment o! infections 


WEAK 

By W BMtNETT OWEN MD 

A \ adequate appreciation of the symp 
tomatology pathology and treatment 
. of foot deformities especially the 
so-called weak foot is difficult without 
at least a superficial understanding of the 
anatomy and physiology the normal iela 
tionship of the osseous ligamental and 
muscular structures composing the foot and 
ankle and the mechanism involved in produc 
tion of such deformities It must be re- 
membered that while the ankle joint is 
'j distinctly gmglymoid it is not strictly 
'J, diarthrodial as is the shoulder and hip 
& The osseous segments constituting the so- 
called outer and inner foot arches are The 
inner arch composed of (a) the calcaneum 
(b) the astragalus (c) the scaphoid and (d) 
the three cuneiform bones The outer arch 
i*» f embracing (a) the outer portion of the cal 
f caneum and (b) the cuboid bone As in 
t* other anatomical situations the soft struc 
v tA tures are (a) ligamental (b) fasaal and (c) 
L t i> t muscular Among the most important m 
jir relation to special deformities are the plantar 
gj 1 ligaments and fascia the tendo Achillas and 
, ( the plantar peronxus longus and gastrocne 
mius muscles 

It has been tritely remarked that the 
’Ll* plantar bowstring (fascia muscle liga 
^ ment) is the weakest and at the same time 

yjr the strongest portion of the foot Not 
& f withstanding the tremendous force which 
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through accident or otherwise these struc 
tures are sometimes compelled to withstand 
unlike the apparently stronger tendo Achilhs 
rupture almost never occurs If exposed to 
prolonged strain howe\er elongation 
stretching and weakness may ensue On the 
other hand as a logical result of non use the 
plantar tissues may become atrophied and 
shortened and muscular power is correspond 
ingly minimized 

Careful study and comparison of ancient 
and modem orthopedic literature induces the 
Kiev liable conclusions that weak foot has 
markedly increased during the last few years 
and that it appears to be largely a product of 
ultra civilization from disturbance of function 
of the foot and leg muscles entailed by the 
prevailing fashions in footwear This state 
ment seems reasonable when it is remembered 
that the ratio of increase in frequency of the 
deformity is greater in females than in males 
While it may be true no definite standard 
can be established as to what constitutes a 
normally shaped foot the fact remains that 
flattening of the plantar arch is usually an 
evidence of weakness or other abnormality of 
certain muscles The observation is in 
teres ting m this connection however that it 
has been demonstrated by investigation that 
in certain races (Indian Negro Japanese) 
the normal foot appears flat when compared 
with the high plantar arch of the more an 
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lized races jet muscular dc\elopment 
strength and functional activity are consider 
ably greater in the former than in the latter 
This would indicate that with normal mus- 
culature a moderately flat foot need not neces 
sanly be weak but a more reasonable e\ 
planation is that in the red black and 
yellow races the \algus position and the wear 
ing of shoes are not obligatory and when 
worn they arc usually more of the moccasin 
type thus muscular development is not 
impeded by' abnormal balance of the body 
weight as occurs in the fashionable and so 
called ultramdized The pernicious habit 
of wearing high heeled shoes has extended to 
those of tender years m certain quarters 
and as a result weak foot has marked lv in 
creased among school children The mechan 
tcally disturbed functional relationship be- 
tween the various foot and leg muscles is 
believed to be the most important etiological 
factor in the production of so-called weak foot 

W eakncsb and pam are the most prominent 
symptoms especially when standing or walk 
ing for a considerable length of time Pain is 
usually noted first in the ankle (or heel) and 
may radiate toward the calf thigh and back 
There is marked limitation of normal motion 
(especially adduction) with a feeling of stiff 
ness 1 n the ankle joint Muscular spasm may 
or may not be present The foot swell 
after prolonged standing or walking and 
distention of the superficial \eins is com 
monly observed 

While the diagnosis 1 not difficult in 
typical cases the fact must be constantly 
borne in mind that there may be normally a 
low inner arch with more or less discomfort 
upon standing or walking yet without 
muscular weakness abduction or marked 
limitation of normal motion 1 hi type of 
practically normal toeft loan "oven particu'iafly 
noted in certain races as already stated In 
such instances there may be some confusion in 
the diagnosis When lowering of the inner 
arch 1 not pathological rebef from discom 
fort may usually be obtained by rest without 
mechanical or other treatment 

The essential pathology in typical weak 
foot is an abnormal relaxation or stretching 
of the plantar tissues thus pernuttmg descent 


of the inner arch The hgamental ind 
muscular structures which should normalh 
maintain the astragalus scaphoid and nine 
lform bones m correct apposition in levw 
degree also participate in the pathological 
process and contribute toward the production 
of deformity The tendo Achilhs is abnormal 
ly shortened from habitual elevation of the 
heel and the gastrocnemius becomes atro 
phicd from non use In long standing costs 
owing to the changed condition the foot 
may become fixed in exaggerated abduction 
resulting in the so called rigid foot described 
by previous authors lhc unused portion 
of the articular surfaces may become dc 
nuded of cartilage and new facets may be 
formed to accommodate the changed osseous 
relations The penostcum at certain points 
may show' evidence of injury from the effect 
of increased pressure 
Nearly every orthopedist adopts a different 
method of treatment For instance "on* 
use braces only some use exercise only 
while others use both braces and e 
erase I believe the special type of de- 
formity is suggests e of the proper 
ment For example an aggravated pa 
ful rigidly abducted foot regardless 
age of the patient should be thorough y 
stretched by force under anasthesia in 
position of adduction at least to "6 
gles and if possible into slight 
and held mth plaster dressing 
two necks alter nhich an impress™ ' 
taken »ith the toot held in a normal a 'U 
tutle from which a brace is made 
method desenbed by Whitman (I 
class of cases a brace is required ___ 
consider a plate as a brace ) It 1 f or 
to hold the foot in the ronected a 

at least one y ear We should never 1 
□race as a twrratavt w. t j, e 

ities it » only expected to hold the f 
corrected po ition and prevent 
of the deformity , balance 

The attitude or the proper bod) M ^ 

, the tint point to be accomplished 
equal imperative importance is th tive 
ment of the muscles in their P 10 !*? 
channels by massage and active r 
properly directed In the maj 
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stances however this will not prove satis- 
factory unless the patient has been thorough 
ly drilled as to the exact hind of exercise to 
be taken Advice alone is not sufliaent 
you must have a class in charge of a com 
petent director It is necessary to have 
regular and systematic active motion in 
every case of weak foot regardless of the 
degree or type It is impossible to obtain 
the desired result so long as the patient wears 
improper and ill fitting shoes The shoes 
should l>c built to allow the foot to acquire 
the normal attitude Many beginning cases 
of weak foot can be permanently relieved 
by modification of the shoes to cause an in 
tcrnal elevation of the heel throwing the body 
weight to the outer border of the foot 
\\ hilc my remarks are directed to the cor 
rrction of pathological conditions it is al 
ways more important to prevent the occur 
rence of foot weakness This could be done 
in nearly every instance if the patient were 
taught the necessity of properly balancing 
the body weight upon the feet and would 
not wear shoes that interfered with normal 
muscular function and bony relationship 
We arc getting too far from nature Shoes 
should be worn that suit the feet and not the 
eye With the exception of weak foot re 
suiting from trauma infectious arthritis 
and paralysis (which will not exceed 5 per 
cent) this deformity 1$ unnecessary and 
preventable 

In practically all cases where a weak foot 
is not rigid a cure can be effected by strapping 
the foot every five days in the attitude of 
adduction at right angles the application of 
proper shoes and active exercise The time 
required for a cure vanes according to the 
degree of advancement and the cooperation 
of the patient 

\\ cakness of the antenor metatarsal arch 
which was first recognized and described by 
Morton of Philadelphia and familiarly known 
as the Morton toe results from weakness 
or depre sion of the anterior metatarsal arch 
as a whole or in part He claimed the 
affection was a neuralgia caused by com 


pression of the plantar nerves Anterior 
metatarsalgia has been suggested by various 
authors as a more distinctive term In 
practically every case this type of deformity 
is produced by improper shoes. It occurs 
more frequently in women as their shoes 
have narrow soles and high heels which 
throw the foot in position to cause contracture 
of the common extensors This condition 
may become so exaggerated that it may be 
necessary to transplant the common ex 
tensor tendons into the neck of the meta 
tarsal bones or to remove completely the 
point of greatest pressure which is found 
beneath the head of the metatarsal bone 
Gibney recommends the institution of a 
high arch and low heel in order to remove part 
of the pressure from the heads of the meta 
tarsal bones Forcible plantar flexion and 
adduction under anaesthesia the foot being 
held in this position about two weeks has 
proved beneficial in some cases I do not 
believe there is any condition of the foot that 
will produce more trouble and pain and 
prove more difficult to relieve permanently 
than anterior metatarsalgia 

CONCLUSIONS 

1 Weak foot occurs more frequently' in 
females than in males and in the majority of 
instances is caused by the wearing of improper 
shoes 

2 The most reliable diagnostic sy’mptom 
is pain when standing or walking which is 
relieved by rest 

3 As a prophylactic measure normal in 
dividual* should be taught to walk with the 
feet parallel 

4 Abducted feet should be forced to 
acquire a normal attitude by a fulcrum at the 
calcaneo-astragaloid joint 

5 AH weak feet arc amenable to treat 
ment by mechanical ot operative measures 
and proper exerase with application of 
appropriate shoes 

6 All mechanical support should be with 
drawn as soon as muscular power ha* been 
sufficiently developed 
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SURGERY GYNECOLOGY AND OBSTETRICS 


THE SILENCE OF RENAL TUBERCULOSIS 1 


B» G S GORDOV UD CM FACS Van court* B C 

Crotajkt % ucoortr [kun] Hcmjalil 


W E are taught that pain is one of the of renal colic is produced by suddenly dam 
most constant of the fi%e cardinal ming back a continuous flow of unne by * 
symptoms of inflammation come stone in the ureter This pain may come 
quentiy pam in the kidney is one of from squeezing the parenchyma against the 
the first things inquired for when tuberculosis capsule whence it might radiate down the 
ol that organ is suspected If there is no ureter or to the testis but also it may come 
pain and never has been we seek to elicit it by from stretching the capsule itself or from 
pressure If there is no pain on pressure we pressure of the distended kidney or ureter on 
conclude there is no renal inflammation Yet adjacent nerve trunks, whence it might rwi 
this conclusion is often unwarranted there are ate to the dartos, cremasteric, etc Sudden 
cases of renal tubercuiosfs which run their violent distention of the ureter or capsule b 
whole course without localizing pam or even necessary to produce colic. Tying the ureter 
an ache in the small of the back These we apparently gradual!} inhibits the exaction 
term silent as they utter no word implicit of urine and as there is no violent distention 

ing the kidney and leave Us to spell out the no colic follows this procedure. The obstacle 
condition in other ways which produces couc must allow of sugar 

If we consider the causes of renal pam in leakage of intermittency of flow or of move 
tnnsic to tuberculosis of the kidney we can ment onward sufficient to encourage thewU 
better understand why some of these patients ne> to keep on functioning or sudden vw«m 
have acute renal colic an intermittent pam or distention and consequent pam does not occur 
ache in the lorn or a constant pam or ache The spasmodic character of this pain is P 
while others as m the four cases reported to ably due to change m pressure with P emla ~T 

night never have pam in the renal region at When excretion of unne stops pam eases p 
an} time when the unne is absorbed pam from 

[nnmatton Innervation of the renal par cause ceases. , nfce 

enchyma is from the sympathetic system The obstruction in earl} tuberculosis oi 
traceable from the renal plexus along the kidney is usually a blood dot from an eroa 
vessels of the kidney through the hilum and \essel later on w the disease it may 
„ r~* ... itself A branch suDDlies blood-dot caseous material gravel \u 


vessels oi me wane*- imuu gu *•*«* «•* »•** — / / a 

is lost m the cortex itself A branch supplies blood-dot caseous material gw"* 
the ureter and another branch supplies the gravel forming infection is superauaetu » 
ovarv or testis The nerves of the capsule do ture of the ureter or sudden occlusion oi 

. - L.. u nfemnnstnffvl Tfi^ Ilrmfrr hv Linlrincr The suddenness of OOr 


fed bN pressure on them Irom Danooning oi me oi pam re may dc bu n 


or pnour ' in Bnght s he expected at all <m fa. tawte “ 


, kintivc la contort or procure In Bnght s be expected at all unless irom the m 
SSfS. may be congested the disease to adjacent structures and ££ 

KXsmdXrous in “then without ptun very rare when there its no *ste»<»m 


„„ J fihrmis in others witnout pain ver> rare waen mere « no 
to »" d accompaniment oi ly when we constder that the reul 

T™ “ X ol lie wrtnchy^r On the ealj-ces pel™, and ureter not oul> fa ® •» 

inflammation c f*hrl.id[icy from.ith escape for mil animator) products, bo 

other hand dictonnon m mo . vstem in which uw 


utah.ad d.rlret.m.ottne^n^^™ ™U.e 
in 3s agonizing \ van* UcdatAnocut*. OctoWrrt 
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GORDON THE SILENCE O 

urine acts not only as a diluent of blood pus, 
and caseous material but also washes them 
out through comparatively large conduits 
it seems remarkable not that pain in the kid 
ney is often absent but that it is present in the 
majority of cases 

If then renal tuberculosis sometimes gives 
no localizing symptoms what is to lead one to 
suspect its presence and how is diagnosis to be 
made m silent ’ cases? 

Tuberculosis of the kidnej should be 
thought of—* 

1 When a patient presents himself for loss 
of weight and strength when no other cause 
can be found if there are pus-cells in the 
unnc 

2 When he presents himself for haanatuna 
and finally 

3 When he consults us for cystitis for 
although tuberculosis of the kidney may give 
no symptoms tuberculosis of the bladder 
secondary to renal tuberculosis practically 
always speaks out and m advanced cases 
speaks out very loudly 

Diagnosis There are always pus-cells in 
the unne If the case is one of bcematuna 
the leucocytes may be masked by the large 
numbers of red cells but after the bleeding 
has stopped the pus-cells will be found The 
only possibility of the pus cells being absent 
occurs when the tubules or ureter through 
which they come is blocked One must be 
on guard if the urine is alkaline then the 
pus cells may lake on standing and for this 
reason all urine should be inspected micro 
scopicall) as soon as possible after it is voided 
It is my custom always to have the specimen 
passed in the office not brought in a bottle 
Pus being present in the voided unne it 
can be demonstrated that it comes from a 
source above the urethra by the two-glass 
test or by catheterization Pus in the sec 
ond glass or in the last of the flow through a 
catheter is presumptive evidence of a seat of 
inflammation in the upper urinary tract. 

This inflammation may be caused by one 
or manj of the pathologic micro organisms 
For the most part they get along very well 
together The gonococci and staphylococci 
are perhaps most frequently associated the 
colon bacillus and the proteus bacillus more 


F RENAL TUBERCULOSIS 

frequently are solitary invaders, but any of 
them may be found with the tubercle bacillus 
Generally the tuberde bacillus is alone at 
first and cultures will therefore be sterile 
Beware a pyuna sterile to culture 1 And on 
the other hand do not consider a cystitis non 
tubercular because other microorganisms are 
present 

Alter pus has been fouud stain for tuberde 
bacillus If they cannot be found it does not 
follow that they are not at the root of the 
condition Some claim that they can be 
demonstrated m 6o per cent or go per cent of 
cases This percentage is altogether too high 
an attainment for most of us to achieve 
If tuberde bacillus cannot be found m the 
unne lose no tune with the von Firquet or 
Moro tests If the temperature is normal inject 
mg of old tuberculin hypodermically and 
increase the dose if no reaction follows If 
no reaction follows a mg we may take it for 
granted there is no tuberculosis Culture 
the unne If it is sterile or if old tuberculin 
gives a reaction seek anew for tuberde badllus 
in the unne and if a gam unsuccessful use the 
guinea-pig test If this is negative even if the 
old tuberculin test is positive we have ex 
duded tuberculosis of the urinary tract as 
nearly as possible The only chance of error 
» that the focus is sealed so that no bacilli 
get into the unne There are two other sun 
pie tests which may be tned for what they are 
worth In tuberculosis the bladder is said to 
be extremely intolerant of silver nitrate frnga 
turns and when this salt is very badly borne 
it is suggestive The second test is made by 
pressure on the ureter through the vagina or 
rectum If renal tuberculosis is present a 
referred paw is fdt w the kidney region If 
tuberculosis of the urinary tract is present its 
mam focus and extent in silent cases must 
be made out by means of the cystoscope or by 
exploratory operations over both kidneys 
This latter course is inexcusable when ureteral 
catheters can be passed but advisable when 
they cannot If fills routine is followed fewer 
cases of renal tuberculosis will reach the sur 
geon at a stage when interference is hopeless 
In my small list of cases there are several 
which have had periods of rest from renal pain 
for years at a time but that four on the list 
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4 The importance of early diagnosis of 
tuberculosis is fully recognized when the 
lungs are involved It should be as fully 
recognized when its main focus is m the kid 


ney for it is usually umlateralat first when the 
whole focus can be removed and the patient 
cured but in time may become bilateral or 
miliary when the case is hopeless 


DERMOIDS OF THE KIDNEY 

By J F BALDWIN UD T ACS Cow inn. s, Ohio 
Profewot cl Qauul &irjrry Sledieil DcputiMnt, Ohio SUU Ifaivcnrty ur|tc» to C ut llMPUtl 

W ORKS on diseases of the kidney »t 37 A hard tumor about the size of a child s held 
,v,| rmW » the ileocecal region smooth and globular very 
quite umfonnly state that only oovaWe hut lt appeared to be fixed near the 
two cases of dermoid of the kid anterior superior spine bo involvement of lumbar 
ney are on record and with una region No connection with the liver or genital 
nimitv they refer to the celebrated case of organs Operation November 35th xooi In 
c,r T, m « p a «*»t » nnrl to the case reoorted 03,011 at outer border of the right rectus 
Sir James raget and to tne case reporiea removed ruth prompt recovery of 

by Professor Haeckel* m 1502 Imestiga the JaUtut r ^ tumor «*,(«. its surface 
tion however shows that a few other cases nodular in places filled with a pultaceous yellow 
are to be found m the literature Paget s substance traversed with bundles of hair 
case was one of dermoid tumor of the kidney Case * (Reported by W S Goldsmith •) The 
in the sheep It sums strange thnt thu error Wg J oIIrih»J e »id e? «. 1 

■nmt sow mtlwnt hraig dnro«itd tat Fralu „ t , tuckl ot co£c The tumor hud boon 
lt was finally pointed out in 1913 by W R rccognued for two years Hematuria and great 
Wiliams * The discovery was easily made pain were pronounced features The diagnosis was 
as the specimen in the museum of the Royal that of floating kidney with twisted pedicle Kidney 
Colleae of Surgwra i, described* us f olkmt ^ SSAW£ ZSTJSSS& 

teS »hld,™W.n^»Sto"o»“ i | S«<Ki. l ?l™ , S?rJS 5 l 

the kidneys of a sheep andcontainedamassof wool W* 11 ^ of redduh 

rolled up with fluid oil and fatty matter The cyst '■^ber by hair 

13 inverted its walls are from one to two lines m “ 3 _ 55 ep ^ua kL E 'u , Glr * r 

thickness its inner surface is rough and covered .* **“ ■* n ^ ecl: ^L* ltadcs ® r 

with portions of fatty substance and part of the i°/J yf4r ! 1 V* attack * 

uool is fixed in it A long cylindrical tubular pro- irew at ' en ^ e( f by nau 

cess 19 continued from tire mam cyst and is sum *®i>*ttpatioii tympanites and im- 

lariy filled The cyst was found in the middle ol . j * _ der * * a J I «® c4 t*dmthefeft lumbar region 
the mass of fat m which it was expected that the not “*fl for about one year in this region 

kidney lay No trace of kidney appeared The V® P^ive diagnosis made Exploratory laparot- 
sheep was healthy and very fat anobad a good J u bL ?5 *®95 Median incision four Inches in 

fleece The kidney on the other side was very , nEt “ t K a ® r 1< J as found to be the sac ol n 

Urge “I* Had a tong slender twisted pedicle 

Cast 1 Haeckel a case referred to above was >?“ “ , contracted light intestinal adhesions 
reported in full by his assistant Wedemann in his removal very simple Prompt recovery Exam> 
inaugural dissertation* Female aged 58 Had * nat,oa of the tumor showed that it was 4$£ Inches 
noticed some sort of swelling in the right side for I? n *, 2 '? “ ,oies and 1# inches thick Two 
several years, but only for a few months bad it } hl ™* « *b» taken op by a cyat There seemed 
made itself prominent with increased pam A 10 t* “fee dermoid cysts one of which was filled 
diatmet tumor No urinary trouble Menopause Iatt y “atenal and fine hair 

\r j.*i E 4 _f R 5 P° rte d by Schlegtendal B and 
,. Ma k agW » Had had a swelling 
in the nght side of the abdomen as long as he could 
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repremlt, but l“< t*'« »? tr “ M j V” ul “ *“?£• 

before The tumor was fn the right upper *Wo- 

Sen mas quite extensive and a^rend^nn* Jed 

«Uh the liver Diagnosis Echinococcus of Uver 
At the operation two incisions were made and the 
n ™o«l and attached to the siun {or drainage 
f&Jl bucketful of clear 
drawn, but this contained nertber hydatid 
nnr booklet* Rattent improved for a lew weeks 
then eot worse and died some months later 
At the autopsy the taer occupied the 
of the abdomen 5 larked amyloid d f^ c T^‘,°'V 
C.I-, nmeb enlarged and adherent In the place 

32s a&sifg *<£ ■jasr-ysti 
SsSa-TirBSBfSFss? 

r r hnies(enn and epidermis Renal parenchyma 
1 u E mlV out at various parts and epidermal 

ft/KSSlSste 

Bj't&JSSA'BUBt 

th!fS J irSe>b»» Not m0 ' eJ . by T P r “ t,on 

Indistinctly lobular N« connree^ith & bw 

rwof rutEt rectus Tumor removed as usual, with 

font da^ foter^ ^ intercommunicating cysts 

&*3?g ! j 5 HssKJsra 

KrsisfSss, 

^®S‘3fflSTiS?S. f- •; 

JstSaj-ssSifisBssaa 

sssssi^-sa's zsss ™°“ 5 

death of the PJ**nt } j r Degrad Ohio 

*■** i9ia A8e,e 

&XJTZ~S 


normal vnrtfMtkP regular ^ 

mother stated that her “JtiSdi 

domlnal tumor ever sure she was a >ear«i 
U?« first discovered It was about the «« on 


pMltut »u * h “ , '>, 
presented • tumor ibout *J* "" ^“uM be 
iht mhl >!* ot Ifir, „ ”“l iri 
pushed freely IU *11 direct ioai ^ 

Joulh mode no vugin.1 

wasnd ited and eianunei W 

I saw her neat June 7 *9M an ,~7tuia« 
without removing her clothing hut Ui8 

ibS,t re* before except «■«•*« »*“ 

.... . - It. Tleerrerl nrfrrltion- 1 V 


^ he^xred that *1^--K3S5 

origin ^rangeofmotiirnsremritou^ 

it was of the k * d “%“i^Y^ rt foig*« DCTk ?i 

hard in general but d«tdj 

toneal and to involve the hid“^ difficulty 
nephrectomy was made .'"™ lb ®* t d To pi™* 
organs normal ^ppendut .l j^-ejarfai*^^ 
for any possible oorng from the iar8*^ tfcioiqM 

was exposed a cigarette dramas* T* 

stab incision to be gnd the me® 9 ® 

colon was then carefullyi «P^*® Paliwi t made *“ 
dosed without other dramas' 

’*&SS of 25 -•SASk 

ihoeetf that if revolredtbelowb"^, . 

IS ASS 


The othe ball projected imm toe « ^ 

apparently norm 1 fv^juch of the kidm? 
few moments t see d thu m^n^^ tt „,d «* 
be saved hut over « j* 


* saved hut over to £ 

whole organ was removed ana WM n*f 

pathologist H» report showed that^rt ^ Tir 

mold of the kidney bony 

walls of the tumor cat-** 

t Is No hat 
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bond movements, which *oon became painfuL These 
.wall frequent movements were no doubt the direct re- 
sult of the formation of the inflammatory stricture The 
stool was arrested at the site of the stricture, a proctitis 
developed, and the resulting mucus would soften a little 
of the stool which would be passed at frequent intervals, 
together with the mucus, nd accompamed by con 
si&nble straining The man s general condition was not 
good He had extensive emphysema chronic bronchitis, 
an enlarged heart with systolic murmur at the apex, 
marked arteriosclerosis, and he was somewhat cyanotic 
and dyspnodc. The general abdominal examination was 
negative Cystoscopy showed a moderate pros ta tic en- 
largement normal ureteral onfices and no new growth 
in the bladder A radiographic picture of the pelvis 
showed nothing abnormal The Waxaermann reaction was 
negative On rectal examination five inches from the anus, 
a bard circular infiltration was felt It was smooth nd 
regular did not bleed readily but would not admit the 
tip of the index finger The tip of the smallest bougie 
could not be passed through the stricture All rectal 
manipulation, probably due to the proctitis was very 
painful There was no nse in temperature So we had 
to deal with a man ol in poor general condition with 
tight inflammatory stricture of the rectum rather high up 
which would not admit the tip of the finger or the smallest 
bourne. Moreover all rectal mam puli Uon was ay 
paint 1 and the patient threatened to leave the hospital 
unless he could be tre ted without pain The stricture 
was too high up to make linear memo ns any attempt t 
instr ument al dilatation would prob bly have res Ited 
n perforating the rectum and an external proctotomy 
with resection of the coccy would have been fa too 
serious an operation for this debil tated old man We 
finally decided to open the abdomen and be guided m 
our operative procedure by the pathological condition 
present Opaatton Tuly to 19 4 The abdomen was 
opened through left rectus mason A Wales bougie 
wa« inserted by an assistant and found to be obstructed 
about five inches from the anus. Repeated t tempts were 
made to pass the bougie through the stricture, but they 
failed At the site of the tncture a white scar bo t 
one inch wide was seen, completely encircling the bowel 
I then requested (be assistant to use considerable upward 
pressure on the bougt which I had made to engage u the 
tncture by manipulation from inside of the bdomes 
We tried this with bougies of vanoos uzes but were unable 
t pass a y bougie into or through the tortured area 
It then occurred to me that by forcing the bow l downward 


toward the anus from within the abdomen while the assist- 
ant steadied the bougie from outside the anus, I might 
be able to overcome the stricture I was a little afraid 
that I might perforate the bowel at the seat of the stric- 
ture but that would have been no more serious than an 
incision at that point. Without using excessive effort 
after a few minutes of manipulation, I could feel and see 
the s tnctured area begin to dilate and I soon had the 
ntuUction of feeling the tip ol the bougie In the bowel 
above the stricture With a little patience a small bougie 
was soon passed through the stricture, or rather the rec- 
tum was 'milked over the bougie at the site of the stric- 
ture Larger bougies were then passed and the bowel 
milked over them in like manner until the largest 
Wales bougie lay in the rectum above the former stricture 
The bougie was allowed to remain In place and the abdo- 
men was closed without drainage Eighteen hours after 
operation the bougie was removed on account of pain 
Convalescence was uninterrupted, the wound healed by 
primary union and at the patient > request be left for 
his home one week after operation 
The man was requested to return every few weeks to 
have bougies passed This be neglected to do, and we did 
ot see him tor over two months In spite of this we 
were able to readily pass bougies high up into the rectum 
although there was slight narrowing at the site of the 
former stricture On November to, 9 4 I examined 
the patient after he had had no bougie passed for a month 
Without any difficulty I was able to pass the largest Wales 
bougie The bowels moved readily without undue effort 
and without cathartics or enemata. 

We behe\ewe are justified in looking upon this 
new procedure as a valuable addition to the 
other procedures for overcoming inflammatory 
strictures of the rectum and sigmoid flexure 
The operation is applicable to all such strictures 
more than three or four inches from the anus Its 
advantages are 

1 Ease and certainty the work is all done 
under guidance of the eye 

2 Absence of shock 

3 Rapid reanery the stay at the hospital 
need not be much more than a week 

4 Little or no danger of perforating the rec 
turn 
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\ AEW OPIRVnON TOR SIRICTURr or TJir RrCTbM OR 
SIGMOID 1 

II JOSIPHUIIMK MI) S»w \ o k 

Kstctui Wpn)l«M «*JII»f<tl 

S TRICT! URI of ihc rectum is either con the writer devi-cd the ojvcratioti which fomt the 

genital traumatic tubercular il\*entrnr Id is of this pajxr In anal tnclnre mult?* 

gonorrhxal syphilitic or neoplastic Iniler inci ions may be made followed by gradual d»* 
traumatic tncture* are Jndu Irt! those caused l \ tation eserj few djv*. If the stricture b Wj* 
enema ta \\ ith the exrtptinn of the congenital the peritoneal reflection forcible ddatal»n W 1 ™ 
and neoplastic, they may all lie Included un hr the nnxsthrsu may sometimes be atterentM d- 
Kcocraltennofmflimmatoo Rtgarduiglhcloca though there Is danger connected with thiSF? - 
lion of Hie stricture Tcrret reports /ilty-six ct«cs cetlure If the stricture is above the les-el m vt 
In four it was at the anus in tlurtj two less than levator an! gradual dilatation may be attcicph*' 1 
6 cm from the anus, in three at 6 cm fn seven with sounds or \\ ales bougie* without an**^" 5 * 
from 6 to g cm in fiv e more thin 9 an in fiv e at pros ided the stricture Is not so ti ht that It 
the rectosigmoid junction readilv admit the smaller bougie 

The methoils of treatment hitherto rmploycrf a linear ttuisiona vtth rapid dilatation 
w ere f s applicable only to stricture* near the anus. 

l Dilatation Beach ui Cooke * Treatise may re*ult In Incontinence 
on Diseases of the Rectum and \nu* 1914 warns 3 External frodolamr The mow®.* 
against the use of sounds anil bougies to determine imdar to the Rj dygier Kejm for re*ectioa 01 “* 
the site and degree of oedu mn and aUo spites rectum The coccyx Is removed the stmtm 1 
that great care mint lie excreted In u ing thr*e divided 1 v a posterior longitudinal ^ na V O0 .‘!T 
In l rum ruts for treatment to avoid serious piemen trel by bougie treatment. ThedisM"? 
damage to the bowel which would aggravate the tages of this operation are (a) danger of u 
pathology bc*ide* introducingothcr complications at thc]»mtof inti ion (I ) the wound taxes him 
thi may result in perforation and pen weeks or even month to heal wPO®®? 
tonltis. In a similar vein luttle tatrs that local weakness an I hek of support due w 
exploratory laparotomy is less dangerous than defect of lione . 

any Instrumental examination of the net 11m in 4 Redo plasty Ihiscon 1 txeda 
diva id conditions if the use of the pneumatic incision with transverse suture on the order 
proctoscope be excepted He further warns the Hnnrcke-Mtkulicz pyloroplasty vJjLTj 
against the danger of introducing rectal in plica! le only to valvedike strictures, ch 'f '_v 
Ituments into patients under the influence of congenital origin and can be earned out on 
anesthetics the only guide there is in regard to the low down m the rectum ^ 

amount of traumatism that is being produced 5 Excision This is rarely ne <««0 
lies In the sensations of the patient and one may is much too severe and dangerous an epew 
nerforate the intestine unconsciously if this safe- w ilh a mortality of almost 1 j per cent* 

Lard Is removed The writer has personal 6 Col stomy ihi 1 indicated In extent 
knowledge of three cases of perforation of the ulceration and stricture due chiefly tolu« , 
rectum due to the passing of instruments under 7 lateral anastomosis (sigmoidcoprociosw^J* 
nn-ssthcsla The cases were In the hands of three for very 1 >gb tnctures Imbedded In extra# 
illilcrent competent surgeons in each one the adhc ions ^rating 

-^sssasss rsstt- 

gi‘!^ s ^h™L , Ki LSS tt , 1 raas.^ j .tagsasgS 
— ’. l U ■ifWL r >^S d S€S-i’£ 

cases ore . unfortunate accident “ for fourteen yean and he hvd bee opeiawa 

84 the urgeon to W hom Ui O UnJOrtun vie uraucni repeat calcul live , r, before r<* 
linmwns I* not very prone to publish nn admm on, after bceoml a ro «t paled h bsd n**! jjj 

“ And it was m some measure due to the hot nemat one of whx h produced aevere b**n* t 

E 3 SL ortheSec cases just referred to that reel m A few neek I t^be noticed W 

knowleilge ounc B hVndMsitllliVnleVlahVoIU^H 



SORESI L VTERAL INTESTINAL ANASTOMOSIS 2Z S 

A NEW method of LATERAL (SIDE-TO-SIDE) intestinal 
ANASTOMOSIS 


B\ A L SORESI 

rtAHE purpose of the new method of lateral 
I intestinal anastomosis described in this 
A paper is to remedv the objectionable 
features common to the older methods first by 
shortening the time required to do the anastomo- 
sis reducing the period about one-half second 
by avoiding the formation of two useless and at 
times dangerous cul-de sacs and third and 
most important of oil by forming an anastomotic 
opening which has no tendency to become oc 
eluded and which because of its shape and size 
is better suited for the passage of the intestinal 
contents than the opening obtained by the older 
methods The technique 1 as follow s 
After the usual preparation of the intestines 
the two stumps which are to be anastomosed 
are brought m contact the cut edges in opposite 
directions (Fig t) A strand of any suture 
material preferably silk about 40 cm long on 
which two round needles ha\e been threaded 
(the choice of the needles depends on the opera 
tor - the author always uses plain seamstress s 
needles No 7) is used for a seroserous suture in 
the follow mg manner The suture is started 
midway between the two cut edges of the intes- 
tine about a min from the attachment of the 
mesentery One of the two needles is used to 
start the suture and the stitches are taken toward 
one of the cut edges up to a distance of approxi 
mately 3 mm from the same 
A like procedure is followed with the other 
needle in the opposite direction The two ends 
of the thread are gently pulled apart but are 
held parallel with the suture line to insure a per 
feet approximation of the serous surfaces The 
ends are dropped temporarily and will be used 
later 'With a pan of scissors the two stumps of 
the intestines are cut longitudinally and parallel to 
the seroserous suture approximately 3 nun from 
it Two needles are threaded with one strand of 
chromic or iodized catgut No 1 A suture inter 
sectmg the three coats a started just about op 
posite the point of the beginning of the seroserous 
suture and is continued completely around half 
way with each needle until the intestine is com 
pletely closed The two ends of the catgut are 
then tied with two knots — the first one hang a 
surgical one — and the catgut is cut short The 
two needles which had been used to start the 
seroserous suture are picked up and the two ends 
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of the silk again pulled gently as described abo\ e 
The suture is continued half way with each nee- 
dle until the two needles meet when the thread 
is tud and cut close 

The author strongly recommends the use of 
catgut for the through and through suture be 
cause unabsorbable material might be the nucleus 
for the formation of calculi which in time might 
e\ en occlude the lumen of the gut — a fact dem 
onstrated by the author in. another paper 
As is readily seen from the illustrations the 
completed anastomosis appears more like an 
end to-end than a side-to-side anastomosis 
The opening between the stumns is \ery large — 
in fact larger than the normal lumen of the in 
testines that have been anastomosed — and the 
intestinal contents follow a normal course with 
out detour By examining the illustrations we 
also see that the opening between the stumps is 
different from the opening obtained in other meth 
ods of anastomosis The original natural size and 
shape of the lumen are preserved for where the 
stumps come together they are united in a slant 
ing way so that each forms half of the larger new 
lumen without altering the lumen where the an 
astomosis begins in each stump of the intestine 
By this arrangement the possible retraction and 
following const notion caused by scar tissue could 
not affect in any sensible way the lumen of the 
anastomosis In other words the anastomosis is 
made by overlapping the two stumps of the in 
testme which have been cut wide open doubl 
mg the size of the gut at the point of the anas- 
tomosis so that any probable constriction could 
not cause any appreciable narrowing of the new 
lumen of the intestine Hie author would call 
attention to the fact that the illustrations are 
exact reproductions of the specimens and portray 
the operation step by step The photographs 
have not been even slightly retouched 
The illustrations show so plainly the different 
steps of the anastomosis that any surgeon should 
be able to master the technique It should be 
strongly advised however that the procedure be 
tried first on the cadaver or better on living 
animals for before attempting the operation on 
a patient the surgeon should be the absolute 
master of all even the little details of technique 
and these details peculiar perhaps to the surgeon 
who has originated the technique cannot ail be 
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THE BUTTERm Rl TRACTOR IN OPFRATIONS ON THE 
GALL-DUCTS 

FRANCIS REDrR MD S ikLoln 

A SURGLON should never become irritated retractor as shown in the illustration has on a 
at his assistant who Is doing his utmost to numberof ocra lorn prosed to be a valuable aid m 
please There are times however ft hen gaining a satisfactory exposure in the right upper 
nothing seems to go right and a somewhat rufllcd quadrant of the abdomen 
peace on the part ol the operator may be over It ua sen simple in t rumen! with well round 

looked and excused The assistant usually feel* ed comers Imin* no screws and no projections 
forhb boss under such trying conditions and to interfere or be in the nay The Instrument is 
ignores any transitory flurry both a retractor and an ties ator It is an ordinary 

The upper right quadrant of the abdomen may abdominal elevator having in the main blade a 
present contingencies that come as near upsetting notch to give additional room for the gall bladder 
the sweet disposition of an operator as may be Two blades ore attached laterally to the main 
found in any other part of the human body A blade and these 1 lades are simply nveted suffi 
satisfactory' exposure of the gall-ducts usually dently tight to hold In any* position in which they 
imbues one ft it h a congratulatory feeling To are placed 

accomplish such an exposure a good a sUiant is The introduction i file that of any otheT ra- 
the first requisite Hie assistant knows hb tractor or elevator figure i shows the bbdes 
latitude He can do so much and no more foiled so that the Introduction through the 

Instruments such as retract ots elevators and abdominal nail may be easily accomplished The 
spreaders are more often out of place than In surgeon having familiarized himself with the 
place in gall duct surgery* Sometimes however ojwraliv e field, knows to what extent he desires 
the nRht instrument properh placed n ill give the the wings lo be spread The spreading Is 
looked for nid so that a satisfactory eqiosure can ea ily accomplished with the fingers while the 
be accomplished without difficulty The butterfly instrument is held in place Figure a hows re- 
tractor nith wings prod 



Tig l Retractor with wtn*i folded Ti* Rrtnrtor lb t as «pw d 




Fig % Scrosenius suture f ishrd the two threads 
mcrRinu from lb oj poeite t mp of th testrne ready 
to be tied Anastomosis completed 
I K 4 iftoumg aut re I dc inside the intestine 
lig s Appearance of side of na tonws ut 
mo ths after the operation 

Iigi 6 nd 7 O isidcApjv. ranee of ume specimen 
Ip 8 and g Appearance of another pccunen 
set en months alter the operation 


Tigs nd a Three views of another specimen 

eight months ft r opes tion I this and in pecimcn 
hown in Tigs » d 4 the lines of th na tomo> 
■n be seen very iuai I> it can be see how the t% t mp 
form ew portion of uiteati e larger than ea h st mp 
leaving at th ume tune the natural lumen of both stumps 
[ the ume cal her as bef re the ope rati a 
Figs 3 nd 4 Two news of oother pecimen eight 
months after oper lion 


described in an\ paper nor can the technique be patient or to the originator o[ the method for 
mistered simplj b> reading a description of especially if the result Is not satisfactor) 
the method U 1 necessary that the method be the method is likely to be discarded simply be- 
tned on the cadix cr or on h\ ing animals that the cause the surgeon had not mastered his technique 
min> little difficulties may be ma tered It is a and is therefore working under a great handicap 
mi take too often ma le that a new procedure is in attempting to do the operation for the first 
tned on patunt and this 1 not fair either to the time on a patient snth a human life at stake 




Fie I Apcroumatioa of the l tump* of test ne 
and starting of the wowra t re , , . 

Fut tint part of the seroserous suture fiimhed 
each thread comi g ut t about 3 mm opposite the ut 

rf f^j te IIcn!rthe thread Hould be pulled so as 1 doeely 
aoDraaunat the**reu urfaces witbo t injuring them 
Tie a The threw! used for the seroaerous suture 
, ml the t st mps of the intestine reel pt 

^Staceof bout 3 mm from th e cut ed ge of the ther 
and bout 1 rnm from the seroserous suture 
rtmnpand ^ through nd through «uture 

withthe Mtdle at the left of the operator showing bow to 
dpal with the angle made by the ncroon 

6 C00U nation of the suture begun in fig j 

The ecdle used Figs 5 and 6 u dropped the 
JJ* *rii picked p d the through-and through 

two • turns meet as shown Hft a 


Fie 8 Ending of the through and tbWi *u^ 
each thread emerging on the screw surface «tt* t wr" 
site stump The thread must be gently puu«»“^ 
mike the s tnre taut before ijn g the knot w soomi 

Fl >«? 0 The through and through ■J®" “ 
the knot tied and the surgeon is ready for tw •a™*'”: 
ant re fte having gam losely pproomated Uit 
urfaces by pufbng the thread as shown in Fig 3 . .1 

Fig Beginning of the seroserous ut re toe 
is left loose Trier to show how the suture t»rude WJ 
in the etnal operation t must alw ys be eepi“ .u, 
shown m Fig so that 00 thread i» seen between 
pprexunated serosa of th st mp of in test me . , 

Fig About half of the oserous suture fim-nm 
the eedle is dropped . „ ... Inre u 

Fig After havt g mad about half the * 
shown in Fig the intestine turned on tw “J* tbe 
nd the tbe need] finishes tt seroserou* “tore 
earn manner as done for Ihe Iserhao 
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but that a testis can be placed in the scrotum 
with ease and it will remain in position but here 
we are grossly trespassing on anatomic and 
phjsiolopc grounds As shown by Mosch 
cowitz (a) and others certain degenerative 
changes take place I feel that this is not pro- 
duced entirely by insufficient blood supply but 
by interference with the innenation to such a 
highly organized structure Clinical obsena 
Uons and a stud> of the pathology lead me to 
beam e that in such an organ even though the 
re ' eil f u no of focal necrosis or 
areas of fibrosis the cells may undergo changes 
which cannot be readily seen The internal 
secretion is diminuhed or changed and the sper 
matozoa although numerous and active lose 
prop f? ie3 cannot say 

that double undescended testes after operation 
ha% e been restored to function because thepotiS 
“2? le to procreate Mj personal attention £s 
been called to an instance of a child who has 


tilt SSSTJS ,K,t ° lnd " hosc 

doable undescended tales which had never been 
rtTbMta?n h Th "l, uest, “" th <” arises whether 
“‘he testis in 


the iwir' lunciional active testis in 

not 2SBff ° nC or may 

thta'Sbstali 0 ' Vr"? 1 ” ,0 " ,HU ■** »1 

turointaL nit. 1 .? ? V " Uie •P crn ’ a tic struc 
adianSsfu^H th , ll “ p TWhstnc sessels and 

t ‘ nnS tm ' anl th ' mcdli >» 

the spermatic structures which 

thus usmg °! l i e pent0ncum 

stead mefiypothcnuvc of the triangle in 

Sthe th »' 0 ” d “ I*" «*■■- we intake 
part \Vhs cu t Jl- ?" anatom y of a 

not necessary?* tL'A"? vessels when 

the enterifirniuj 113 supplies a portion of 
laIeral t "i^ 1 i 1 S° miMl ““I although col 
mast neceSai.i . ? ® ! ^ d y a certain chanijes 
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THE TREATMENT OF UNDESCENDED TESTIS 
Some Suggestions and Modifications in the Susoicu. Technique 
By JOirf A WOLFTIi, M D Chicago 

Imtnjctof ( SuiSrry NsrtSimun Inntnt? Ucdul School Aw(UM*at|m Cook CooOty Hcopiul 
Anoint Surgeon ttokr Mcmofiol Itap U1 

I T 1 not the purpose of this communication to the Bassim operation for the cure of inguinal 
discuss in any nay the theory for non par hernia In other cases as in adults or when 

tial or maldescent of the testis or to gne the cord is short it becomes impossible to bring 
reasons why a testicle should be placed m its the testicle down and if tension is used the 
normal position Under certain conditions it testis usually becomes painful and begun, to 
may be deemed necessary by the surgeon to place atrophy ana sooner or later we find a smalb 
a testis in its normal anatomic location In some tender and useless organ lying just outside of 
instances especially in patients about or just the external nng or it may men retract again 
before the age of puberty it is possible to place into the inguinal canal In such cases the testis 
the testis in the scrotum by simnly freeing it gi\ es the patient more distress than it did before 
from the permatic tructures liberating the the operation 

cord and placing it in a pocket in the scrotum Bj using the technique of Brnan (0 that 1*, 
the whole operation being practically that of cutting the permatic artery there 1 no question 






CAMPBELL OSTEOTOMY OF OS CALCIS FOR PES CALCANEUS *3* 


transversal* fascia lust median to the internal 
nnc (tie i) B) blunt dissection these vessels 
are ea il\ freed and held out of the way with a 
blunt hook The transversah fascia is then cut 
(low n to the pubes The testis is draw n behind 
the deep epigastric vessels. The us will now 
follow down behind Foupart s ligament The 
structures which extend upward and outward are 
freed from the peritoneum and dealt with as in 
the Oauson operation— pushed behind the 
bulge of the peritoneum Here care must be 
exercised as quite often the peritoneum is thin 
and easily tom \jpnn when a hernial sac is 
present and it has been excised the ligature may 
tear off by ten wm and the peritoneum 1 tom 
before one becomes aware of the fact Con 
genital hemix quite often are found associated 
with undefended testes In these the sac i 
separated from the spermatic structures and 
enough of it is rt-er\ cd to mike a tunica v agioalis 
for the tcstick the rest being ligated and excised 
When 1 y posterior di placement of the pematte 
structures uflicnnt length has been Riven the 


cord to allow the testis to he placed in the lower 
part of the scrotum the game pack is removed 
from the scrotal fossa and the testis placed m the 
pocket prepared for it (Fig a) 

In doing this operation three times I have not 

found it necessary to fasten the testis in the 
scrotum aside from plaang a catgut suture from 
the periosteum and tissues over the pubic spine 
to the inner border of Foupart s ligament in 
other words the testis is simply retained in the 
scrotum by obstructing the scrotal outlet- In 
stead of using fascial flaps to enlarge the scrotum 
as suggested by Thompson (4) I simply insi t 
on the patient massaging and stretching the 
tense wall several times daily after the wound 
has healed thus giv ing the testis ample room 

R1 1 1 KPNCES 

1 Bfvan J Am M t» 1903 Sept 19 

2 Moscmnwirz Ann Surg IhiLi 1 1,821 

j Dvvwj S eg Gjnec and Otr-t 19a xu 2Sj 
4 Tnmipsov La cet I-ond dtxx 
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Effort or Two Cases 


By WILLIS C. CAM HULL, M D Mzunus Texvcs ce 


P I S CAI CAN l LS i o much less frequent 
occumncc as an end result of anterior 
jmliomycliti than ralcancovalgu while 
calcancovanis is extremely rare It iv not my 
iniquwe to di«ai the cau^uve mrcham m of 
cavu whith 1 alwavs a sociated or a part of 
calcamu but it is well known that If the mu«clcs 
forming the heel aid become paralyzes! when 
other muscles \ f the foot remain active there is a 
I vs of mu-clc 1 stance and the mtnn ic muscle of 
the w lc aiuij Hntar flexors approximate the fore 
f»t and the heel elevating die arch (cavus) 
l he « cala is drawn forward w that h mas be 
iwrptnthcuhr ami in direct line with the bones 
f the leg an 1 ihe forefoot a mere appendage 
The norms! pO'lcnor n nlour of the heel Is 
owptetcls ol hi era ted the posterior ,iirf a « „f 
the kg an 1 heel bong on the same phne the 
wnght being 1-ome m the po tenor extrcmits of 
th * rates \ imthr fefonruty though not 

Sdwli ht« ! f T 1 in , ,hc Q»w« fwule foot 
which his Urn l n-nd n mfaner 

1 ' "'on™' 1 ' I mil It correction 


with fasciotomy may improve but 1 far from 
satisfactory Jones has devised a two-stage 

K tion which gives better results but it is 
diflicult in this country to obtain per 
mt sion for one operativ e procedure \\ hitman s 
a tragilectomy is an excellent procedure when 
htcral di placement i associated as calcaneo- 
valgus. I have devised a implt procedure lor 
calcnncu which has given excellent results in 
two cases herein reported 
The technique is as follows \ kin inci ion 
is made from the Up of the external malleolus 
parallel with the long axis of the oa cala ami 
the fascia is incited in the same line exposing the 
peroneal tendons. The ncronams Inngu* is 
drawn out severed and each end chinned Hit 
penoj-tcum is next incited and retracted With a 
rtu*cla wedge is removed beginning just behind 
“* posterior facet for ariicuhtion with the 
a tragulus loping obliquely downward and 
forward (as the os cala is more or lex perpen 
aic^axvatlftstimdition^towithinafracti n >faw 
men from the inferior surface and then breed 


ay> 
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Fig 3 54 *5° II H gr u Right to tide was 
never wen or felt b> ihe patient or his parent* Attunes 
there tppeaml small mass in the inguinal region at the 
internal nos which would disappear when lying down 
Henna on the left side Operation Tone 6 1014 Doable 
congen tal hernia Right testicle within th inienml nog 
n« re taken In end on ball months alter operation 
Testis, although higher tha the left 11 freely movable 
ids U with n Ihe scrotum 



Tie K Same patient as Fig 4 nineteen days alter 

s^Lsa-ass 

Mrtrfthe scrotum tichttiW tf well the scrotum 
freely mot able and not tender 



tilth some degree of seriousness and not remote 
or destroy them— unless of course it becomes of 
\ital importance to the patient — simnlj because 
in our present rather narrow field or vi ion we 
sec no harm in doing so No doubt both deep 
epigastric arteries may be cut but are tie J 01 " 
tified in doing so? 

This later question aroused in me the interest 
in trjing to find some way to presene the«e 
essential structures and jet replace a testicle 
The following suggested itself 

The inguinal canal to opened as in the Bmhiu 
operation for the cure of inguinal hernia A 
pocket is then prepared in the scrotum b> stretch 
uig the parts with the fingers and packing a urge 
piece of gaure into this fossa leas mg it >“ P***' 
tion until the testis is prepared The tes ,u * 
then found and here at times, some difficult) 
» encountered If the organ lies withm 
internal nng it may be hard to reach 
nng may has e to be enlarged but usually tee 
testicle can be delnered by picking up 
ing the structures emitting from the internal nw 
— the remnant of the gubemaculom I fftment-** 
using gentle traction on them and pressure on m 
abdomen just above the inguinal rrgwn 
cord is then freed separating the sas Iroa jo* 
rest of the structures It will be rttdily *«“ 
that the \as leads downward and to the mean 
side while the other structures lead upward 
outward M 

The deep epigastric vessels usually two ' 
and the artery are readily found lying m 
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WIRE SPLINT IN THE EARLY TREATMENT OF CONGENITAL 
CLUB FOOT 


By A J DtLTOV MD S» JosetH, Iunroo 


I CLAIM no priority in the use of wire splints 
in the treatment of certain cases of congenital 
club-foot especially talipes varus and equino- 
\arus but I wish to present a splmt which has 
proved satisfactory in my hands. Non surgical 
treatment of this deformity usually implies the 
use of plaster casts and while I do not wish to 


strips of ZO adhesive plaster one-half inch 
wide and six to eight inches long and one stnp 
two inches wide and long enough to wrap around 
the splint at the calf are prepared The limb 
is bathed in alcohol and dnea after which the 
foot is firmly strapped to the foot piece of the 
splint then the upright part of the splmt is 



cast nny reflection upon the use of this material 
jet I think, the wire offers advantages which can 
not be bad w ith the plaster 
The accompanying illustrations show how this 
splint is made Number eight galvanized wire 
is used and bent to suit each case as to size 
The angle x is about go for first application 
and this is gradually increased at subsequent 
treatments until the inversion is overcorrected 
to a satisfactory degrre the angle y u also at 
about go for hrst application and is gradually 
lessened at each succeeding treatment until the 
cquinus is overcorrected 
The splint U well padded and then wrapped 
with one-half to one inch bandage Several 


fastened to the leg at about two inches from the 
knee-joint a smooth fitting bandage is applied 
and adhesive strips hold bandage in place 

If the deformity is not seen early it would 
probablj be necessary to manipulate foot before 
applying the splint. The splint can be changed 
every two to three weeks but the limb must be 
bathed with alcohol each time to prevent an> 
irritation from the adhesiv e. 

The splint offers the following advantages 
The akin can be inspected cverj few days if 
necessarj There is marked leverage to over 
come the deformity of varus cquinus either one 
or both There is practically no tendency to 
necrosis The cplint is light and comfortable 
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CARE AND FEEDING Or INCUBATOR BABIES 1 

By CTIFFORD G GRDLEE, UD Occam 


A LL who have written upon the subject 
of infant mortality agree that the 
period when the death rate Is highest 
is that of the first few weeks and especially 
the first week of life The high death rate 
at this period is largely attributable to pre 
maturity This is perhaps best shown by the 
figures of Kerness. His statistics were taken 
from the University Gynecological Clime at 
Munich Of 10 397 births which occurred 
between the first of October 1907 and the 
first of October igrr there were 149 abortions 
and 538 stillbirths. Of the remaining 9 610 
children bom alive 348 died of which only 
six lived longer than eight days Of the 242 
which died within the first eight days x8x 
or almost exactly three fourths w ere premature 
infants Of these 181 coses the deaths in 140 
cases were judged to be due to congenital 
debility a condition which oSers no pathology 
except that of underdevelopment It will be 
seen therefore how important it is for the 
purpose of the reduction of infant mortality 
to study carefully the conditions which present 
themselves in premature Infants and in so far 
as possible to combat these conditions sue 
ccssfully It is for that reason that I wish to 
present to you a report of the eight premature 
babies which have come under m> care at the 
Fresbytenan Hospital since December 31 
1913 I have omitted from this list no pre 
mature infants which were u that hospital 
under my care during this time 1 must 
apologize for the fact that the number is so 
small but I hope that some of the points to be 
emphasized mav be brought out by even so 
small a series of cases 

Easy Ira 3 day* old, enured the Presbytena Hospital 
on December 3* with diagnosis of congenital debility 
The child was one of twins, t shout seven months The 
tnt child wist breech presentation and ftnwps bad been 

used o the after coming head This child was dead and 
auoarently bad bee dead for some tune according to the 
rESrt of the f ther The second twin the one con- 
cerned , n thu report was bom in eiy few minutes fter 
thefint According t the f ther she «hot out w th gnat 
force and yelled lustily n*3»t aw j She was too maU 

':&r± ^r.s? s 

tSr'lSSIS <£ onA- ‘to, »« 

"’na'd&ito A"*”"* 01 ‘'7,^ *"• 

‘X-PTiroadr ounce temperature 96 a T It was 
ffthtESSi" the temperature remain. B contm 

Read beta* lb« CS cm» Gyvo*nical Sac rt 


uously low n til bout February r when it bega to be 
more regular and normal This hi Id was put on four 
hou at rval feeding tart mg with half-ounce of bread 
mill and gradually increasing until on the day of divhargt 
March 4 it was getting 3 ounces sot tuna a da ) toe 
weight increau g during that tune [cam 1 pounds oantt 
to 4 pounds 2 ounces The child left the hospital m ( 
ceUent 

Doting thu tune in the early days, the child repeatedly 
regurgit ted but never all of its feeding The feeding 
mostly by ge age The regurgitation gradually deerraim 
so that at the end of two weeks the child Rgurptstca 
perhaps once in two three days The Mods 
normal and the course altogether uneventful As the 
chart mil show the only breu of any consequence in la* 
steady gam in weight was within the last four or five day* 
before discharge 

According to the father* statement, tba baby at w 
months of ge was twenty sis inches long, seventeen 
inches around the chest, and weighed sixteen pow® 
Shew# bleto tend and could walk little if assuted 

Bast F bom F bruary 3 914 The mother entered 
the hospital having severe pain in the abdomen wtom 
had been diagnosed ns possible mtimuawtion G» 
ooem z the bdomen the f ictus wa found free m tae 

bdom? 1 cavity The mother died almost imswbitrjr 

after the operation Eat mation of the ge of the 
was not given Tbe child thus delivered wugh“ J 
pounds a aces It hot steadily from the date 
nd died on tbe fifth day b vmg lost 9 ounces 0«t» 
fourth day after buth the tempera tuierose to 1-4 ‘ 
to drop (most immediately to p6*F The cause w® 
npareut This child was given breast milk to 
of yS ounce every f or noun It vomited fr*2**f£ 
w tbout y pparent symptoms other than 'h** Pr, 
vunuly mentioned It tucdewly on the morning « 

I born March >694 
Uverei) by earsare section by D 
nephnta of pregnancy of the mother Ine mo™" „ 
pnnupira Thu child was almost t term jnw 

torn „ n Ito tom 

twenty four hour* but refused to urse on 
day so was given breast milk— an ounm and •mW’J 
two ounces very four hours until the fif tee n th E 
The food was then changed t 5 ounces *"“5*^-1* 
and y ounces of dextn maltose nd 3 ounce*®* . 
tu feedings of 3 ounces each every 4 hours On Ap™ 
this was ucrensed t 6 ounces of albumin tAgg* 
of deatn maltose, nd ounces f water sue 
hath wBgbrd 6 pounds nd dropped to S 
ounces Up to March 29 the gai was ery thu 

by that time t lacked ounces of having 1*8“*“ 
initial loss From that tune up to "Pr.Vaaain 
gained p to 6 pounds 8Jf ounces g® ”, 
nine days The child then left :the !»?«£•■*"& 7 
tbe sam formula On April 4 •»* f^JESirtO 
pounds on the 7U1 7 pound. 7 mtl— cue 

ti g shout the same The temperature w ^ 
did M remain below normal for y 1*^ « 
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CARE AND FEEDING OF INCUBATOR BABIES 1 

By CLITTORD G GRULEE IT D Csicaoo 


A LL who have written upon the subject 
of infant mortality agree that the 
period when the death rate 13 highest 
« that of the first fen weeks and especially 
the first week of life The high death rate 
at this period is largely attributable to pre- 
maturity This is perhaps best shown by the 
figures of Keroess His statistics were taken 
from the University Gynecological Clinic at 
Munich Of 10 297 births which occurred 
between the first o! October 1907 and the 
first of October 1911 there were X49 abortions 
and 538 Stillbirths Of the remaining 9610 
children bora alive 248 died of which only 
iv lived longer than eight days Of the 242 
which died within the first eight days i8r 
or almost exactly three fourths were premature 
infants Of these x8i cases the deaths in X40 
cases were judged to be due to congenital 
debility a condition which offer* no pathology 
except that of underdevelopment It will be 
seen therefore how important It is for the 
purpose of the reduction of mfant mortality 
to study carefully the conditions which present 
themselves In premature infants and in so far 
as possible to combat these conditions sue 
cessfully It is lor that reason that I wish to 
present to you a report of the eight premature 
babies which have come under uy care at the 
rresbytenan Hospital since December 31 
19x3 I have omitted from this list no pre- 
mature infants which were in that hospital 
under my care during this time I must 
apologue for the fact that the number is so 
small but I hope that some of the points to be 
emphasized may be brought out by even so 
small a series of cases 

Bast Im 3 day* id entered the Prwhj tenan Hospital 
on December 3 with «Jjagno*u of congenial debtht) 
The child wa* ©ne of twins, t about sew mo th* The 
first child was breech presentation and forceps had been 
used on the after-moan* head Tins child u dead and 
aooarcotfy had been dead for some tun** according to the 
report of the f the The second tain the one con- 
Mocd in this report Has born in cry In* nannies tier 
tSfir't According to the f ther she shot out with great 
force nd yelled lustily right aw y Sb wn too small 

tonurse 10 he fed her with some sugar water pvmj? hu* 

with • *pooi» e\«> three hours Evidently beun Med 
frvriy franthe first Onjto-attWrumoatMii there « 

”i «* *■< ‘j * 1 -0 

"Jhri po nd* ounce temperature p6»*F It as 
J2 Vith meubator the temperature remaining cootm 


uously low until bout February 1 when t begin to be 
more reguta sod normal This child wu pot on tour 
bou intrn *1 feedi g starting with half-ococecS brtwt 
milk and gradually increasing ntilon theday of duchiree, 
Starch 4 t was getting 3 ounces six times a day the 
weight nereasujg during that tune from 1 poundi ounce 
to 4 pounds ounces The child left the hospital m ex 
ctOent condition 

Dunne this t m the early days, the child repeatedly 
regurgiUicd bat never aJJ erf ;£r feeding 7b ftt&egwu 
mostly by garage The regurgitation gradually decreased 
so that at the end of two weeks the duM regurgitated 
perhaps once in two or three days. The s 100 * 1 
normal nd the course altogether uneventful. A* 
chart will show the only break of any Consequence in the 
— J * eight mi within the last four or fit dsyi 


before discharge , . 

According to tbe fathers statement, the baby ■* w 
months of age was twenty-nx inches long; seventeen 
inches around the chest, and weighed sixteen pow* 
She wax hie to stand and could walk I tike if aswstri 
BabtP bom February 3 1914 The mother enterea 
tbe hospital having a severe pai rn the abdomen which 
had been diagnosed “ posable lotanojceptxffl. » 
opem g the abdomen the fertu* w * found «“ » 
bdornin 1 cavity Tbe mother died almost unmaMg 


fourth day after birth the temperatureiose to 1^4 * 
to drop almost immediately to 96T The 

pparent This child was oven breast mtlk t _t h*sm»j w 

« Vi ounce every four hours It vomited Ijeqn e^ 
with ut a y apparent symptom* other th* 
vwusly mentioned It died early on the warning «* 
filth day , j 

BtUY I born March 6 9 4 JV. 

Uvertd by cwurea section by D Webstarbec*®* 
nepbntis of pregnaixy of th mother Th »«d** . jj 
prfnupm This child was almost t term jm cw» 
wu put t th breast every four hours »fttt tw 
twenty four hours but refused to of*e on thr F{j 
day *0 was given breast milk— a ou •^LJSTd, 
two ounces, every four hours until 
Tbe food wa then changed to 5 ounce* 
and } ounces of dextn maltose and 3 ounces®. j 
six feedings of 3 ounces ach every 4 hours "JI-m 
this was increased to 6 unees of albumin mu*, ,t 
of dextn maltose od ounces of w*W /fLSr.ts 
birth weighed 6 pounds and dropped toj 
ounce* Up to Match aa the gain was vesy . .ms 
to th t t m t lacked ounces of b «* ***?{?" j„H 
initial loss From that Urn up to Apnl I J* p 

gained p to fi pounds 8 ounces, »■« » no 

tuned yv The child then left the hwpitalWMi^ 
tbe sam formula On Apnl 4 the 
pound* on th 7th 7 pounds 7 ouoccs, the Jorinvj* ^ 
l uing bout lb same The temperature W ^ 
did not mnaui below normal foe ay length ot 

Alhawa b I OwmtU ItwvUawltt .fcEfuf 

ol bet* M* nwd wuk prat •* 

ssd be hoivmidespto psaRwlksKne 

November^ (SedniiM* *> 
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incubator from 9$*¥ to 104 fT Tie wngbt dropped 
»s low m 1 pound J» ounces on the eighth day It has 
state natn to pound S ounces on NovtmMr a the 
twent) fifth day of Uf What the ultimate result will be 
in this case yet remains m doubt though t present the 
outlook seems good 


You wiU note that in these histones I have 
said sery little about the care of the infant 
merely detailing the various clinical points of 
interest It has seemed to me that in the 
treatment of diseases of infancy far too much 


regarded as a cardinal principle in the care of 
the premature infant that the temperature of 
the body must be conserved under any and 
aU arcumstances and that if the temperature 
of the incubator drops a few degrees the drop 
in the temperature of the infant a body may be 
such as to imperil life. I have not however 
se«i much mention made of the danger of a 
sudden nse in temperature of the incubator 
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pasture waa sLgbllj subnormal On the third day the 
^t.iM cry nuld ml) (hot up temperature to 03 6*F 
nbch f U almost unmediat ly It vat altogether hi ty 
that the Incubator t thu tune became very w rm The 
temperature of this child became quite inegd* .and we 
wercwit bfc to control it at we waked The child left the 
honital on October ro, t the age of thirty nine day* 


(our weeks ol Vi ounces Thu hild waa fed at four 
or intervals, being given on entrance \i later X 
nee* of breast null t each feeding N regnrpt tion 
mentioned to thu case The unite this nstance 
o day* after entering contained unaQ mount of 


viiaiiaiB 


IliaaBEGSiE 

!£■■■■■■■ 


nudeo-albmn andfi t tou Irucocyles t olhe.y l d^., 

sneentnfuged specimen Thu to degree 

forth uneven lemperatine but b) us H was con>w« t '* 

of no gnat Inuhamce ... _ 

Baby P was bora at the Pre*hyten» SfSlV 
September 19 4 on the service of D llAmr 
child waa premature^ being eshinatcd to be wmoo 
half months The presentation was a o»«n 
interesting thu case » the fact that m four 
pngnanae* the mother had imieamed ««>!»■ 
the third month So f ss« could find there*** 
yphihti ta nt Thu baby t birth ogh*d *P°*X5 
ounce* and decreased so that on the seventh "jr it rm*» 
tt lowest weight of a pounds 3 ounces. « ** w 
ho*pitil having gainedfroa September *9.* ° * ***”*1 
7 l pound <yt ounce*, its e«ht «» » 

being 3 pounds 8 ounces, net gai cf 
fifty seven days The temperature ttll * c ** 
veiy irregular but I* becoming mole » ***',:, ad 
normal tfa infant has been taken out of IheocohsW 
a ready to oo home The child «n. the beginmnt thu 
given alx feeding* of ounce each of heart 
wja 1 creased to X ounce. 

Thu lasted only short time aid the condition t* 
of writing was excellent. «.j^,„.ithe 

BabtL w*» bora on the service of Dr 
Presbyterian 1 [capital on October *6 M « . «e- 

present tion hut normal birth second V, 

mature the other died. It ra notposs^eto*^! 
the exact fcrtal age At buth t weighed I 
ounces and the faunal temperature *u« r . , tT,„ the 
ha bown marked variation of temperature 

■TiIMt Mt the knul SfrmbtT 
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beta. Infants were fed colostrum the nitrogen 
balance was well maintained Arguing on 
this basis I felt justified in using a food which 
contained as large a percentage of protein as 
does albumin milk and I feel the two cases 
reported support such a theoretical basis 
In conclusion I wish to say first that this 
senes is manifestly too small to permit of 
more than tentative statements in regard 
to the premature infant The one fatal case 
was in an infant born under conditions which 
almost preclude the possibility of any ex 
tended period of existence So far as I know 
no infant bom under the same conditions has 
ever lived for more than a few days It is 
very apparent that we have been fortunate 
m that the infants have not been tainted 
with any congenital disease such as syphilis 
which would render the task more difficult 


The three things which I would wish to 
emphasize in regard to these cases are 

First the fact that attention to detail was 
largely responsible for the survival of seven 
out of eight premature babies 
Second that in every case the four hour 
interval was strictly observed 
Third that m the two cases which were fed 
artificially undiluted albumin milk was given 
to which within a few days was added carbo 
hydrate in the form of a dextrin maltose 
mixture 
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AN UNUSUAL CASE OF GENITO-URINARY TUBERCULOSIS 


By ROSS ANDERSON MI 

M RS C J L age 34 housewife married 
Family history negative Past history 
negative 

History of present trouble In March 1913 
the patient began to complain of backache and 

G un in nght side Two months later she gave 
rth to a healthy child Since the birth of the 
child the patient has complained of slight fever 
loss of appetite weakness night sweats back 
ache and pain in the right side She had fre 
quent desire to unnate and was very nervous 
Menstruation began six months after child was 
bom it was regular but profuse and lasted 
seven da>s 

Physical examination General appearance 
run down mucous membranes pate tongue 
furred Temperature 99V5 T in morning and 
103 T in the evening pulse 96 to no regular 
Heart and lungs were in good condition There 
was a tumor mass involving nght tube and ovary 
Diagnosis Infection in right tube and ovary 
probably tubercular I advised operation but 
the patient refused so I gave general tonic 
treatment 

September 2 1914 or eighteen months after 
the beginning of the first symptoms 1 was 
called again At this time the patient complained 
of se\ere pain in right side of body which was 


) Salt Lake City Utah 

worse in the shoulder and radiated down the nght 
arm She had headache Examination showed 
that the tumor had grown larger extended higher 
and seemed adherent to back. 

Operation September 4 1014 Growth is seen 
to involve uterus nght tube and ovary nght 
ureter and kidney Kidney shows hydro 
nephrosis. I removed appendix which was 
adherent to mass uterus nght tube and ovary 
ureter and kidney The growth involving the 
ureter was firmly adherent to the iliac artery and 
vein In freeing the growth from the common 
iliac v em the v em tore as would wet pasteboard 
and this necessitated ligation in two places 
above and below the point of rupture In clos- 
ing the abdomen there was a marked venous 
oozing which showed how readily the collateral 
circulation was established 

The patient made an uneventful recovery and 
left the hospital on the twelfth day following the 
operation The pathologist reports that the 
tumor was not a new growth but a degenerative 
process but he was unable to give it a definite 
name The growth showed a degenerative process 
identical with that seen u tubercular caseation 
So far as I have been able to seatch the lit 
eraturc I have never found a case reported where 

the common iliac vein was h gated 
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nine W eigbing betw ecn 3 and 4# pounds w hose 
temperature was under 9° one Intd while 
of eighty three whose temperature was be- 
tween 90 and 92 3 twelve Used Of those 
weighing over A)i pounds with a temperature 
of 90 or under lx died and two bved while 
of those with a temperature between 90 and 
9*3 nine died and four lived It will be 
seen from this that of the factors which in 
fluence life in premature babies not only 
temperature but also weight u of pnme Im 


portancc 

In regard to weight we were certainly not so 
fortunate in these cases as we were in regard 
to temperature Of these eight babies one 
weighed less than 2 pounds three weighed 
between 2 and 3 pounds three weighed be- 
tween 3 and 4 pound and one weighed 6 
pounds when first seen At least two ol the e 
babies weighed less than a Luo .... 

The following routine was carried out in the 
care of the babies Ladh infant was giv cn an 
oil bath every day This was carried out 
as quickly as possible in a very warm room and 
the child Immediately » the ■» 

cubatot In extremely small ln ^ 

Sat consisted of • toy" °< “ t,on h f ld . In 
“th Rouse those sense heavier had a 


slip and a small diaper The only times when 
these babies were disturbed was at the time of 
feeding anil w hen given wrater then if netre- 
sary they were changed and the food find 
water) was administered Water was given 
in small quantities midway between feedings. 
\t first we tried fecdin- with a medicine drop- 
per but this proved to be a very lime-robhin 
process and one which «ccmed to induce 
vomiting It was therefore very soon abin 
doned and m the earlier stages the children 
were all fed by gavage feeding bein earned 
on In the incubator with of course doors open 
The amount of food was determined by the 
lire of the child varying from }i to i» t# * 
ounces The point which I most win to 
emphasize is the fact that no one of thc'e 
babies was fed oftener than eveiy four hoars 
Neat to the careful attention which these 
infants received It has seemed to me that the 
four hour Interval was largely re pomible for 
our succe s The Infants nil ceased re- 
gurgitating within a very few days after wrtt 
and apparently took good care of the food 
given By means ol the four hour latere" 
w e w ere able first to a large eatent to prev eat 
ov er feeding Second to reduce the tendMO 
to vomiting which In my experience has been 
a rather serious complication In these cases 
Third to avoid frequent disturbances of ue 
infant and hence to avoid subjectln it ‘ 
frequent changes of temperature Atu« 
of c>anosis which are accounted for by nw* 
writers on tlie score ol both underfeeding 
overfeeding were relatively rare in this screw 
and I feel that this b strongly confinnaMO 
of the results obtained by Lltxaiberg wi 

the four hour interval .1 

\ou will probably remember that tao 
these cases were fed artificially that in « 
cases undiluted albumin milk 
and >ou may be surprised that one it 1 
recommend such concentrated nourish®, 
for a premature baby If we e0BSt “,„i,j 
v a nous statistics which have been comp"*“ 
upon the metabolism of the new born m 
we find that with one exception all ,n >5J,!L 
tors have reported a negative nstrogw** „ 
The exception in this case however b » 
taken and so ably defended that It eems * j 
that we must discard other eondu"®^ , , 
agree with Dirk Birk was the first t °I|L r n 
that the physiological food for » *** 2 

infant was not breast milk but j„ 

food which is rich in protein and po° 
mgar and fat He theSed that '> knl ” 
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tike that in puerperal toxauua and bacteruemia 
is beyond the reach of inasive surgery because 
in both these diseases the organs are either too 
vital or too delicate to endure excision or even 
an adequately free exposure for drainage There- 
fore treatment of meningitis should be developed 
chiefly along the line of control of the toxsmia 
and bactenzmia This mode of management of 
an analogous condition has also been used by the 
obstetrician in his fight against puerperal strep- 
tococcic oeptlcamua that most destructive and 
dangerous obstetrical complication In memn 
gitis as in puerperal sepsis the most dangerous 
infections come through streptococci 
My attention was first called to the biological 
importance of magnesium sulphate through 
learning that it was capable of maturing un 
fertilized eggs of the sea urchin It occurred 
to me that the stimulating e fleets of this magne- 
sium salt might be tumaJ to good account in 
surgical sepsis. For nearly ten vears I have 
used this salt of magnesium in meningitis and the 
other toxic conditions of otolaryngology from 
the mildest to the most severe with great benefit 
The obstetrician in his most difficult problems 
of puerperal sepsis has used this salt intra 
venously with brilliant success Since menu 
gitis and puerperal sepsis arc analogous in the 
respect that they are both impossible of surgical 
removal and are both due to the same bacterial 
infection it seems reasonable that the general 
treatment that benefits one will benefit the 
other 


mi vTurvr 

Ireitmrnt of purulent septic meningiu con 
tuts of (ij treatment for relief of the intn 
cranul pressure (j) treatment of the town*,’ 
and (3) treatment of the focal infection tk, 
goal of the treatment is the control of mtracranul 
pressure and toxxmia anil the treatment hould 
therefore be symptomatically directed a»T, 
Uiese two means of fatal terminations rf o,e 


the structures thev cover z~d the inability of 
these structures, offers no f~rl sargxal solution 
since excuun and free drem-g- are impossible. 
The methods for tie reCef cf intracranial pressure 

are few and simple a^d very effective The van 

ous complicated methods that have been de- 
vnsed incur many feiaEtas zed ere no more effec 
tive than the smp?=t method. The type of 
surgical interference Looted depends m»a the 

me and late wJm the indication 13 

the dura to «***« 

and a half « to an ,nch 

entry of the mf«J^ wllm* 0 the P° mt of 
pressure is need** t**-*.*!/ 1 ® “ 7 ? rel,ef °* 
“ay be increase? i 3 ^S^ eip0Sed dura matcr 


“ay be increaW^ I 2l t J“P osed . dura “ater 
mased (Day f,» Zlz* lnaler “ay be 
streptococcic ****” °y “ a case of 


streptococaca^^S Rwveiy in a case of 
“mt by deal after treat 

cases l umh» r , “dd subacute 

decoapresiwn. ~~~ fu “uh sufficient 

°*J lie P^wded by incision 

1 . 4 Xf tVT* nf .1™ 


01 the djja pw ttr " Provided by masio 

preferred to huaW-oe,^ of drair “gc i_. 

it drams directly fimfrtw dra,na J?c because 
focus ° f infection, 
operation may decompression 

Z ! Z? C ,‘“ fr ‘ a ™ t drainage 
Of defimte atnrn ,Jt° alu bidicated in cases 
it should 

^pnmrvUf 0 ^ fncnIn S ea I infection 
* ith by appnilr?^ Section should be dealt 

greSta strsz 

fic 5 F Wa »*W^S,*f ,d man y others *** rf 
1 ti .”1 _ 

are the ■*** 
jk) lie *4. ug toscmia and 
fliS ttrf: P , JCah llJOn °* “agnesium 

(a) the {}"- htrget — 
t* 1 «f '^munjzation <4 


M> plan h is been to giv e by mouth m repeated 
small dos« as much of the well-diluted magne- 
Mum sulphate as the patient can tolerate without 
too great looseness of the bowel The ultra 
venous injection of magnesium sulphate the 
method used by the obstetrician in emergency 
is more efficient than the administration of the 
salt by mouth but under ordinary condition I 
have found the administration by mouth vetv 
convenient an 1 effective * 


S’ 1 ^ t*suC ^““zation < 4 > K 

local a ..IMPOSTS? 
u lta and a 

•S I faT? f"Wal hypiene O' ^,i\' . 

rfcff lhat thc ‘S ‘-'S-J 

? *9 hr as an ^ *s 

efficacious 
given t» 

*» tfifS 8 *** the intestiac* tT / 

* Pureint* too c*"* 


Cerrbro-ninal mcninpu owing to the toon* 
raphv of the meninges the vital importance^ 
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BERRY HOW TO SHARPEN A SCALPEL 


foEmnog decompression sfl sign of meningi tis had d s- 
appeared Patient died 88 days after the decompression 
operation from toxemia caused by the repeated secondary 
Infection of the decompression wound 

CONCLUSIOV 

The combination of our experience as otologists 
with the experience of the obstetrician makes the 
outlook for successful treatment of streptococcic 
cerebrospinal meningitis appear much brighter 
than it has preciously appeared Otolaryngolo- 
gists should get as good results m cerebrospinal 
meningitis as the obstetrician obtains with 
puerperal sepsis cases Although the surgeon 
can readily protect the patient from death by 
Intracranial pressure the management of the 
sepsis is quite another problem This problem 
of sepsis has received more attention from the 
obstetrician than from any other medical group 


or specialty The treatment should be focused 
on decompression local and systemic drainage 
administration of magnesium sulphate and 
stimulating general hygiene 
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HOW TO SHARPEN A SCALPEL 
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S OME time since an itinerant \endor 
entered my office from whom I purchase 
a paste called Onyxite which when 
spread on a leather strop prosed \ery effective 
in producing a keen edge on scalpels I paid 
fi\e dollars for three small boxes of the paste 
In a short time I began to wonder what I should 
do when the supply ran out so had a small 
quantity of the paste washed out in ether and 
the powdery residue placed under the microscope 
We found the residue similar if not identical with 
ize No 1 F carborundum powder which costa 
about forty cents per pound One pound will 
make enough paste to equal about fifty dollars 
worth at the price I paid for the three boxes 
The paste is made as follows 
A quantity of clean beef fat i» rendered to 
common tallow strained through fine cloth or 


canton flannel and while in the melted state 
carborundum powder No 1 F is stirred into the 
melted tallow to make a stiff paste The mix 
ture is then allowed to cool 
To use the paste simply spread freely on a 
smooth strop lay the strop on a table and draw 
the scalpel back and forth at right angles not 
diagonally This absolutely sohes the problem 
of a keen-edged knife In cold weather if the 
paste is too stiff add a drop or two of olnc oil 
to the paste on the strop If jou wash an c\ 
tremelj smooth and keen edge to finish the 
sharpening a paste can be used of No 2 T car 
bonmdum powder mixed in tallow However 
the No 1 gives an edge as sharp as a razor and 
a dull instrument can be sharpened in one-fourth 
the time that a stone will do it and the result is 
by far more satisfactor) 
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A research of the literature on the subject 
shows tliat In 1908 Melttcr (4) proved that a 
weak, solution of magnesium ulphate could be 
injected into a \cin without danger provided 
that it was injected slowly Huggins (2) wa9 
the first to use magnesium sulphate intravenously 
for puerperal sepsis because he had found It useful 
as a local application In erysipelas This was In 
1910 He reported four cases of puerperal sepsis 
cured by the very low Injection of 30 grams of 
magnesium sulphate In 8 ounces of normal saline 
solution The same year lxibenstine (5) re- 
ported that out of fi\c cases of puerperal sepsis 
four patients recovered Three of these coses 
were ca«es of fulminating streptococcic toxxmia 
the other was of streptococcic bacterium! 
Treatment was intravenous injection of magne- 
lum sulphate Ilarrar (1) who say* that 
magnesium sulphate is curat iv e only m the acute 
stage of infection reports nine cases of severe 
puerperal infection five with bactcriamia In 
travenous injection of magnesium sulphate re- 
sulted In recovery* in eight cases The maximum 
dose was 400 can of a » per cent solution of 
magnesium sulphate m freshly distilled water 
Intravenously and 400 erm by hypodermodysis 
equal to 16 grams or a^o grains of the salt per 
day The intravenous injection shoul l accord 
mg to tins author take twenty minutes and 
hould if required be repeated on the second or 
third day In the Lying In Hospital of the 
City of New York the rite of mortality in 
puerperal streptococci mi 3 the form of puerperal 
infection most liable to be fatal has by this 
treatment been reduced from 93 per cent to 20 
per cent 

The blood stream 1* flushed in either state* 
with the hope of washing out some toxins This 
is accomplished by intravenous injections of 
saline solution transfusion of blood epider 
tmdysls, proctoclysis and flui 1 by the mouth 
all aided by venesection 

Immunizing treatment has been reported by 
some writers to be helpful in the treatment of 
purulent streptococcic cerebrospinal meningitis 
My experience with this type of treatment has 
not yielded encouraging results Day (3) re- 
ports a r”'* of purulent streptococcic cerebro- 
spinal meningitis cured by the use of anti 
streptococcic serum and autogenous strepto- 
coccic vaedne 

The use of urotropm by the mouth hypo 
derma Ucahy or intravenously m septic cerebro- 
SDlnal meningitis, does not appear to the author 
to be an efficient method of treatment nor does 
the lntrarhacidian injection of urotropm appear 


to be much more efficacious because the cob 
sequent action of the urotropm fa very much h 
doubt The liberation of formaldehyde may not 
be in suffiaent quantity to sterilize the cerebro- 
spinal meninges It «cems to me that a very 
definite action on the infection may be obtained 
by a direct antiseptic applied In the bloodstream 
or the cerebrospinal sac. Such an antiseptic h, 
for rumple a colloidal salt of silver or a rotr 
curul salt 

To help the patient throw oil the toons and 
overcome the invading luctem stimulating and 
general hygiene should be employed Cum 
that follow prolonged acute infections may son* 
times be attributed to wholesome food huge 
quantities of water fre<h air sunlight and cron 

pteterest quite as much as to any other method of 

treatment 


PROGNOSIS 

In intracranial pressure nature u working 
against herself The inflammatory reactiw 1 
needed to control the bacterial inva ion 1*“ 
reaction produces the intracranial increase 
pressure which when extreme catws dea“ 
It is a nice question of balance between drain 
from the bacteria and death from » ntra< J”!J U 
pressure The repeated microscopic and 
rial study of the cerebrospinal fluid is of p™ 
prognostic value ince It show favorable 
unfavorable bacterial changes , 

The course of the streptococcic cerebrospw“ 
meningitis of the fulminating vanity 1 “** 
in a few days usually from intracerebral h >T~\ 
tension In the less violent ca*es, " wlh Prf 
upenuie from loxxmix at a lightly ' atcr "L. 
It docs not appear either from my own e*p««“ 
or from research o( the literature that strrpto^- 
cic cercbrospnal meningitis has Lver rwm*’" 
pontaneously The number of 
where life has been prolonged beyond the a 
tage of the meningitis have been *° ****?? -I 
to this time it may be call d a disease witn 
per cent mortality In the recent htroaturc ^ 
have found only one case of cure a 
streptococcic cerebrospinal meningitis 
case is reported by Day (3) _ fwm 

I offer the following case showing reco' 
purulent streptococcic cerebrospinal memng 1 
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DISCUSSION 

Dr W A. Newman Borland How long 
had pregnancy costed? 

Dr Bacon About nineteen weeks 
Dr. Dorland How long had the fcetus been 
dead? . , 

Da Bacon The foetus was probably alive 
before prolapse of the cord Apparently it had 
only just dial 

Dr Charles E Paddock I cannot see any 
discrepancy in the size of the placenta and fcetus 
One corresponds with the other It is possible the 
sac may have contained the fcetus that the 
fcetus may not have escaped at the tune men 
Honed. I would like to know whether Dr Bacon 
is sure that it was liquor nmmi that escaped 
Dr Bacon The fluid was not examined but 
from the patients description of the character 
and quantity of fluid I have no doubt it was 
liquor amnh The possibility of hydrorrhofa 
aramalis has been disputed especially by the 
Germans, for many years Until recently cases 
of hydrorrhcea were supposed to be of decidual 
origin but lately so many cases have been re- 
ported that everyone now acknowledges that 
there is such a thing as a hydronhoea ammahs 
Theie are two varieties one where the fatus 
remains In the sac and the other where it escapes. 

The possibility of making a diagnosis during 
the pregnancy depends upon the determination 
of tne character of the contents of the fruit sac 
I do not know what the nature of the discharge 
i uas m this case although it was very watery 
» The placenta corresponded to the sue of the 
t foetus but the sac itself was much smaller and 
was scarcely large enough to hold the head of the 
fcetus There was no membrane h»t the entire 
placenta was there it came away in one piece 
after extracting the child One can easily see 
5 I behe\e that the sac could not hold the child 
/ Dr J Clarence Webster read a paper en 
a titled A Senes of Caesarean Sections Performed 
under Local Anesthesia (See p aax ) 

^ DISCUSSION 

Dr Dorland Were any of these operations 
Torro operations? 

Dr Webster No I hare performed hyster 
■ ectomies for fibroid tumors under local aiues- 
f thesla and have always infiltrated the broad 
ttj ligaments I have earned out a variety of 
"i operations under local anesthesia m the abdomen 
f°r conditions other than pregnancy but only 
,1 V twice In cases of excitable and not easily con- 
s' trolled Italian women was it necessary to aban 
yl don the procedure and to use a general anasthetic 


One of my most interesting abdominal opera 
Hons under focal analgesia was m a case of abortion 
complicated with a strangulated inguinal hernia 
The patient was exsanguinated as a result of the 
abortion 1 removed the remains of the abortion 
packed the uterus made an inguinal incision 
resected about twelve inches of the intestine 
and repaired the hernia entirely under local 
anaesthesia and the patient made a good recovery 
Murphy s button was used in closing the bowel 
Dr. Cttarler E. Paddock My experience 
with the use of local anesthesia in the cesarean 
operation is limited to one case This case was 
one where the patient was suffering from a mitral 
stenosis and in labor at terra A one-hall per 
cent novocaine solution was used with perfect 
success and apparently there was no discomfort 
until the child was removed From this time, 
owing to unnecessary traction on the broad 
ligament there was considerable pain. This 
pain I believe can be overcome if the idea be 
abandoned that manipulation and traction of 
the uterus are necessary to control haemorrhage 
It is not necessary to compress the broad liga- 
ments or the uterus Bearing thi3 in mud the 
entire operation can be conducted without pain 
to the patient. In the case mentioned novo- 
cable was not injected into the uterus and the 
uterus was opened «i» situ 

Dr. Rudolph W Holmes Some years ago 
I had two cases of oedema of the cervix both of 
which were in the last days of pregnancy One 
had at that time a tumor similar to the one de- 
scribed by Dr Webster The cervix was not 
ulcerated but still a mass half the size of a foetal 
head projected beyond the vulva. By keeping 
the patient recumbent with the hips elevated 
and by applying hot fomentations the oedema 
rapidly disappeared so that at the time of labor 
the cervix offered no obstruction to labor and 
there was no anomalous dilatation. In this 
patient there was marked oedema of the legs, 
due to pressure In the other patient the cervix 
was very large completely filling the vagina and 
while visible bom the introitus did not extend 
beyond it 

With reference to local anaesthesia I have not 
used it in either cesarean section or other abdom 
mal work I have seen a number of nerve- 
blocking cases in abdominal work and in each 
one there were at least disagreeable lamentations 
on the part of the patient the patients m two or 
three instances moaned and squirmed so vigor 
ously that general anaesthesia was required to 
complete the operations I have yet to be con 
vmced that for the usual run of patients the risk 
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DISCUSSION 

Dx W A. Newman Borland How long 
iad pregnancy existed? 

Da. Bacon About nineteen weeks. 

Dx Dorland How bng had the foetus been 
lead? 

Ox Bacon The foetus was probably ahve 
sefore prolapse of the cord. Apparently It had 
only just dial 

13 k Charles E Paddoca I cannot see any 
discrepancy in the size of the placenta tod fcetus 
One corresponds with the other It is possible the 
sac may have contained the foetus that the 
foetus may not have escaped at the time men 
honed I would like to know whether Dr Bacon 
is sure that it was liquor annul that escaped 
Da Bacon The fluid was not examined but 
from tbe patient a description of tbe character 
and quantity of fluid I nave no doubt it was 
liquor aranu The possibility of hydrorrhcea 
amnialis has been disputed especially by the 
Germans for many years Until recently cases 
of hydrorrhcea were supposed to he of deadual 
origin but lately so many cases have been re- 
ported that everyone now acknowledges that 
there is such a thing as a hydrorrhcea amnialis 
There are two varieties one where the foetus 
remains m the sac and the other where it escapes 
The possibility of making a diagnosis during 
the pregnancy depends upon the determination 
of the character of the contents of the fruit sac 
I do not know what the nature of the discharge 
was in this case although it was very watery 
The placenta corresponded to the sue of the 
foetus but the sac itself was much smaller and 
eas scarcely large enough to hold the head of the 
foetus There was no membrane lost the entire 
placenta was there it came away in one piece 
after retract mg the child One can easily see 
I believe that the sac could not hold the rt flld 

Dx J Clarence Webster read a paper en 
titled A Senes of Cesarean Sections Performed 
under Local Anaisthesia (See p 221 ) 

DISCUSSION 

Dx Dorland Were any of these operations 
Porro operations* 

Dr Webster No I have performed hyster 
ectomies for fibroid tumors under local anes- 
thesia and have always infiltrated the broad 
ligaments I have earned out a variety of 
operations under local anesthesia in the abdomen 
, for conditions other than pregnancy but only 
r twice m cases of excitable and not easily con- 

trolled Italian women was It necessary to aban 
don the procedure and to use a general anesthetic. 


One of my most interesting abdominal opera- 
tions under local analgesia was in a case of abortion 
complicated with a strangulated inguinal henna 
The patient was exsanguinated as a result of the 
abortion I removed the remains of the abortion 
packed the uterus made an inguinal mas ion 
resected about twelve inches of the intestine 
and repaired the hernia entirely under local 
anesthesia and the patient made a good recovery 
Murphy’s button was used in closing the bowel 
Du. Charles E Paddock My experience 
with the use of local anaesthesia m the caesarean 
operation is limited to one case This case was 
one where the patient was suffering from a mitral 
stenosis and in labor at term A one-half per 
cent novocaine solution was used with perfect 
success and apparently there was no disoomfort 
until the child was removed From this time 
owing to unnecessary traction on the broad 
ligament there was considerable pain This 
pam I believe can be overcome If the idea be 
abandoned that manipulation and traction of 
the uterus are necessary to control hemorrhage 
It 19 not necessary to compress the broad liga 
meats or the uterus Bearing this in mind the 
entire operation can be conducted without pam 
to the patient In the case mentioned novo- 
caine was not injected into the uterus and the 
uterus was opened in ttlu 

Dx Rudolph W Holmes Some years ago 
I had two cases of cedema of the cervix both of 
which were in the last days of pregnancy One 
had at that tune a tumor similar to the one de- 
scribed by Dr Webster The cervix was not 
ulcerated but still a mass half the size of afcetal 
head projected beyond the vulva By keeping 
the patient recumbent with the hips elevated 
tod by applying hot fomentations the cedema 
rapidly disappeared so that at the time of labor 
the cervix offered no obstruction to labor and 
there was no anomalous dilatation In this 
patient there was marked cedema of the legs 
due to pressure In the other patient the cervix 
was very large completely filling the vagina and 
while visible from the introitus did not extend 
beyond it 

With reference to local anaesthesia I have not 
used it in either cesarean section or other abdom 
inai work I have seen a number of nerve- 
blocking cases In abdominal work and m each 
one there were at least disagreeable lamentations 
on the part of the patient the patients m two or 
three instances moaned and squirmed so vigor 

ously that general anesthesia was required to 

complete the operations I have yet to be con 

vinced that for the usual run of patients the risk 
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of a well administered general anaatheUC is any 
prater than mental shod,, incident to this local 
anesthesia 

Dr, Robert T Giluiore I have tried 
nen e-blocking in three or four cases and found 
that it was not very satisfactory In tw o of the 
cases I had to resort to general anisthesia alter 
the abdomen was opened However after the 
favorable experience of Dr Webster I would not 
hesitate to try local amcsthesia again 
DR N SfcROVT IlEAJ.Fi My experience i» 
limited to one case under local anasthesu I 
did not hav e quite as good success as Dr \\ tbster 
has had with his cases as I found it nectssaiy to 
give the patient ether to close up the parietes 
I hav c been much impre«ed by the complete 
absence ol apnaa in the cases delivered by Dr 
Webster It fa a comforting experience to have 
the baby cry immediately with aesarean section 
because one should give strict attention to the 
mother and not have to spend tune in attempts 
to re\ lv e foetus The children without exception 
cry Immediately in all the cases I hav e ten 
Dr tt ebster (fn closing) Dr Paddock w a 
correct in saying it was not necessary to grasp 
the broad ligaments the cervix and lower uterine 
segment to control bleeding but I do not think 
it is right to leave the tatement m that form 
If one did not operate in labor but selected a time 
before labor had started pituiirm should be 
given before the operation After opening the 
abdomen one should wait a short tunc until 
hardening of the uterus occurred because d the 
Utter is incisal at this period there is likely to be 
a very khght lost of blood and retraction is likely 
to follow immediately after the contents of the 
uterus are removed In this condition constnc 
tion of the ligaments and lower uterine segment 
fa not necessary If howiv er there u no harden 
mg of the uterus blood may escape freely from 
the divided vessels especially if the placental area 
lie divided If excessive it may be necessary 
for the assistant to exercise control by manual 
pressure as above mentioned 
I have done nearly one hundred abdominal 
cnsaitaw sections and have never lost a mother 
I have lost only one full term child the death 
occurring two or three day after delivery due to 
a defective cardiac condition Curiously enough 
this was a ca^e w which the operation had been 
done under local anaesthesia and no deleterious 
influence was traceable to chloroform or ether 
T)» Webster nbo reported a case of Fro 

seen """‘y 6vc 


The patient wu a negro woman recently admitted t 
the Fmbytmsn Mortal fn labor There was pro- 
jection of the cervix beyond the vu! about three inches 
in diameter The cervix was ma kedly ndematou* and 
congested, with an extensive erosion, being coiwdmbb 
strangulated by the pressure ct the twuie* around the 
ntreutui vulvm The foetal head was boveth bnmand 
could be left distinctly The lower tenne segment was 
much stretched eiUcally Tb cervix dirty from nib- 
bing against the patient lothes was so dilated that 
one couH ujfrpdure the thumb a s)y ft n> deacced 
extern Uy and Internally with iodine and pushed npnitd 
into the agios wbi h mu also cleansed Abdominal 
marra ection in earned out lb mother and child 
recoven og 

Such cases are very rare Tti mber remarkable that 
there hnuld ha e been con tncuon of the c*rvu bv tb 
vul a a won n bo had gi ra bmh to three children 
The otmtus na small The patx t st ted that she 
b d had tenne nrol pse fte her 6rst labor but there 
had been no trouble in ber confinemc ts The protnson 
of the eerei from the vul tint instance had hern 
not ced dan g Ik pan three eek having gradual!) 
it cresset! a sue The unn ry ymptoro* werepracWaHt 
no more lbs I he ordinary woman experiences a f U 
term pregnancy though there was muted ptllhng do* 
nd press uf of the bladder aga n«t tb symphysis The 
lower uterine segment was greatly Iretched and alien 
toted nd was therefore b Me t nipt re I labor was a! 
lowed to take place Moreover the emu was ademai- 
us and easily tom \bdnauoal nesana section 
conudc red the safest method f delivery 
Dr Rudoltu W Houies exhibited a »pra 
men ol Bilateral Dermoid Cyst which had 
been removed from a woman years of «ge 
and who had been married ten or eleven months ) 

l M rch ben roamed bout three month*, she hod » 
mnrn ge h stated the doctor had great 
m removing the products f conception Shortly tmn 
hr marriage he nprndix was removed, sod she was mm 
ih t a palpation of her normal left adnexa was mode T« 
woou i trel that since f U down ittws three 
ago she bos hod pa in the right logins >1 region jaw 
tervah of menstru t it, and th t as too » i thr 
is ext Wished this markedly ameluwated Mnc* 
misrarruge the nguinal pa it and bwhathc hare 
increased that he had t ha rrfef Awupfeofwr** 
previously she had a»ned pbl»«wn who dretareo »re 
had an adhere t retro erted uterus nd had taamn 
jerat 0 for tbe rectification of this conrMwo . 

On xomi tion I found mS»» BBiogthe troep* 
hidi pushed the term irondy to (be Hi Ontje 


hi di pushed the term tronrfftc -- - 

ad high p was seiond tumor tb 
« tion there wa tom considerable diffic^ty*«V"* rf 
Urge tumor up out of the pel a, although tha* 
hew ns on nut f the strung lowiphcnc 
the tumor The large tumo prrycted tbe not 
mo ppea nee of m luloeafcr ovanan O* ^ 
ml tumor were tern ed tl* Mt oxaiun timorpre 
seated a mall ere of pparent oonaa! ovanan wron 
a nempt os made l meet this . The sw »JS5 

thi th t I be aenufluid content* oj U* ISSm* 
ut and couple f drojw fell ool the bdo wmaj ay *?, 
ilu* account the left ovary was ccroplriety rejwjj"” ^ 
the third nd fourth days tbe sroman an rempres*^, 

the fifth day the omul was red, and f**dicttd m 
infect on Th next day of Wj™ 1 

escaped colon bacillus f fertion being pre*« 
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Dermoid tumors are not rare but bilateral 
Hies are more infrequent That one of the 
umors should have been a multilocular dermoid 
s unusual in my experience 
Dr Webster In one case of bilateral der 
mold where one ovary was removed and the 
jther resected I was able to conserve a small 
piece of ovarv not larger than a bean and the 
woman has since borne two children 
Dr Emil Ries I understand Dr Holmes to 
say that there was infection of the abdominal 
wall with the escape of dermoid contents 
Dr Holmes I have not so stated hut I 
believe that the fluid pus which escaped from the 
ventral incision was due to a colon, baallus in 
fection which was caused by the dermoid con 
tents touching the incision when the left cyst 
opened 

Dr Ries Was the dermoid infected or sup- 
purating 

Dr Holmes The left cyst was soft From 
the sequence of events it would seem that it was 
already infected at least this is the way I in- 
terpreted the infection of the wound 
1 )r Ries From what wc know of rupture of 
dermoid cy sts spontaneously or accidentally w ith 
out operation we could not assume that the 
contents of the cjst lead to suppurative traction 
of the tissues One of the earliest cases of der 
mold cyst on which I operated was in a young girl 
who had had such a rupture of a dermoid pre- 
vious to the operation There were particles of 
the lcrmotd grumous stuff and hair surrounded 
by omentum encapsulated by omentum without 
any further disturbance in the abdomen In 
nuking an attempt to con erve a piece of ovary 
it luppened occasionally that while cutting the 
dermoid away from the ovary one would cut 
into the lumen of the dermoid and there would be 
escape of a little dermoid tissue I have done 
this in two cases and in neither one of them did 
suppuration follow The material of a dermoid 
could not be considered other than bland It is 
nothing but epithelial cells a little hair etc 
and why that hould lead to inflammatory re- 
action i not readily seen 
I)r L W I-imiimvw During the early part 

of this vear 1 operated on a woman twenty two 
years of agt for a chrome appendix through a 
McBumtv inn ion There were a great many 
a Ihcson present \ftcr fini hing the operation 
I explored the genital organs and found the ovary 
on the nght ide a little larger than the average 
Litgli h walnut I judged the ovary to be cy stic. 
The lower part seemed to be in good condition 
and I decided to re«cct a portion of the organ 


While resecting a little of the contents 
of the cysts escaped I paid very little attention 
to this sewed up the ovary and after removing 
and examining the specimen found it was an 
ovarian cyst about the sue of a small filbert 
I am certain that this oily droplet from the 
dermoid had come in contact with the visceral 
peritoneum, but the patient made an uneventful 
recovery without any suppuration 
Dr Jones I have not had experience with 
soiling the abdominal cavity with the contents 
of dermoid cysts with infection following Two 
years ago I looked up the literature of ovanan 
cysts complicating pregnancy and remember 
distinctly several writers spoke particularly of 
the danger of dermoids complicating pregnancy 
and of care in handling them with a view to ex 
cising the dermoid intact If the dermoid is 
punctured precaution should be taken that the 
cyst be removed within twenty four hours after 
the delivery Dermoids are dangerous in that 
they might lead to infection 
Dr N Sprovt Heaney This recalls a case 
I saw when I was with Dr Webster The patient 
was operated upon for extensive tuberculosis of 
the pentoneum The uterus tubes and ovaries 
were of normal sue and appearance A year 
and a half later she was operated upon for large 
bilateral dermoid cyst of the ovary 
Dr Holmes attributed the infection in his case 
to the presence of the caseous material from the 
dermoid I believe this supposition is well 
founded While perhaps not infective itself the 
contents act as a foreign body 
Dr William M Thompson I would call 
your attention to a case of dermoid cyst comph 
eating pregnancy which I reported to the Society 
eight years ago 

Ala se tumor presented behind the cervix The woman 
bad been in labor some t entyfou hours nd physician 
bM applied forceps The tumor presented tself more nd 
more prominently, with dystoci Th cyst was almost 
“ "B® “ full term uterus It was the lareest dc 
mold I ha ever seen The worn was delivered i a 
kitchen i the slums, and the recovered A van at section 
makwc n mosi behind the uterus was done Th 
dermoid w del ered, i cased and the contents drained 

M 1 "" " d 

At the time I collected all the literature avail 
able on the subject of infections due to dermoid 
and w hue I had alway s understood that the mate- 
rial was infectious I ms unable to venfy this 
Statement from the literature While m y case 
recovered the patient had an infection after 
wards due undoubtedly to the manipulations 
practised for twelve hours before I saw her 
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of a well administered general nnaxthetlc is any 
greater than mental shock incident to this local 
anesthesia 

Die Robert T Gillmore I have tried 
ncne-blocking in three or four cases and found 
that it was not very satisfactory In two of the 
cases I hod to resort to general anaesthesia after 
the abdomen was opened However after the 
favorable experience of Dr Webster I would not 
hesitate to tiy local anaesthesia again 
Dr N SfcROAT IIrvNE\ My experience is 
limited to one case under local anesthesia I 
did not have quite as good success as Dr Webster 
has had with his cases as 1 found it necessary to 
gne the patient ether to close up the panetes 
I ha\c been much impressed by the complete 
absence of apnoca in the cases deli \ f red b> I)r 
Webster It is a comforting experience to has e 
the baby cry immediate!* with cesarean section 
because one hould give strict dtUnlion to the 
mother and not have to pend time in attempts 
to revive foetus The children without exception 
cry immediately fn all the cases I ha c seen 
Dr Webster On dosing) Dr Paddock was 
correct in saying it was not necessary to grasp 
the broad ligaments the cervix and lower uterine 
egment to control bleeding but I do not think 
it is right to leave the statement in that form 
If one did not operate in labor but selected a time 
tiefore labor hid started pituitnn should be 
given before the operation After oftemag the 
abdomen one should wait a short time until 
hardening of the uterus occurred because if the 
latter is incised at thi period there is likely to be 
a very slight loss of blood and retraction is likely 
to follow immediately after the contents of the 
uterus are removed In this, condition constnc 
tion of the ligaments and lower uteruie segment 
u not necessary If however there is no harden 
mg of the uterus blood may escape freely from 
the divided vessel especially if the placental area 
be divided If excessive it miy be necessary 
for the assistant to exercise control by manual 
pressure as above mentioned 

I have done nearl> one hundred abdominal 
exsarean sections and have never lost a mother 
I have lost only one full term child the death 
occurring two or three days after deliver* due to 
a defectiv e cardiac condition Curiously enough 
this was a case m which the operation had been 
done under local aiuesthcsm and no deleterious 
influence was traceable to chloroform or ether 
Dr Webster also reported a case of Pro- 

not seen a similar case in twenty f ve years. 


The patient « s negro woma recently admitted to 
the rrtsbyteiun Hospital in labor There was a pro- 
jection of the cervix beyond the ul a about three inches 
i di meter The cenn ru muLedly mknutous aid 
congested with a extensive erosion bong considerably 
strangulated by the pressure of the tissues around the 
in train* vnl a The total bead was bovelhcbnmud 
could be felt distinct!) The lower uterine segment was 
much t retched vertical!) Th cerv dirty from nib- 
bing ag-i rat the pa tie t s clothes was so dilated that 
* — couM introduce the th mb caul) ' -* 1 


into the v gtna which wa also dcansu. - 

cnarean sect w s earned out th mother and child 
recov ring 

Such casei 

there hould ha 


s are cry rare 


It is rather rrtna Uble that 
of the 


woman who had given birth to three 

The trains was am U The pain t stated that be 
had had utenne prolapse ft r her first 1 bor b t there 
had bee no trouble i her confinement*. The prommou 
of the cervix from the vulva this instance had been 
not ced d n g th past three weeks, h ing gradually 
ncre red nauc The ry symptom were praclusni 
no more tha the rd nary woman experiences m full 
though there was marked 


term pregnancy though there was marked polling down 
nd pressure of the bbddc against the svmphyM Th 
lower tenne segment w greatly stretched and tten 


Haled d was therefore liable t rupture if labor w 
lowed to tnL place M rtover the cervix aa enh- - 
us and easily tom Vbdonu al rman «ect»n 
eontid red the safest method of del vrry 
Dr RuDOLvn W Holmes exhibited a *pea 
men of Bilateral Dermoid Cyst which had 
been removed from a woman aj years of age 
and who had been married ten or eleven months 
In M rcb when married about three months, the had 
miscarriage she tated Ih doctor had great dufi 
ui remoi g tb products of conception Shortly t*«j* 
her mam gehe ppendix was removed andsh « *•*“ 
ih t palpation I her normal left adnexa was made 1“ 
oms uteri th t since fall down stairs three j **■* 
go he b had pain the right eginnaj region “ 
nt rv b of men trust! on, nd that soon a* *“* 
estabh-Jicd this is nurkerlly meharated Since Mr 
miscarriage the gumal pm and a backset t» 
increased that he hid to ha relief A couple etMv 
previously she hid ■ ted physusa bo drcurM 
had adherent retroverted uterus nd had ad 
operation for th rectification of this condition 
O ism nation I found mass filling the true p« 
which pushed the terns strongly t the left. O thew 
nd high p was second tumor the sue of a egg 
- . - .. r * — m. <c- i>~ retung u* 


er non mere wa some conreocrawe uiracuuy 
huge tumor p t of the pel u, Uboughtbere 
hesioo* on account of the trong stmosphenc pro** 


on th lunar The huge tumor presented the not 
mo pi ic ranee of mnltilociuar ovana test 1 
ul tumor were removed Is th left ovana tun>“P‘\ 


rented small 
(tempt ,* 
thi that the 


and couple of drops f 11 oot the *bdoonn*I mi»“ 

Us account the left ovarvjrns completely 


Ule thud and f urth days the woman ran ttmpemw, 
the fifth day the wound was red nd predicted 
nfection The next day ounce of tty Mu* ” 
escaped colon bacillus utetjon being present 
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hour or every hour if there is any question as to 
the condition of the child 
In regard to feeding these babies I object to the 
plan of four hour feeding as for practical pur 
poses it is difficult to cany it out This might 
be done by Dr Grulee but for practical work 
it cannot he done Feeding should always be by 
mothers milk If the mother cannot furnish 
the milk it should be obtained from other mothers 
in the hospital or in some other hospital On 
the West Side a reasonable supply could be ob- 
tained from the Cook County Hospital The 
feeding of milk by the catheter is decidedly more 
difficult in the hands of the ordinary nurse than 
feeding by the dropper and I believe consider 
ably more dangerous. It is certainly possible to 
feed a child by the Breck feeder or by the drop- 
per but it is not posable to give the child any 
such amounts It is rather questionable whether 
these amounts could be given with safety by the 
catheter There is more or less regurgitation 
which is dangerous It is necessary to feed the 
child a definite amount For practical purposes 
it is difficult to carry out the scientific feeding 
advocated by Dr Hess namely feeding by cai 
ones It is easier to cany out feeding as Budrn 
advised who ad\ ocated giving definite amounts of 
mother s milk for the twenty four hours namely 
from one-sixth to one fifth of its weight in the 
case of small babies If a baby weighing three 
pounds should take at the end of a week or ten 
days one sixth of its weight it must have eight 
ounces of milk and if it could take only two drams 
at a tune it should be fed more frequently It 
is necessary to lecd children every hour lor the 
first few days Later the number of feedings 

nu\ hr. mtiimf tn moMrm in t«ni« tnnr 


Da Julius H. Hess These babies should be 
fed before the mothers have milk m their breasts, 
which means food from another source With 
that milk bacteria enters the intestinal tract 
Meconium is composed m great part of protein 
matter and it is to avoid decomposition of the 
proton in the intestine that this point is made 
and also to ascertain positively that peristalsis 
occurs in the proper direction 

Bs Holmes Is it not better to wait until 
meconium had ceased comi ng ? 

Dr Hess With a mild laxative the period of 
starvation is greatly shortened which is of great 
importance in this class of infants 

Dr Grulee (in closing) I felt sure that 
the four hour feeding interval would receive a 
few knocks I wish to call attention to one point 
that has been overlooked in the feeding of infants 
There are two openings in the stomach one above 
and the other below and within a lew seconds 
after food passes into the stomach it begins to 
pass out One would not overload a child s 
Btomach by introducing a certain amount of 
food into it at one time I do not see why pre- 
mature infants should differ from older ones in this 
respect Every man who has tried long in 
tervals of infant feeding knows that regurgitation 
is markedly reduced It reduces very much the 
tendency to vomit because the stomach is not 
so frequently irritated 

I am not altogether persuaded that a child 
should not be given food until it has had its 
first bowel movement 

As to the question of human milk I wish to 
answer one point brought out by Dr Bacon 
I have been on the Cook County Hospital staff 
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Dr Holuxs (in dosing) It las been taught 
from mj earliest medical training that dermoids, 
of all ovarian tumors are most likely to became 
contaminated by contiguity Oftentimes the in- 
fection is iitent and then under the influence of 
labor or some traumatism the infection actively 
lights up. From the vet) nature of dermoids 
the desquamated epithelial cells the sebaceous 
matter would nuke an excellent culture me- 
dium. Having that fixed idea I naturally pre- 
sumed from the fact that dermoid matter had 
lodged on the wound that the infection was due 
to this source. I did not believe the infection was 
an extension of a process originating In the pel\ is 
Dr. C. G Grulee read (by Invitation) a 
paper entitled Care and Feeding of Incubator 
Babies (Seep 334) 


Dr. Julies II Hess I regret that Dr 
Grulee gave so much credit for his success in 
treating premature infants to the four hour 
period of feeding and so little to bis adequate 
care in the nursery because os yet there were 
only a few stati tics published on the four hour 
feeding period of this class of infants Those 
of Litonburger and Dr Grulee s were the only 
ones of which I have personal knowledge in this 
country some having been published from Euro- 
pean clinics A great deal 0! success has been 
attained before this time by shorter inters al 
feedings and whether the four hour period has 
a distinct advantage oxer the shorter interval 
between feedings, I am not prepared to say 
Fenonally I still continue to feed premature in 
fonts at two- and three-hour interx-als My first 
group of cases consisted of seventeen cases which 
are the basis of a few figures which I present 
In comparing LiUenburger s figures with my 
own I find that my seventeen babies gamed more 
rapidly than thesenes of Litrenburger which con 
listed of fifteen cases Each baby must be con 
sldered as an individual entity However cer 
tain general rules as to feeding must be followed 
First, the infants were not fed milk until they 
had their first bowel movement If necessary 
they were given five or eight minims of castor 
oil After the first bowel movement feeding 
consisting of thirty calories of milk to each per 

of body weight All of the premature infants 
were fed onhuman milk There was no doubt 
many of these babies could be raised on artificial 
S 3 * but beyond any doubt the mortality must 
Shiver FoUowing the first few days the 


feeding was increased by ten calories per kilogram 
of body weight dally until ninety calories per kilo- 
gram of body weight was reached After ten 
or fifteen days It was the aim to work up to 
somewhere between one hundred ten and oat 
hundred thirty calories per kilogram for those 
over fifteen hundred grams In weight, and one 
hundred twenty to one hundred forty calories 

E rr kilogram body weight for those under fifteen 
undred grams ui weight Huebner’s figures 
for a full term babj are in the neighborhood of 
one hundred calories 

In feeding babies one hould never lose syht 
of the individual cave as no two can be fed the 
same As to Intestinal disturbances these babies 
cannot stand starvation and it fa wrong to to" 
food from them entirely The amount of food 
can be reduced but all food must not be taken 
from them on account of intestinal disturbances 
Many of these babies have been fed by catheter 
because of their inability to nurse It fa a mis- 
take to put a baby of thfa kind to the wet nurse 1 
breast until syphilis has been excluded as this 
disease is not uncommon among these infants. 

(Dr Hess here exhibited an electrically heated 
water jacketed tub for the care of there babies 
to be a red in place of the incubator) I am In- 
debted to Dr Lester F Frankenthal for wffiest- 
ing the use of a water jacket tub By “e «p- 
plication of an easily regulated electric bating 
apparatus with a simple rheostat a emsum 
temperature is maintained the variable factor in 
its uk being the room temperature 
Dr Charles S Bacon There is one pmw 
about the temperature suggested bv one otme 
cases reported by Dr Grulee to which I worn 
call attention The initial temperature « » 
baby delivered by erwrean section was 
to lie os® Without special care the l * BI P er *“"! 
falls rapidly in a small baby but there u 
reason why a baby should not be cared for »«n 
the beginning so that such a fall in t*®C**V t 
cannot occur The temperature should oe «P 

at 99 The importance of temperatureh"^ 

brought out very clearly by Dr Hess ; 
attention to details ought to include attrau™ 
the temperature of the incubator which 
never be allowed to become to high that » 
cany up the temperature of the child a« __ 
first three or four days Sometimes » 
feeble premature children m the fin* * 
three days of Me e temperature fluct«» 
remarkably Whether this fa due 
bility of the heat-regulating center ofthe e^a 
to something else I do not know The temp*« 
ture m these cases ought to be taken every 
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Schmertiose Operaiumtn inBraun t Local AmtAaia 
or in one ol the other two 01 three foreign standard 
worts Fortunately the best of these foreign books 
have been translated bnt more fortunately still 
Men s work appears now presented in such form 
as to fill practically every desire that the most 
fastidious searcher for information in this line might 
express 

The book is bulky practically an encyclopedia 
of local amesthesia done in sre hundred well printed 
paces and divided into twenty three chapters as 
follows The history of local anesthesia the distn 
button of sensory nerves and the physiology and 
philosophy of pain osmosis and diffusion various 
local BJMESthetvcs toxicology adrenalin underlying 
technical principles morphine scopolamine and 
combined drug anaesthesia indications contra 
indications awl shock annex association intra arte 
rial amesthesia the special application of local 
anasthena to the various regions of the body (seven 
chapters) spinal analgesia epidural injections and 
paravertebral and parasacral anesthesia Every 
one of thew various chapters is complete and stand 
as a stimulating example of the one vital principle 
which ought to underlie all good book wnting 
namely an u gent impulse to express thoughts 
views and methods that have been carefully worked 
out thoroughly digested distilled in the alembic 
of actual experience found to be trustworthy and 
believed to be essential truths of real value to all 
workers m the ssme field 

It is a pity that Mien accepts root and branch 
the doctrine of anoci association without at least 
a few words of critique lie would much rather 
hiv seen him qua hfy h is statement s after t he fashion 
of I raucr in his recent article on Hy perth) ro d 
n>m This could have been done without m an> 
waj d trading from the unhmitc 1 practical value 
of Cr le s w rk an l f u had been done would have 
irenglhen J our alrcadv strong faith in Miens 
c till nily critical and selective judgment 

Mien d scribes as possible un ler local anx thes a 
operati t pn dim which many of us have 

K ncnc d much fid cult) in carrying out but in 
al JUX th 11 as in ht rat tire kstskcstlh mmt 
and it 1 uni ubtcdlj true that one operator wdl 
accompli h muih more satisfactory results than 
c n hi cquilly competent coni ire u mg seemingly 
tactlv th m method 

T ill M mill tompanv of New \ork made 
it j t trfle vier to prove that Vmcrican 
mt In ei m a u ing up to needs when this 

C bh hed ih w k of D Ilai bridge I do not 
non of anoth work in I ngl h (hat handles the 
anccr problem exactly a this book docs The 
excellent “ 


otto American inrgeons It has always been the aay why Barnbndgc does not include Williams 
mcSsawto ISl authentie mfoimauon in Sihleich • book in the aery inU bibliography appended to the 
c,t inBrannsAoeeMmeiMeini eod alhia volume) but males a much less emphatic 


appeal to the general reader For that matter 

even the classic German volumes by Borst "Wolf! 
Ribbed and von Hansemann although much more 
academic and authoritative do not nil exactly the 
same niche that Bambndge carved out for his 

special task. — to produce a book of ready refer 

ence of convenient sue giving in succinct and avail 

able form a summary of knowledge concerning the 

subject (cancer) The idea is to serve the general 
practitioner specialist intelligent layman and all 
those w ho are interested in questions of health main 
tenance 

Thu purpose is worked out in fourteen excellently 
conceived and consecutively developed chapters 
which furnish a clear and wnat is more important 
an interesting exposition of the ancient and modem 
hutory of cancer its general distribution statistical 
consideration etiology histopatbology a critical 
resume of the results of cancer research clinical 
considerations prophylaxis and so called cancer 
cures non surgical treatment surgical treatment 
inoperable growths institutional care of cancer 
patients the campaign of education and a final 
chapter on the outlook And in all these chap 
ters be it said to Dr Bambndge s credit there is 
no food for the morbid in the guise of melodramatic 
illustrations or hair raising word pictures 
M ith one exception each subject head t treated 
in satisfactory fashion The exception occurs in 
Chapter \ devoted to histopathology Despite 
the overwhelming importance of the microscope in 
relation to cancer Bambndge seems to have will 
fully slurred the subject and one feels that he did 
so in order not to dampen the interest of his in 
telligent layman reader Then too there is a 
somewhat undesirable note of the impersonal m the 
book Cancer surgery is par excellence m litant 
surgery and one seems to sense a false note in a 
book on cancer that is not also firm and true to 
scale in tone It is of course a tremendously di/T 
cult task to collect sift rearrange an I present all 
the facts that Bambndge had to pass in review and 
he has accomplished his task so well on the whole 
that one fteis loath to point out minor defects 

T* H E last two volumes of Murphy 1 Chutes 
1 are better than an) that have appeirerj dunne 
the )«r The mat nal is richer and more varied* 
and the editing 1 incomparably better t fan it ha 
been m the past It is a particularly unquat.fJd 
Pi asurc to be allc to say this for » « e Tr.‘ „ 
often repeated much of the utnp K v,tu “f \ “ 
clin cs has been marred by purely *1“.", , 
tr ns c and wholly a oidabfc fla** M " fM " * 


cxaniv a mis book docs The The \ueusi Cl m |« ^ 
b > " Roger W ill imj approaches jntroduciory talk on drui^M 5-* 

the wm lint erv c!owl> (an 1 one wondm ly bear reread »g and that V* **T 

1 kJIS ? * *■ 

1 V" Xort TMVfm U Imran j- 91 I hib WpSu >4 LmkVh W «.* !* * *** od *•-«*- 
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THE CLINICAL CONGRESS IN BOSTON 


rpHE sixth annual session of the Clinical 
I Congress of Surgeons of North Amenta 
mil be held in Boston the week of October 
1$ 1915 An invitation was tendered by a com- 
mittee of Boston surgeons and accepted by the 
executive committee on behalf of the Congress 
A committee on arrangements composed of Boston 
surgeons representing the several hospitals has 
been formed (see list above) and u preparing 
a program of clinics and demonstrations that will 
afford the visiting surgeons a splendid oppor 
tumty of witnessing the work of the Boston sur 
peons and clinicians in their hospitals The 
plans are eomprehensiv e as the committee is de- 
termined that there shall be a complete show 
ing of Boston s facilities in every branch of sur 
gery and allied specialties The dmical program 
will include operative dimes in general surgery 
gynecology obstetrics gemto-unnaiy surgery or 
thopedics surgery of the eje ear nose and 
throat together with a large number of demon 
stratum) in surgical and border line subjects 
The headquarters of the Congress mil be at 
the Coplej Plaza — Boston s newest hotel — 
which is centrally situated in the Back Bay dis- 


trict and from which any of the hospitals and 
medical schools may readily be reached in a few 
minutes The major portion of the ground floor 
of this hotel has been reserved for the use of the 
Congress during the week affording ample space 
for the registration and ticket bureaus bulletins 
etc Adjacent to these rooms is the large ball 
room in which mil be held the evening meetings 

Following the precedent established at Uie 
London session attendance at the Congress 
will be limited to a number that can be comfort 
ably cared for at all tunes An announcement 
of the plans for this session mil be sent shortly 
to members of the Congress and advance registra- 
tions will be requested of all who wish to attend 
When the required number of registrations is 
reached no further applications will be received 
for the Boston session 

Admission to (he dimes and demonstrations 
wiU be strictly controlled by means of special 
tickets which will be distributed daily at head 
qiwt eism order of application after the clinical 
sidiifc ha, been perf Tkt enct opacity of 
each theater and lecture room will be carefully 
ascertained in advance and the number of tickets 


4 


bLRCIRY CY'MCOLOCY AM) 0HST1TRICS 


for each clinic an Idrmon {ration wfft be regulated 
In arronbncf therewith 

The jmpoitanrc of llotlon nt a ned cal centre 
b 5*1 nrll evtabli hrd that little may be added to 
what {« already well lnwi» trtlh rr*ard to fit 
medical tchooft awl hmpiuli. Re* l on hat a 
large numl*r of jiullic an l private lo*j tab 
an l included in this hi are »evml In lita 
lions which etemplifv the n»l mr«irm Heat 
at to o*nttnictn<n awl reju pment Not aide ei 
ample* are the Met Ilcnt lln*ham ("hil Irm » 
Infant and Colin I Iluntin~ino .MiwrUl 
llntptal In e«*inrtt*vn with Harvard Medical 
School, 

\roon* Ihe l op tab which will o^pentr in 
the < 1 nlca I p rvrrxn are 
Matvichuwttt General 
Ikwtm Cit> 

Children t 
llmr nomine 
Tcter llmt Hr sham 
Came) 


I rre lf«|ilul for Uomen 
•»t I healieth * 

New hrjbnd llmpital for »l 

Children 
Robert RrijHam 
front 
f-aUlnrr 
IJwt 

l<ro* I dim! 

I yin* In 

lie* tear l)t jrmary 

M< urhuwtl J teand l-arlefTsu) 

tone)lh Inhimaiy 

Klkndn* j4am edit L hrd at pm*''* w 
frrwt there will lie ks wot rath W -t *• 
which err ent IrvwM a 1 *! fumpi **»*rn“* 
•ill trad paper* deal * with aiirpfil «* 
of jirr^nt nla> Intemt ami U e«e will bed *"* 
b) k al urr< t \ pit) •mnat) poijTSt “ 
the*c etc in* ireetmn »» I I* p«M *w » *" 
carl) ft ue of thl journal 
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UTERINE PROLAPSE WITH ASSOCIATED PELVIC RELAXATION 1 

Bi C II MAYO MD Rocheste* Minnesota 

With ret reversion and descent difficult to 
replace because of probable associated pelvic 
lesions or other abdominal complaint the 
true condition o[ which had best be Ijioun an 
vntta abdominal operation should be made on 
round liBnments If as occasional!, 
ocenrs the cerur remains too far forward 
the uterosacral ligaments or lateral folds of 
peritoneum should also be shortened to bring 
the uterus eflectnel, to antescrsion 

vertical position in suen a case u moves The mtemositinn . 

forward nearer to the pubes and encroaches efficient in the *^ J ^ rat,on IS ver ^ 

upon the bladder space It is evident that a UtennC P ?* 

slight degree of descent maj occur without We have securprt ♦»,„ » c * tensi1 je Qstoccle 
necessanly being considered pathologic method in case* iif resulls , from th,s 

While there are many vaneties of opera w hichdoes n I*™ hlch , th f CT ? ,s a firm ulerus 
lions for the relief of the various types of antev erted ®^ COn,e oul of the vagina in the 
uterine prolapse there are only a few pnn ly means ^ mon * to I )Crat >° n This usual 
ciples mvolved although various surgeons Ihis operation a8 i “" lt " lth,n *he f ort ies 
have made many modifications in technique or the* first <3 stocele and descent 

In the majority of cases of retroversion in In the third / 8ccond of prolapse 

patients between the ages of ao and 40 m should nrlt ^ V th de 2 Tecs oi prolapse it 
whom the symptoms are serious and growing the dimirt ** chosen When made before 
worse some form of external or intra abdom lnvamnat ?k C ,l 1 ad ' ,,a hlc to divide and 
mal operation on the ligaments to restore the prevent “* tubes at the utcnn e horns to 
uteru to position is mdicated withSi k* P°s ibility of pregnancj occumng 

Tor the cases of mild prolapse with ret uten.VC a mis placement of the uteru The 
reversion or flexion without other intra- v er tM t *“ ,R rotated from the extreme retro 
abdominal complications for which an ex 0 r * P? ,t,on to an antev ersion— a rotation 
ploration would be advisable a simple frnm .k gre€s ~ and the bladder separated 
Alexander operation on the round ligaments ante nor vagmal wall the fundu ot 

or some modification of the original technique r,*™ 1 tales its place the bladder re-tmg 

-ved verj efficient the fundu, and po tenor par* ol . 


U TERINE prolapse as it is usuallj 
termed is in reality a form of hernia 
The great majority of uten take the 
retrov erted position with the onset of 
prolapse The retrov erted position seems to 
be the common one of the uterus in over one 
fourth of women apparently in the majority 
of them without symptoms due to the po 
sition It is possible for the uterus to under 
go some degree of prolapse when it is in the 
vertical position m such a case it moves 


has proved verj efficient 

Rt»d btfiCTllM Southern Suigial ml CynaoAngji ^^^tcd UterU! 


.10 me u. 

ant»,TL . ndUs and P° tenor r - 

aI ites erted uterus Patient »" h 


the 

relaxed 



4 


Sl'RCf RV GkMCOLOCt ASfl OBSTFTniCS 


(ot each dinic and demonstration «|H be rrsulaied 
In accordance therewith. 

The importance e/ Jlo*ton 11 a n«i a} renter 
u to well ciUbli ’ td that little may he added tn 
«ihai Is already well known with retard In lit 
medical uhooU awl hospital* Jim ten ha* a 
bow numlier rd puMc an I private bo«[uuU 
an I included in tlu< li t are teirnl In tltu 
turns which eirrnphly the runt modern Hca* 
a* to cnnstructi n and equipment Vntalde « 
ample* arr ih lrtcr llrnt Nrlpharo Children » 
Infant* awl Colli* I lluntinton Memorial 
llnuimals In a oneetion with Harvard Mrdkal 
•School 

AmonR the ho»jJtal wlich *M a operate In 
the clinical pfirram are 
Mawchuvem General 
Ho tm Cit> 

CM Iren * 

Ilomcntpatliu. 

I etrr llmt Hr thara 
Camey 


I ree Hospital foe Women 
St Uaidh a 

S<* Enebml ffonnul lot Wcton vi 

an Iren 
Robert UrhcHam 
I rod 
taulkncr 
Hint 

ton - lun! 

I>Irp In 

lu«t m l>i i>envir) 

Ma uduorlti | ye awl Mr Icrireur) 
lorvyth Infirmary 

kcUmfri plan niaU *bed at wriM c** 
pnYi tliete «III lie v»v.or.» rath r*e*i-i *- 
which en inenl Arrrncan amt ( fti^n >-Jjr 1 
will tea | paper* ilnli , with ♦urpcal * I ■*** 
ot pfrvrMb) ntitnt awl tbrv wul |*«£mV « 
l»* lural rurprom \ |«rtl ruisarr pirw “ 
thc*c mtnine meeting will l« po *l» n 1 
early i ue cl tb journal 
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E g Cro« section f uspcnston operation 

mucosa with a complete closure of the vaginal thereby greatly reduced the operation will 
oixtltt by an extensive restoration of the probably be successful If however the 
perineum leaving exposed only a small area bladder has been tom loose from its uterine 
of mucosa around the urethra Occasionally attachment and the restoration of the uterus 
a suprapubic operation is effective in re- to high position does not elevate it the 
attaching the stump of the cervix or upper Kocher principles of operation alone will not 
‘ \ngma to the abdominal wall accompanied relieve the trouble As a matter of fact it 

t by an extensive perineal closure may be difficult to perform an operation which 

* The kochcr operation or some modifica will securely fix the fundus of the uterus to 

' tion of it is occasionally made upon women and through the abdominal wall The con 

v in the forties in which case the tubes arc slant traction tends to cut out the sutures and 

divided— but the method is usually reserved while there is a string of adhesions the full 

fur women past the change of life with supixirt and elevation which apparently is 

atrophied uteri In deciding what cases may vti factory at the time of operation may' not 
^ properly be treated by thi method if when be permanent \s in the Murphy modifica 

the cervix is gri ped and pushed well up thu tion the uterus is drawn through the abdom 
,f restoring the vaginal posit ion the cystocele is mal incision and bisected anteriorly and 



i ami soft uterus may continue 

some protrusion and often th ink, the 
to feci som r nresent if this operation is 
a woman in the fifties with a soft 
rt^atinK uterus undergoing rapid atrophj 
d ^ Whom the torsion of the ligaments m 
and rrlnll permits the uterus to be 
antevemlou at t j, e operation it 

brought out relief and another 

•MftSSd* bTsub^tuted W,.h the 
method snou m 8uch cascs we haxe 

jjjpjSSJ! a ^ v months ** who!c utcn “ 


c to 4 . I ulenot n» *1 

come out of the xapna broadside f ^Jtient 
by the bladder the cond.Uon of the pan 
then being worse than brfore opc f^ 
In another class of patients “ h “ re L s ter 
f.ftu to sixtx fixe xears of age w her JO 


In another class of patienU “ “““J tfr 
fifty to sixty file yean of 
ectomy has been . paal 

supporting the « ical th -jto- 

terminus prolapse of the '*P n month* to 
cele and rectocele may dex el P Soise of 
ten yean following the op™^" are be«t 

th« patients o' sdxanced yj*» 
re hexed bv tota xtirpation of the 
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' agin il uutkt the interposition tjpe of 
opentnn i nit indicated Tor such eases 
» ith par ition of the bladder from the uterus 
ind a hrgi cv t Kile in which the kochcr 
ojicrali m i ako not indicated and the 
itriphv of utcru and ligaments too eaten i\c 
f ir in\ intra abdominal upport to be <e 
mr i w hive long practiced the following 
\ erv dTcctuil method of securing relief 
The nrvtx i gra ped with two purs of 
\ ilscllum forceps and drawn well out of the 
vagina \ jicar haped inn ion i now made 


" ll h * 1 * one and one half inches below 
the external unnar> meatus It passes 
down each ide of the cjstocclc and around 
the cervix (I ig 3 ) The sides of the inci ion 
arc gra perl and the vaginal wall rcadilv 
separated from the bladder b> blunt gauze 
dissection The apex of the vaginal flap 
attached to the anterior bp of the cervix is 
turned down and the bladder rapidlv sep 
arated bv gauze dissection from the front of 
the utcru \* soon as the peritoneal fold 
i reached it i incised and divided latcrallj 



fig 3 IM».„ p~ ^ 


E°?[ »“W»' d ” ,d ““ 01 ' V 

“JiMt above the internal os leaving 

dissected out o 0( tllt uterine nail 

about a ball tta ^ ab j omu ial incision 
The P cnl0 ”f?L des are sutured all around 
the internal os 
the uterus at the ed t hc recti 

The aponeurosis is JPJ , „i CI us Each 
muscles oM” sd “ , out* ard o\er the 

halt ot the tundus^« u[0511 t0 

recti muscle and bcnM ^ mmtress 
which they (r ,) The aponcu 

sutures on either sd I S let a „ now 

rosis 'tael! »»“ „ «m the centra! 

closed and the “po caug ht by tno deep 
utenne tissue , T ^ ab(loimD!1 | wall i closed 
sutures to » ^ sutures which include 

tissne.^ould no. be drann 


It diflrrs from J B Murphy * 

in placing the utenne tissu leaving 

muscles and under the aponeuto 1 d j 
thereby a smoother abdommal naU ^ 
belies e makes a stronger i ‘"KLr ttesan 
it is not the prolapse of the «"» , , ur 

cose ulcere and erosions “I*.” Sin® 
lace but the cystoccle and the ma posi 
ol the bladder which are the cause 1 JJ, 
tient s discomfort Such ulcere and JJf 
as may be found are seldom pare ^ nea r 
exposed and i aginal I !“?? !J ‘,ifJ n toble than 
like skin that it is probably lessirn " | c 
it frequently is a? tbt 

^ur^'r^re'r.b. - 

(F !or 2 a large group of cases of ‘JjJJSJ *be 
fourth degrees of prolapse '“P 1 , „ith 
tween 45 and 65 >«« ?£&»£?«* tbe 
atrophj of the uterus and distenu 
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1 r 6 Incisum o( pcnncil epo w th closure of tenor ngi 1 wall 


lilt are now approximated laterally and a ligament it 1 caught into the angle of di*- 
> running mattress suture of chromic catgut is section where the bladder has been sep- 
lppheil which passes back, and forth behind arated from the anterior xagrnal wall This 
< the foreeps complete^ through both liga suturing extends backward on each side from 
ment it uch a di tance as to tighten the this point catching into the broad ligaments 
broid ligimcnts (I lg 5) An approximation and then on each side into the angle of the 

of from *ne to one and one half inches of depth of the di section thus compelling the 

these liniment 1 secured The method bladder to rest on the broad ligaments The 

if utur is ipplicd so as to interlock and loti'C end of the exposed broad ligament are 

preicnt the inward slipping of anj xcsscl now approximated bj x running buttonhole 
1^ When the utunng reaches the round stitch extending back to the perineal position 



*5 8 «*! W G\ M COI 0C\ \M) 0H5.T! TRICS 



IKS niwiu ™ I inn muill iron r matt pc'* »ut rv 


The blunt gauze disvcLhon now separates the forceps and tw > more pair arc applied o nc 
posterior vaginal wall from the uterus at the on each side with their tips catching the cul 
side and on to the broad ltgum.nl The dc sat behind the cervix The uterus is then 
sharp fork retractors arc now used to Iraw cut entirely awa\ (ly, 4) V hen the tissues 
the fundus of the uti.ru* out if the incision arc not u(lieientl\ relaxed for ea > appm» 
as in an ordinary h> stircctomy and the cm it mati< n a little of the lateral nail of uterine 
Is restored within the vagina I he broad tissue may lie left attached to the broad hg*' 
ligaments arc fully spread out on each side ment 

Unless the ovaries are demised the> arc not If there 1 anv tendency of the sigmoid or 
removed A heavy h> slerectomy forceps w ith omentum to prolapse it is held back by a Jong 
long blades now gra ps each broad ligament pad of gauze inserted into the pentonau 
The uterus is divided a half inch from the opening The pairs of forceps two on earn 
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ments There was colostrum in the breasts and 
abdominal enlargement She developed severe 
abdominal pain which was labor hie m character 
This lasted for five minutes and then suddenly 
ceased but the patient passed only blood Im 
mediately after she noticed a hard tender lump in 
the right lower abdomen This lump has gradually 
become smaller as has also the abdominal enlarge- 
ment The patient has not lost in strength There 
is no swelling of the feet but dyspnaa has been 
noted on exertion, and for two months last winter 
there was a cough and occasionally night sweats 
The patient has had a good deal of indigestion but 
no jaundice She complains of burning in the 
urethra micturition is irequent and scanty and the 
unne at times is mixed with blood She has a 
proiusc odorless but irritating vaginal di charge 
On admission to the hospital the patient did not 
look acutely ill Her tongue however was furred 
The pulse was a little rap d hut of good volume 
The abdomen was distended on the nght side by an 
irregular nodular mass which on palpation gate a 


Gyn No 13 806 L S aged 3} colored admitted 
to the Johns Hopkins Hospital May 3 ™>°7 dis- 
charged June at 1907 \part from the fact that 
the woman had never been strong the early history 
was unimportant t „ 

The menses began at 13 and were regular She 
married at xR Two years later she had a mis- 
carriage at the third month and three years later 
a second at one month Ten years after manage 
she had a child The labor was instrumental and 
there was much tearing She was in bed two 
months with high fever and had a great deal of 
vomiting and abdominal pain After this the 
periods became too frequent coming On practically 
every two weeks Since a supposed miscarriage 
(three years before admission) the menses have 
occurred at irregular intervals of four to eight 
weeks they bare been profuse and hare lasted 
from two to three weeks The last period began 
Apnl 7 1907 and persisted for fourteen days 
Present illness Tor the last five years the patient 
ha* had pain in the right lower abdomen usually 
dull in ' J "* V ~ 

nausea 

no vomiting 

present ev cr> da j It is aggrav ated by exertion 

Three years ago the patient was suppose 1 to be 
pregnant The period ceased there was morn ng 
sickness and later the perception of foetal more 


dull in character and occasionally accompanied by peculiar feeling of crepitus differing horn anything 
nausea there have been no chills no lever and that I have ever felt The mass was irregular 

The abdominal discomfort is not t J ” ^ ' * — * 1 " 



but hard like a mv oma On pelx ic examination the 
cervix was found to be firm the uterus slightly 
enlarged anil in retroposition On the nght side 
was a mass which was apparently connected with 
the bo iy of the uterus rhe structures on the left 
side could not be palpated 
I rom the hi tory and examination the condition 
was diagnosed before operation as an abdominal 
pregnancy The patient was cathetenzcd when 
under ether and a large quantity of thick tenacious 
unne was oblai cd In the bladder the catheter 
also encountered something which felt very much 
like a stone 

Operation May 4 1907 I made a median 
abdominal incision The peritoneum was opened 
and at once disclosed a large irregular mass n the 
nght lower abdomen with the omentum densely 
adherent to it After the omentum had been 
doubly I gated and severed the upper portion was 
pushed back out of the way and the parts were 
carefully walled off The large and small bow I 
were found to be densely adherent to the sac 
The small bowel was dissected away as carefully 
as possible but the outer coat was torn about 
*» inches above the llcocircal valve Thi tear was 
lmrnelmcly repaired with a continuous Pagen 
stecker suture 

On opening the sac I foun 1 it contained a lirge 
number of facial bones as indicated in Fig * \ft r 
removing the greater number of the bones I at 
tempted to enucleate the sac The left tube and 
ovary were now removed and the sac on the right 
ide was gradually loosened up The bladder was 
found densely adherent and connectc 1 with the 
extra uterine mass \fter being freed b> blunt 


s6o 
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and the sides of the vaginal mucosal flaps and 
closed by a running catgut suture in a sub- 
mucous manner (Fig 6) No sutures are 
exposed 

By such an operation one secures all the 
advantages of the interposition operation 
without the disadvantages of atrophying 
uterus and muscles which will not support 
traction The complete elevation of the 
bladder is secured and it rests on the broad 
ligaments which make a complete transverse 
pelvic support Cjstocele cannot form be 


tween the pubic bones and broad liga 
roents because their position is secured by 
suture Formerly the broad ligaments were 
passed by each other overlapping like a double 
breasted coat and two rows of sutures were 
required The present method is somewhat 
more simple as effectual and safer as no ends 
of vessel are left within the pelvic pento 
neum Perineal restoration is of course in 
duded m all operations for prolapse These 
patients are usually confined to bed ro days 
and remain slightly longer at the hospital 


UNUSUAL CASES ILLUSTRATING POINTS IN DIAGNOSIS AND 
TREATMENT' 


l a CAinrrco lvuph clamj noma\c urr a lannu t ugolstivx or all stoves 

n AN OlDAVDLVrefTID BBOM1N *1 PREL VAI. WITH XTZ\ IOV OF TV 10V0 TONES JVTO TUT LAW) A eCTO 
THE BOWEL 

ill A HRTI1ER C SB OF A L OMVOMVOP Tn RETK)\ ACIN VI SEFTClt 

I\ WER TION ran THE RADICAL CLRE OP A UBIUCA1 HERNIA l PAUL t WEIG1HV 464 POL DS 
V RE MOV L OP A LARGE TO 1 BCLLOt CVS OT THE VPS VTXR OP TUP JE/LVLM TOC THE WITH TH ttlR*fc»"rt wv * 
WMENTOP OWTL RECOVER LATER DEATH AFP VIA TL PROM Tt BEBCCUL 11PH1 OTH 

By THOMAS S CUILEN MB Baltwo e 

I A CALCII IED LYMPH GLAND PRODUCING SYMPTOMS SOMEWHAT SUGGESTUE 
OF GALL STONES 


M RS C S was referred by D S Denny 
Willson and operated upon at tbe Church 
itorae nd Infirmary on June Q 1914 
In December 19 3 she had had sharp pun 
in the right lower abdomin 1 quadrant and had 
been confined to bed for three dajrs There had 


been no vomiting at this time In February q 4 
she had had a second ttack and ten days before 
adm sswn a third Dun g this 1 t attack there 
had been vomiting and fever Her previous history 
was unimportant sav for the fact that there b d 
been a slight tenderness in th nght low er quadrant 
In other words the patient gav a d fn te history 
of a mild appendicitis and on one occasion there 
had been yellowish tinge to th eyes 

Operation I made nght rectus incision not 
being absolutely certain whether the gall bladder 
was involved or not We removed the appe dix 
which was t*K* the natural sire nd contained 
concretion I examined th gallbladder cgum 
and felt what appeared to be a stone I accordingly 
lengthened the lira ion and then saw stone be 
Math th junction of the cystic and common duct 
/fTr This ww ureguf r m ou , lUne about 1 5 
L, n diameter and embedded m a 1 tile scar untie 
It w as gradually peeled out 
s«t 


Dr l*aul W gefarth who was standing by 
sid suggested that we were poss bly dealing w* 
a calcified lymph gland Both ducts w re of norm* 
caliber and free from induration Neither tw 
common nor the ystic duct was opened A SB1 ~j 
dram was earned down to the point 
of th it ne Examination of the so called stem 
tended to show that it was really calcified Jytnp*> 

81 Dr Wegef rth examned the stone ehenucAHr 
With hydrochloric acid nd aUo w th rutnc «* 
the stone subsi nee dissolved completely V 
off c ibo ic acid The test for bile was . 
A portion of the tone was ground op and 
m ted with alcohol and ether Examination™ 
residue was made for cholcsterui w th MS* 
results 

There is no doubt that this apparent c« 
cuius represented an area of calcincatK® 
Its size shape and situation tend to s' 10 *. 1 
it was a calcified lymph gland The cW»“ 
ical examination demonstrated conefu ij r 
that it bore no resemblance whatsoever 1 
gall stone 

AsicnEt \xtiCfnjlttM Dctnbtr 
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II AN OLD AND INFECTED ABDOMINAL PREGNANCY WITH EXTENSION OF THE 
LONG BONES INTO THE BLADDER AND INTO THE BOWEL 


Gyn No 13,806 L S aged 33 colored admitted 
to the Johns Hopkins Hospital May 3 1007 dis 
charged June 26 1907 Apart from the fact that 
the woman had never been strong the early history 
was unimportant 

The menses began at 13 and were regular She 
marned at 18 Two years later she had a mis- 
carriage at the third month and three years later 
a second at one month Ten years after marriage 
she had a child The labor was instrumental and 
there was much tearing She was in bed two 
months with high fever and had a great deal of 
vomiting and abdominal pain After this the 
periods became too frequent coming on practically 
every two weeks Since a supposed miscarriage 
(three years before admission) the menses have 
occurre 1 at irregular intervals of four to e ght 
weeks they have been profuse and hive lasted 
from two to three weeks The last period began 
April 7 1Q07 and persisted for fourteen days 
Present illness I or the hst five years the patient 
has had pain in tht right lower abdomen usually 
(lull in character and occa lonally accompanied by 
nausea There have been no ch 11 s, no fever and 
no vomiting The abdominal discomfort is not 
present every day It is apgra ated by exertion 
rhrci years ago the patient was supposed to be 
pregnant The peno Is ceased there was morning 
sickness an l later th perception of fret a 1 move 



ments There was colostrum in the breasts and 
abdominal enlargement She developed severe 
abdominal pain which was labor like in character 
This lasted for five minutes and then suddenly 
ceased but the patient passed only blood Im 
mediately after she noticed a hard tender lump in 
the nght lower abdomen This lump has gradually 
become smaller as has also the abdominal enlarge 
ment The patient has not lost in strength There 
is no swelling of the feet but dyspncca has been 
noted on exertion and for two months last winter 
there was a cough and occasionally night sweats 
The patient has had a good deal of indigestion but 
no jaundice She complains of burning in the 
urethra micturition is frequent and scanty and the 
urine at times is mixed with blood She has a 
profuse odorless but irritating vaginal discharge 
On adm ssion to the hospital the patient d d not 
look acutely ill Her tongue however was furred 
The pulse was a little rapid but of good volume 
The abdomen was di tended on the right side by an 
irregular nodular mass which on palpation gave a 
peculiar feeling of crepitus differing from anything 
that I have ever felt The mass was irregular 
but hard like a myoma On pelvic examination the 
cervix was found to be firm the uterus slightly 
enlarged and in rctroposition On the right side 
was a mass which was apparently connected with 
the body of the uterus The structures on the left 
side could not be palpated 
I corn the history and examination the condition 
was diagnosed before operation as an abdominal 
pregnancy The patient was cathctemcd when 
under ether and a large quantity of thick tenacious 
urine was obtained In the bladder the catheter 
like a stone * CrWl ,omelh,ns * h,ch Wl '«y much 
Operation May 4 190 I made a median 
abdominal incbion rhe peritoneum was opened 
and at once d scloscd a large irregular mass Kc 
r ght lower abdomen with the omentum denwlv 
a Ihcrcnt to it Xfler tht omentum hid bten 
loubly ligated an) severed the upper portion wa5 
p hed back out of the way and the mm. _ 
artfully walled off Hie l^w In 1 small 

'""S'* >* X,“ n, SK 

rhe small bowel was d ssected away ns caraftdk 
a possible lut the outtr coat wa to™ * 
a m hes above the ilcoca-ca! valve Ibis tear*™ 

TSErSL '""' 1 *‘ th a 
■£35Bft= ‘.■HAS?- * 

remov 1 g th great r number of the 
1 mpted 10 cnuclcat the sac The IchlS- . 
ovary w re now rem v d and the we on a ? 5 

- s 1 -wtaSS k'V, 
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r«tal bone* conuined tbe b-ras* » c r 

- r * jS* t-sa 

firs iijai.'iisaf.jyA' 

srurto.b<"P to ’«"'''’' d “' u,, ' 

iht other* 

irarsa- 1 «i ^ti tts 

ggjj rte btadder w * covered with a ihi k de 


posit of urinary salts (Fig 2) The bladder opening 
was closed with catgut and with a cntaam* 
PagenstccLcr suture The enucleation of the «*c 
was continued until it was delnered from the 
abdomen The large bowel was then ««““«» 
There were two openings in the orcum one at «e 
junction of the dcocxca! val\e The J*™ 1 il«® 
append * was thickened and indurated It _*** 
situated 2 cm from this hole in the c*cum The 
appendix was removed and the We w the |*V 
closed m with two continuous Fagensteclrrintnrrt 
The second opening in the cecum “ ‘JJJJ 
the ikocsccal vahe This was drawn op 
the wound and sutured in a similar manner 
two conti n ous Pagenstccke sutures Tbe 
in the bowel had been made Ire the ends of the tag 
bones which had ulcerated through and were pro 

right side \ Cigarette drain w s placed > 
lower angle of tbe inosion * nd “’x/ rXfc S r 
excal region and also into Douglas 
Owing to the d fficulty m getting square «p^ 
at the beginning of the operation the rig 
muscle wa cut through . j al ny 

The patient was relurnedto the iwrd » bul 
we lcened condition She had a quiet 
was much nauseated and » ,u Jf ” 1 “" wb tad »*« 
On May 6 the retention catheter ; , 

lelt in the bladder .a, nano ed O W„id 
ned ««■ made lhat the nM«* "| tl ^eb U* 
rhe palient padnaU. “ 3 ml* 

abdominal incision broke down r j nne 

area After several days a «“ U *,"“£1 Ground 
commenced to escape from the ‘Jdonuna 
0 June 25 * was noted that ttajo™ On 
cry well The 1 c kage of unne had ^ 

the day ol her discharge June 27 •’'^"Vheated 
wasm.de Tire abdomma me*™ h • »« v 
w ell There is no tenderness but s‘dl aU m 
eni g of the incision “Hie 9 

vr ight and has gcncriUv N 

0 to^cope was introduced mt ‘^“^.nbciK 

redde ng wis found smooth sod 

was everywhere white **“ t ™”* le a Th urine 
the bl dde esscls were not injects 

wa perfectly clear , ws Uoftbe 

Path A it 534 S ct, ° M omenin'* 

,ac how that t consists partly ,rfeo 

na ily or gr ulation tissue which to vei? |tlC 
Ecu; Ita ngbt ovary is edematous 

1 d measures 6 sxsS x 3 cm 

In th, cnee the “ ".‘SS 

ruptured at the time of \nto the 

pam and the tetm h “ d .^[^mmatoo 
right lower abdomen A d etm 

process had gradually de ' e * < 9 *r had been 
tually the end of the . _ n[ i bladder 
forced through into the bowel an 
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III A HJRTHER CASE Of ADEN OM\ 0 M A OF THE RECTO\ AGIN \L SEPTUM 


At the last meeting of the Southern Surgical 
and Gynecological Association I reported two 
cases of this character At that time I 
referred to two instances recorded b> Cuth 
bert Lockyer and also mentioned two spec 
1 mens sent me bj Dr D S Jessup 

Dr Jessup has since reported his two cases 
in full m the Section on Pathology and 
Physiology of the American Medical Associa 
tion 19x4 Reccntl) another patient with 
adenomyoma of the rectovaginal septum 
has come under my care 

Mias k T aged 30 was referred to me by Dr 
Alexius McClannan October x6 1914 I first saxx 
this patient at the Johns Hopkins Hospital on 
Noxcmber 10 1906 At that time I remoxed the 
left tube and ovary and resected a portion of the 
right ovaiy The appendix wa al o removed 
When I saw her again she compk nett that she was 
incapacitated for two dajs before and after her 
period nd that her suffering was almost unbcaral le 
She was well nouri hed weighed 170 poun Is and 
lor the prtx ious two r three months she had been 
Iming about sx bowel moxements a dx> Hie 
stool had bun normal in color Her discomfort 
ha 1 been «o great that she in 1 ted on having some 
th ng Ion 

Operation Octol c 19 iq 4 On opening the 
1 lomcn wl found a Hies ons everywhere in the 



pelvis and the rectum was almost completely ob 
strutted just posterior to the cervix W t found it 
necessary to do a complete hysterectomy Thi 
was accomplished wiln much difficulty The 
ureters on both sides were outlined and the uterus 
was removed The cervix was so densely adherent to 
the rectum over an area about 2 5 cm in diameter 
that it was necessary to cut through this tissue 
which was almost as hard as gristle The rectum 
was carefully examined and found to be almost 
completely obstructed It was then brought up 
as far as possible Its peritoneum was severed 
but its vessels were not disturbed After the 
rectum had been freed for about eight inches the 
pehis was packed with gauze and the anal margin 
all the way around was incised just as for an ex 
tensive Whitehead operation About eight inches 
of rectum were then drawn through the anus and 
remoxed together with the growth The rectum 
was then attached to the skin The patient did 
not lose very much blood considering all that was 
done 

\ftcr she was returned to the xiard her pulse 
steadilj increased although there was no evidence 
of hemorrhage About seven hours after operation 
signs of sudden cardiac dilatation dr 1 eloped and 
fhepaticnt soon died 

The growth situated between the cervix and the 
rectum was intimately blended with both It was 
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about 3 x a cm very dense in texture and pro 
]tcttd into the lumen of the bon el The rectal 
mucosa itself was intact normal and showed no 
evidence of ulceration or inflammation In some 
places the muscle of the myoma was continuous 
with that of the bowel At other points a little 
adipose tissue intervened or lobules of fat were 
surrounded by nonstriated muscle 

Scattered throughout this myomatous growth 
which was diffuse in character were islands of 
utenne mucosa (rigs 3 and 4) In some places 
just a tnangle of the typical stroma of the mucosa 
was \ isiblc At other points were isolated glands 
surrounded by stroma or a small cavity was seen 
lined with c> lmdncal epithelium which had glands 
extending into it In other places there were large 
areas of utenne mucosa surrounded by the chat 


actenstic stroma or there was a long drawn out 
nbbon like mass of stroma with one or two long and 
tortuous glands lying in it In some sections there 
was a definite area of mucosa at least 8 mm long 
by 3 mm broad Here with the low power the 
mucosa occupied more than one field no muscle 
being visible Such areas are really miniature 
uterine cavities 

The growth is a typical adenomyonja of the recto 
vaginal septum evidently starting in or near the 
cervix and gradually invading the rectum by con 
tinuity but respecting the rectal mucosa at all 
points The bowel was so nearly obstructed how 
ever that we were forced to remove at least 8 
inches The ideal method would have been to 
excise the area of the growth and then close up the 
defect 


I\ OPERATION FOR THE RADICAL CURE OF AN UMBILICAL HERNIA IN A PVTIENT 
WEIGHING 464 POUNDS 

Mrs C J aged 35 was admitted to the Church 
Home and Infirmary February n 1914 She 
had had five children the youngest being eight 
months old At the tune of her marriage she 
weighed 235 pounds Her weight on admission was 
464 pounds She complained of an umbilical 
hernia w hich w as about 10 cm in diamctCT W hen 
on her feet the abdomen hung down to the knees 
The dragging sensation caused thereby was so 
great that she was forced to keep off her feet as 
much as possible 

Operation February 12 1914 I was unwilling 
to operate and explained the danger to her husband 
The patient who is still a relatively young woman 
said he w s becoming a semi invalid and insisted 
that she be relieved On account of the marked 
re lundanev of the abdominal wall we decided to 
remove a largL quantity of fat with the hernia as 
advocated by Dr Howard \ Kelly Accordingly 
a large transverse elliptical area was outlined 
(lig 6) This area when measured after removal 

was 36 inches from side to side and 19 inches from 
above downward The adipose tusue of the Ire 
mendous flap was dissected from the fascia of the 
abdominal wall all around as far as the neck of the 
h rma I"hcn w th the f nger in the abdomen as a 
guide the neck of the sac was cut at its appro »ch to 
the abdomn-il wall The dotted line in lig 5 
ndi tes the 1 ne of Iissection The omentum in 

the sa w so intimately blended with the walls of 

th sac tint this portion was cut off and removed 
t githc with the sac and redundant tissue 
In the upper sketch 10 1 ig 5 Mr ffrodel has 
1 c irlv shown the neck of the sac and the numerous 
h mien. passing off from it The hernial opening 
»a toed l> the M jo method of sliding the fascia F *6 6 ' umtal cal hernia associated w th nury- H 

of th low r margin of the opening up under that of I* 0 * 3 !?* 01 thc Mom oal w U The umbilical hernia 
the pper mirgin We ured kangaroo tendon for , £?„ 0 , £■*?* K?* 11 ‘raMver-e 

.hr ma.tr^ut resand fterthe first row had been 3SL ttal*!? 5 u Jufc oUd££ fe 
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ml tic I th edges of the upper flap were removed 
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fastened d wn With a second ruvrolnuttr ** sutures The nstlrni . t 

The ahilnmiml kim>j - _ ; , , . ,n “ puttenl nudt a tnml) nan try and 

1 “J* aWommal wound hralrtj perfect I) When 
urn IllirkM kri* ri mn, n l r 


Tk„.v, """“"“^unuruwoimattr sssuturt 
inc atxlommil wound wa* now appro muted h®* 

interrupted siHer wire and «IL« tm cutiuiurM m,mmt ■***“» ****** WhM U 

Accurate Lin apt roximalion was of tainnt | n > ^f Hi *, cre n , mo ' nJ nil fM'«n ta 

tinuoual hrk ttU. thn.id M rarh eilil of i he inri^m } «ntil U measured only a 7 inches ton 

a j rotcclur drain Was introduced m ,^^1? lit h V'h C ‘* M K ’ W,h * bt " " 
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me?by I>* Iiiu'f (i(dtRsaU < iL*i? md lie about io m in diameter and mil] 1* pu>M 
me uy in j Hus fnedenwaUl and Dr Harry from one ide nf the nbdo len to the other h 


**1 w eTw «? s^LWan her a In, « wn to the r t, «, •*> »««n«hat to tbelrft f the median Imc 

omc an UnVirm r> u.um ?wTC %?&'** ° f 'W. 7 1 


The uni* 



l*n>l able character of the growth The 
mij *ntj of tho>e who saw the patient thought tint 
the tumor wa pmtaU) on enUrpetl left l»dnr> 
but no ne \entured a jwsti e dujjnoyj 
OjxratKiD I made a median abdoirmi] n> 
ci ion comm ting a hort lot ante Lr!o* the 
ph u 1 an 1 n I ng near the umtal cu Thetumor 
U) Lei iw the Ua saervr colon and was coarird ora 
b) a great!) red Kurd thickened andadhewrtomra 
turn (l - ik ) lh omr turn was cut across ncartM 
tnn \ m colon and w pa lually loO'cned op l "* 
O'** tumor frrei x « from »e cral loop* ol *maa 
bowel n I separating it from the adherent me«»- 
•rr) \fter getti k Rood spexure we found tMt 
the tumor pranR from the mesenter) of *he je 
junum \\c coniinuctl our dissect ton hnpwg •«• 
it would lie pov hie to complete!) enudvale ine 
cyst without injuring the blood supply oftfce 
jejunum When thi had been almost *«** 
jlished th turn r has ing been freed except o\rr *n 
ar a of alnut j j cm . a I ttlc put commenced to 


escape I on nal l> tic tumor wa at th* »*** 
of the operation molnl enough t he pattB“> 


>L . _ parted!} 

hfteil oui'of th" Women' ll" w* »lit open and 
e%a u t I into a large In n with I Hie orM n» 
i m nation t the alalomi al contents The *“ 
contain* l abo t oo ccm f a rather thin gr«e»» 
> llow odorless pu W hen mptj it ww 
u nd remo ed It was the found tbit tar 
blood uppK of a I rge area of the 
liccn ut off a the sam aeswrls that lupriml 
tumor Lo upplietl ihe bow 1 It was f nberx™ 
that n m iter i what manner the sac haa 
m ved the blood nplj of the bow l . 
necesMi) h e been ut oil The portion «t»J 
7?" " , °™» Kjunum w hich hail losl it blood suppl v wa* cl uaf^ 

1 T{« an I cut (I K 7) UwhcmUw redmedsodalairnd 
loops inf m II bow I re Ulieratwl rhe ey« u then eui^oflMi!? * * made It had been £ |bc 

nsdually kxocned far as foible from u tuchm«,t > ff . ,be W» ■» bout three inches 

Vo Ihe Th loo, f jejun m here thm « u point where it passed to the left over the 

ihi k ned but i oper turn ceeratd to be normal a mum Thi!. short nd naturally mao® 

■lance tlix 8 how demon irales that t mucous Uast mosis rather dilTcult A cigarette 
coat re much thidte tha awal I the mxm r> of was ca ried down ne r but not to, the p«w 
the jejunum re markedl enlaixed Ivmpn eland enast mosis a <1 the abdom n closed 


Ut ^ « In" 1 C) ‘ *P" Ri I, f *n ihe mesen 
t ry of the J } n m The >-«t is glob U occupied the 
cc ter of the pper Worn il wa jiartly in ml bj 

... | xrcsl ljr (hKienetl omnit m Drlow 

lo sc\ raf loops f m T ' * — 

1 ted nem Ihe Irua er«e 
e Ulirntcil 


d he rent red 
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I k 8 Tuberculous cyst of the mesentery of the 
j jun m Resection of the jej um l Reth w th (be 
cjr»t Tempor ry recovery The right half of the draw 
G showing the mcscnl n cy*t ml the ie| um is a 
iccurate portrayal of (he pea men removed Th left 
half *i ft a more or lest hem t representation of the 
relation of the cyst to the body The cyst was spherical 
had defirnl basal me*ent nc lUchment bo t $ X 3 
m A as co cred with greatly l hi kened nd rated 
me turn The cyst w II rt<d from t to 3 mm t um 
«■ more th hnesa The ner surface presented In 


bl worm eat o ppcarance and tb pus was odorless 
rather thi nd greenish yellow in color \t th cut ends 
of Ibe j junuro the m cosa 1 practically normal but a 
section nca the center of the loop hows ma ked th den 
nK of th bowel wall t gelber with much narro ng 
ts shown 10 th ill stratum, the glands tb mesentery 
•re considerably nlarged Tb ends of the bo«el whi n 
w re held by f rorps w re loved nd lateral nastomosis 
w then made This w « rather diff cult proced re n 
ceount f the hortness of the re maim g port n of th 
K/ am 


\\ ith t(s hours fler operation the child w s 
met! out on the cratuU a d there she remain d 
throughout her sojourn in the hospital She sir 1 
ilv improved ami hid no 1*1 mmal complications 
nh Ivor r Vhout two weeks after operation a 
urtial fa lal pi alys «a noted on the left Ic 
nit thi d 1 not tf f re w th her rccoicrj 
P th \ri j and 202S7 Sections through 
ih w ill of the sa howlh tlhcoui rsurf ice iscom 
(tibrou u«u poor 1 nu tci In some places 
t ha a lam natrd rrangem t \i other points the 
hlicrs ru in II d mn n There 1 a good deal 
f h valine tran f rmation \s one approaches the 
1 cr surfa there s tr men lous amount of 


small round-cell infiltration and the tissue at 
c rtaut po nts looks like ordinary granulation t ssue 
having a very abundant blood supply Uh re this 
granulation tissue ex sts th inner surface of the 
sac is covered with fibnn which ha in its meshes 
mall roun 1 celts an 1 poly morphonuclcar Icucocj tea 
\t other points scattered through the gran lati n 
ti sue are gimt cells Sam of these resemble 
tremendous pi icq ues of protoph m with rather 
deeply staining nuclei «c Item! through ut u 
\l other mini are r und or oval rras of proto 
plasm with ov I or vesicular nuclei arranged ch cflj 
a round the margin of th large cell \t other 
po ts are tremendous gi nt cells surroun led by 
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small round cell* or separated from the roun 1 cells 
Iw a rone of cimhelm) \ cells In other words the 
pwlvire h lhai ot l)pK*d tuberculos s In some 
places ten to fifteen pint celU are mile In one 
lwW This h without loubt a tuberculous cyst of 
the mesentery of the j junum Section from the 
growth In the small l»owel fi te I W in » any t 
lence whit soever of tuUrculo-ts 
In (out or file weeks the pilietit was watLing w U 
and was going from her home to the John Hoplin 
Hospital to receive clectn al tmtmcnt for the 
lacni rural) is hhf ratne to *<* me at th olice 
horlly before the summer vacation 
Dr \ dMWtr tell* me that dunng the summer her 
aptieliie ms good and that she ga ned four pounds 
fcu ffenfy about “ f « r thc . T't'zl 

»he sii taken wilh«cv re headache which at first 
was occipital but which hi r esten led all over the 
head On the next di) when Ur Goldberg saw 
her she was in a senu comatose condition wa 
irritable ami cross an 1 wi h 1 to be let alone The 
light seemed to hurt her > s ami sh did not ea re 
for food an l water Ihc pur were 'ditcd and 
ga c l ttle or no rcselion to l ght Th ri pirations 


were rapul the pulw was i)ukh the 
qo 4 fhe h art and longs were norms' thc l£; 
lomcn was scaphnrt The ehil 1 Is) with her hfflbs 
flexed and with hir face away from the hgM 

She rem m 1 in this coml lion foe ««J™ 

She seas obstinately con tipated W** IM 
had been emptied she showed somemprovnarnt hr 
a lew bouts but soon lapsed into her fonmr «“*■ 
turn Som liftiwlly was noted 
gra liufly wen sed and durng the 
chit 1 refused all noun hment trnaUy die 
co mi lose ami lied Three da« before «ka^P>n« 
opt thotonos wis notetl rhere was 

tract ion of the head but the knees were not drawwBP 

Dr Goldberg was unable to pet an ‘ 
but the clinical picture coupletl with the w- 
slomtnal ftndtnps at operation itnoA s “* 
Rested tuberculous memngiti i* the 
of death A tuberculous condition of the 
mcnlnRCs I little to be wondered at nhen « 
remember the mas nc primary loco 
tuiicrculosn In the mesenteric cyst 
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skin and a difficult and dangerous surgical 
procedure lot its relief Some method should 
be devised in these cases that will make the 
reestablishment of the canal simple and 
under the control of the operator In se\ eral 
cases I have been able to do this by stitching 
the walls of the small intestine together for 
three or four inches thus making a sort of 
double-barreled gun with its opening on the 
surface A pair of clamps applied later in 
the old fashioned manner ol cutting the Spur 
19 safe and generally is sufficient for the free 
passage of the faxal stream and the spon 
taneous closure of the external opening li 
properly done this procedure is a practically 
safe one although it may be said that it is m a 
way working m the dark. If the external 
opening does not entirely dose the bowel is 
able to pass along most of its contents and a 
comparativ ely slight and safe operation 
completes the cure The higher up the 
obstruction the more dangerous is the artffi 
cial anus while the risk of auto-intoxication 
from an immediate reestablishment of the 
fxcal flow is less Even an extensive re- 
section and immediate anastomosis may he 
done With less danger than in the lower gut 
It M in the cases of obstruction in the small 
intestine caused by dense inflammation 
adhesions or knots which are not infrequent 
that lateral anastomosis sidetracking the 
obstruction gives a most satisfactory and 
brilliant result The operation is not always 
an easy one for the intestine above with its 
long standing obstruction Is often enormously 
hypertrophied sometimes with walls as thick 
as sole leather and the size of the forearm 
while the intestine below to which it must be 
united may be no larger than the httle finger 
In spite of the difficulties however success 
is almost certain even where acute symptoms 
have been present for some days I have 
had a considerable number of these cases and 
they have all recovered promptly and re- 
mained well for years 

Tor some reason that I never could under 
stand even the large tube tied into the large 
intestine will not always work and the dis- 
tention will persist The intestinal tract 
unfortunately is not a stiff tube with regular 
coils and though the surgeon may be a good 


'plumber he will occasionally laii on ac 
count of the nature of the tube on which he is 
working 

Obstructions that are near the crecum are 
to my mind most difficult to manage The 
obstructed small intestine must be given an 
outlet For reasons stated above an en 
terostomy opening m the small intestine is 
unpleasant and troublesome complicating the 
subsequent operation for radical cure on the 
affected portion of the bowel A sidetrack 
mg operation by lateral anastomosis between 
the ileum and the sigmoid or some other con 
vement part oi the large intestine is moat 
useful m fairly early cases but even here the 
immediate result is not always as good as an 
enterostomy and where there is much dis- 
tention it is often found on reopening the 
abdomen that many troublesome adhesions 
have formed which may make a radical 
operation difficult I have observed this 
condition in & number of cases where dis 
tention had been the factor whereas if there 
has been but a little distention these ad 
hesions have not been present Whenever 
obstruction to the large intestine is well 
away from the caecum a caccostomy is the 
surest method of relief and gives the least 
trouble in a subsequent operation 
And now in regard to the method of ap- 
proaching the obstructed bowel One of 
the greatest advances m the treatment of 
this most senous condition is the use of 
spinal anesthesia Although a simple en 
terostomy may be done and should be done 
with infiltration anaesthesia this does not 
as a rule admit of a thorough enough ex 
animation of the intestinal tract and location 
and examination of the point of obstruction 
Chloroform ether gas and oxygen unless 
given to a point of complete relaxation do 
not permit the examination of the abdominal 
contents without undue violence We have 
all seen intestines forced violently out of our 
incision becoming congested and ccchymosed 
and even after they have been emptied and 
the operation completed there is great dif 
ficulty in returning them to the abdominal 
cavity against the rigidly contracted abdom 
mal muscles With novocame spinal an 
zsthesia we have a method which gives 
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small roun 1 cell or separated from the round cell* 
by a zone of rpithrlioi 1 cell In other words the 
picture Is tbit of t>pical tuberculosis In tome 
places ten to ffieen r ant cell* art vi tblc In one 
held This is without doubt a tulierculou* cyst of 
the mesentery of the jejunum Sections from the 
growth In the small bond failt 1 to ihovr any cvl 
dence whatsoe -er of lubrrculos 
In four or fvewrtks the patient wa walking well 
and wa* going from her home to the Johns lloj kina 
Hospital to receiae clectneal treatment for ihe 
facial paralysis She came 1 «c meat the office 
hortly bef wc the summer vacation 
Dr Coldlien; tell* me that during the ummerher 
appetite was good and that be gained four pounds 
Sud leni) al»ut two months after the onerati n 
he was taken with vi ere hca lache which at first 
was occipital but which later cat ndetl all o er (be 
head On the neat la) when Dr Goldberg saw 
her he was in a semi comatose conlition was 
irritable and cross an 1 w hrd to be let alone Th 
light seemed to hurt her r)cs ami she In! not rare 
for food and water The pupils were d late I ami 
gaac little or no reaction to 1 ght The re piration* 


were rapid the pulse was quick, the temjwaton 
04 4 The heart and lungs were normal the ah 
do men wa* scaphoi 1 The chid la> with hrr limbi 
flexnl and with h r face away from the light 
the remained in this cnmlulon for several days 
Che was oM match con lipatcd \fter the bowdj 
ha I bun emptied she showetl tome improvement for 
a few h urs but toon lapsed into hrr former rand 
li n Some lid cult) was noted ins allowing Tha 
gradually increased and dunng the h I two days tht 
chilli refuse»l all noun hment rurally she Lcoae 
comatose and died Three days before death panid 
op i hot own was noted I here was HacLwam 
traction of the head but l he liner* were Dot drawn up 
Dr (toldbcrg was unable to get an autop*) 
but the clinical picture coupled with the ab- 
dominal finding at operation strongly w 
gt ted tubcrculou mcningiti as the came 
of death V tulicrculous condition of t« 
meningeal lit tic to be wondered at whm« 
remember the missis e primary focus « 
tulierculoM* m the mesenteric cyst 
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I N lot a Dr Mttihnmn read before this 
society a mtist thorough and interest 
Ing jnper on Intestinal Ob tructi in 
TTtt discussion of the paper occupie 
in the proceedings much more space thin the 
paper itself although the ubject of the use 
of c serin occupies an undue amount of ejucc 
At the same time I feel that the la t word 
has not l>cen said on the surgical treatment of 
acute obstruction and it » to empha uc a 
few of the important point that I venture to 
present thi paper which » suggested b> a 
study of a very con ulcrablt number of acute 
intestinal distractions occurring in our private 
practice within the last five years l here 
rases are forty two in number and do not 
include any cases of chronic ob traction from 
ntatcvcrcju* Ihcj m»> folios Cancer 
in the large intestine 22 adhesions 12 
rmjjCQlon » 8>« «°" c >'»“ 3 » m l ,halu 
mesenteric band 3 , 

lust a word on the indications for opera 
non Whenev er it seem* probable that the bow cl 

and .llSt ■»« «« 1 biSocSmiMirottlMl 


ismcchanicallv obstructed thcabdomensbouM 
be opened at once U houM always w 
renumbered that tlic symptom eomeettW* 
in obstruction of the small inti tine than n 
the large and that less time 1 needed 
severe lc ion of the l»wcl in the upper 
of the intestinal tract One point that *-* 
empha ucd in the discu ion referred to 
the nictssjty of empty ing the bowel a °°'*i 
constriction in ease where there was 
crablc r great di lention In ftte « 
where there is danger of paraly to 0 , 

cular c »t or where it 1 already present 
may be done by the use of a tube tiedm 
a {wnod sufficiently long to tn ure the «* 
if the mte tine and its contents to a 
n irmal state In the large w 

opening may remain for practical ly 
definite time without damage an “, 
mg if jiroperly mode will generally 
it own accord In the small intcbtin t t3P -3 
e\ er a long standing opening mean* 
lion of the patient a terrible irritation 
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THE RADIUM TREATMENT OF FIBROID TUMORS 1 

By HOWARD A KELLY MD Btiiutoui 


I HEREWITH present a senes of thirty 
Six cases of fibroid tumors of the uterus 
treated by radium from March 18 1913 
up to October igr4 I have excluded 
from this plan of treatment only cases which 
presented some senous complication such as 
pelvic inflammation ovarian growths or 
obstructive symptoms This li3t refers only 
to patients treated in a private hospital in 
Baltimore 

The method of treatment employed has 
been a dilatation of the cervix and the m 
troduction within the uterine cavity of 
amounts of radium varying from 30 to 724 
mg In some of the larger tumors an addi 
tional massive treatment has been given 
through the abdominal walls I omit one 
case mcluded in a former list in which the 
treatment was applied within the cervix and 
not within the uterine cavity In this case 
the symptoms of excessive flow continued 
and I operated upon the patient doing a 
supravaginal amputation The effort has 
been made m each case to treat the uterus 
and the tumors avoiding as far as possible 
treating the ovaries unless the patient was 
near the menopause or past it V ray 
therapy is applied the radium being screened 
by platinum or platinum and glass further 
enclosed m a rubber tube In gi\ mg massive 
abdominal treatments the radium is further 
en\ eloped in cotton and gauze in order to 
give distance to the treatment 
The patients have \ancd m age from thirty 
to sixty seven years the average being forty 
two and one half Divided into three 
groups eleven were between thirty and 
forty twenty one between forty and fifty 
and four over fifty 

The tumors have varied m size from small 
ones about 3 cm in diameter to massive 
growths extending close to or well above the 
umbilicus The large tumors were more or 
les phincal 

The indication for the operation in a 
urpnsing number of ca«es was hwnorrhage 

I&4 IS* SMlSm SuxKtl «>d Cjt*«4ocki1 , 


either menstrual or both menstrual and 
mtcnnenstrual Occasionally the complaint 
was dysmenorrhcea and pain or simply pam 
in the lower abdomen or again the patient 
came because she recognized that she had a 
growing tumor 

Tumors of all hinds have been treated and 
the submucous and subpcntoneal and even 
the pedunculate have seemed to respond as 
well as the interstitial All the patients are 
under observation being written to or 
examined with the aid of the family physician 
or seen and examined personally 
The results in every case but one have been 
cither the shrinkage of the tumor or its com 
plete disappearance This latter happy ter 
minus has not seemed to depend on the size 
of the growth as for instance one in the 
list readied three finger breadths above the 
umbilicus one was just below the umbilicus 
and another was 15 cm in diameter The 
desired results were secured m periods v arymg 
from two months to a year or a year and one 
half In some of the cases still under ob 
scrvation some months after treatment the 
shrinkage still continues One of the most 
striking effects is upon the menstrual func 
tion where the radium can in all cases be de 
pended upon to bring about complete amen 
orrhoea In the one cose m the list which has 
recently been operated upon and in which ra- 
diation failed although the tumor did not 
shrink in size complete amenorrhtea was se- 
cured If care is taken to avoid giving too 
large a treatment it is pos ible in some cases 
especially with young women to avoid omen 
orrhcea (four instances in list) With this 
object in v lew a large treatment is given ov er 
a short period of ttmc 
The amount of radium used has varied 
considerably as we have been busy working 
out just the proper dosage \s an ideal 
dosage we would suggest gram of radium 
element for two hours \\c arc at present 
working diligently attempting to establish 
some other gauge of treatment than the 

'*•'***>«» A**r£c W«nk Ckiobu, Dnabn ■ a 
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thorough relaxation The shock is mormous- 
1) less thin with a general nnxsthrtic on 
account of the ea«e with which the Intestines 
arc handled and the operation can he easily 
completed and the patient In lied More the 
anasthcsia wean on It Is well known that 
under spurt} ana-slhcsta and this /j a most 
important jwint the large Intestine will often 
empty ll*elt on the operating table through 
the relaxed sphincter and the surgeon and 
patient be «a\cd a great deal of later trouble 

As (Km as the abdomen Is open if the 
point of obstruction n not easily and im 
mcdiatcl) discos crctl the distended loops 
should be emptied After a trial of \nrlous 
methods 1 lute settled upon the trocar and 
purse strtng uture as Icing the safest and 
tnost effectual A number of such punc 
tures tnay be made with slight loss of time 
with little soiling of the pmtnneum an 1 no 
shock to the patient 

When I began the use of a stiff tube or 
belter a fairl> stiff rubber tube 1 felt tl at 
/ I had found the perfect method of getting 
rid of the intestinal pea soup and g is but 
I soon found that the shock to the patient 
was out of all proportion to the adwntage 
gained 

A method of emptying the Urge intes- 
tine that I hi\c found most effectual in 
certain cases is the use of a Jong preferably 
fenestrated rectal tube which i introduced 
by an assi tant and guided by the hand of 
the operator way be ea ily pawed e\tn as 
far as the ciccum The intestine has mg been 
partially emptied it is possible by touch and 
inspection to find the point of obstruction and 


tls nature and the operation is completed 
before the pinal nnxsthesia Ms worn off 
Jn mtnj ca*es (he surest way to saw b’e 
is by the establishment of permanent crV* 
lotny but this should nescr be done unless 
the patient understands fully what the 
operation means iVrson-ifly I am wflln 
to take a sen much larger n k of life n 
order to aaoi 1 this \ri> unpleasant result- 
Mans' cw.s of artificial anus arr » trade 
thu thev can lie fairly easily marwtd bet 
ny per* nal feeling f that any it k of death 
is prtfi ra! lr If an artificial anus should be 
mad rememlier that the umbilicus is the 
point winch mines Je<s with muscular action 
than any other point of the a Women and 
the nearer the opening can lie made to *1“ 
point the more readily can an ade<rJt e 
opt aratus be fitted to the patient 1 1 1 '?* 
loop of intestine hi uld be brought out so 
thit the abdominal nail can be stitched to- 
gether thr ugh a hole in tl e mr*entery and 
thu the two ends are latrr separated in men 
a w ay that the f«< in the upper end cannrt 
enter the lower part of the lnwcl 

It hould always be remembercd that in 
the late cases more lists are kwt by i'K’I 
loo much than too little The emptying 01 
the bowel and drainage of the intestine ore 
two important factors in addition to speed 
J~ir)y operation is easy and compa» lI ™J 
safe In late cases the condition Is ■ ' T *J 
fata} one and s»c shall always Jiase a certain 
number of the«c desperate cases either in® 
the objection of the patient to operation 
delay of the physician In charge or our o*" 
mistake 
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radium hours that is to say estimating that 
100 mg inserted for four hours is to he called 
a 400 mg hour treatment and equal to a 
dosage of say 2s mg f°r hours which also 
makes a total of 400 hours The physiologi 
cal and pathological effects aTC by no means 
the same 

The present obvious factors are the size 
of the tumor the position of the o\anes the 
amount of radium used the distance of the 
radium from the tumor and the ovaries and 
the time over which treatment is continued 
The sensitiveness of the tumors to radiation 
vanes extremely some of them responding 
almost like round celled sarcomata shnvel 
mg away rapidly As yet no real dangers 
have developed in connection with the 
treatment and with the methods more 
recently in use viz that of a big dosage and a 
short exposure the discomforts are very 
slight or none at all While on the other 
hand with a small dosage and long exposure 
abdominal discomforts were sometimes pro 
duced lasting several weeks with a leucorrhcca 
more or less persistent In about 50 per cent 
of the cases where amenorrhcca has been pro 
duced there have been no hot flushings or 
nervous symptoms although these mcnopau 
sal sequels have been marked in some cases 
The best answer to the question regarding 
the liability of overlooking malignancy in 
some of these radium treated fibroids is 
taken from Rxomg and Gauss statistics of 
several hundred fibroid tumor cases treated 
with \. ray where not one developed any 
malignant disease subsequently 
The radium treatment is ideally adapted 
to anxmic and weak patients 


I fully realize that m presenting so short a 
senes the results are suggestive ratheT than 
conclusive and that further experience is 
necessary before we can speak with confidence 
as to the outcome in any given case I sug 
gest therefore the following tentative con 
elusions 

1 Massive radium treatment of uncom 
plicated fibroid tumors is the best plan as it 
stops the excessive flow sometimes m younger 
women it regulates it without stopping it 
Radium reduces the tumors in almost every 
instance relieves pressure symptoms and 
even causes large tumors to disappear 

2 A fibroid tumor is not a malignant 
growth therefore any method of treatment 
which will give entire relief to the Bymptoms 
is the best method provided it will at the 
same time avoid the various risks of an opera 
tion If radium is tried and fails the opera 
tion can then be undertaken without any 
added risk Touching this last point I 
must add that while a recent radium treat 
ment often makes more difficult the sub 
sequent radical extirpation of a cancer of the 
cervix there is no reason to expect this result 
in fibroid tumors 

3 It is our belief that with increased 
experience and improved technique it will 
be possible to relieve every patient of hremor 
rhages and in most instances to do away with 
the tumor (let us say roughly speaking in 
9 cases out of 10) and that without serious 
discomfort risk or confinement to bed for 
more than one or two days Patients too 
amcmic and weak even for an ultra uterine 
application of radium can be treated through 
the abdomen exclusively 
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JUDD CANCER 

The frequency was usually first noticed at 
night I bcliev c this symptom becomes most 
marked in cancer m\olvmg the entire pros- 
tate A number of our patients voided every 
few minutes Difficulty in urination in cases 
of cancer is not as prominent a symptom as 
in the cases of benign hypertrophy It was 
present however in all but 14 of the 93 pati 
ents In 3 there had been complete retention 
and a suprapubic stab drain had been made 
previous to their coming to our dime for 
examination One patient had suprapubic 
drainage made two years before coming for 
operation and had passed no urine through 
the urethra during that time Only two of 
our patients complained of dribbling Drib- 
bling was more common in the cases of benign 
hypertrophy 

Blood in ihe unite Hxmatuna was present 
in 21 9 per cent of the cases One patient 
had noted blood in the unne every day smee 
the symptoms began three years previous 
In most ol the cases the amount of blood was 
small and noted only occasionally it was a 
comparatively late symptom being noted 
at most only a few months before the patient 
came for examination In none of the ma 
lignant cases was there a sharp hemorrhage 
and the passing of clots which occasionally 
occurs in benign hypertrophies Bleeding 
did not occur in any of our early cases 

I orty nine of our patients had u«cd a 
catheter nineteen had used it for one month 
or less In several instances it had been used 
only once or twice Three patients had been 
using a catheter for about one year one for 
two years one for four and one half years 
and one for seven and one half years One 
had had {wrmanent suprapubic drainage for 
two month and one for three months 
It ha» been interesting to note but difficult 
to explain that in wr cancer case as a group 
the pcnlH gravity of the unne has been 
unusually low in many instances ranging 
from 1 002 to 1 00$ in individual generally 
in good health 

\ ide from the character of the \ am which 
Iw cancer 1 apt to be con tant and indepen 
dent of micturiti in the symptomatology of 
cancer in the early stago is almo t identical 
with that of benign hypertrophy and the 


3F THE PROSTATE 

physical examination may reveal the first 
signs of malignancy 

Physical findings A general physical ex 
animation usually shows a healthy robust 
individual Rectal examination may reveal 
a small prostatic gland or »f hypertrophy is 
associated with the cancer the enlargement 
may be quite marked If on palpation the 
surface of the prostate is rough with hard 
nodules it is always suspicious since in the 
benign cases the prostates arc nearly always 
smooth unless there is associated inflamma 
tion or calcareous deposits in the substance of 
the gland In benign cases they are often 
Iobulated though their surfaces are smooth 
In cancer if the surface is smooth the pros- 
tate is very hard 

It is sometimes impossible to discover 
malignancy when it is associated with hyper 
trophy or to distinguish malignancy from 
chronic inflammatory prostatitis In sit of 
our cases the gland was soft due to the fact 
that adenomatous hypertrophy predominated 
and the cancer wras not felt In many of our 
cases a hard nodule could be felt in one lobe 
while the other showed no changes 
The characteristic cystoscopic picture is a 
small prostatic bar unless adenomatous hyper 
trophy exists at the same time The mucous 
membrane of the urethra or bladder is not 
ulcerated except in the late cases. Cysto 
scopic examination is of great aid especially 
in ruling out those cases too advanced for 
operation However this examination should 
not be made in evidently hopeless cases since 
the reaction following may be quite severe 
The chief factor in the cluneal diagnosis of 
cancer of the prostate whether or not it be 
associated with other conditions is an irregu 
lar hard feet to the surface of one or more 
lobes of the gland The type of pain may be 
suggestive but is not diagnostic 
A study ol our specimens remov cd at opera 
tion showed that in about 75 per cent the can 
cer was associated with hypertrophy and m 
the remaining 2 3 per cent the cancer occurred 
in prostates m which wc were not able to find 
evidence of hypertrophy In the group of 
ca«es associated with h\ pcrlruphy the sy mp 
toms and findings were often those character 
istic of benign hypertrophy and m several 
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I T h difficult to i st mute the frequency of 
the occurrence of cancer in the prostate 
from operatise records ince the cancer 
ous tumor in this gland u often very 
small and may not produce local symptoms 
Moreover in many instances the metastatic 
lesion is di».covi red before the primary focus 
It is generally reported however that one 
ease in five (20 per cent) of prostatic enlarge- 
ment causing obstruction in old men is due 
to cancer The records from our clinic will 
bear out this percentage 
There have been 878 prostatectomies per 
formed in the Mayo dune up to the present 
time December 1 1914 In 93 of those 

cancer w as found In addition to these (from 
January - 1 iQto to December 1 1914) 84 
cases were diagnosed cancer but were not 
operated on because they were too advanced 
for any operative procedure or because the 
chance# for cure were not good enough to 
warrant interference in individuals who were 
fairly comfortable 

A similar ratio of occurrence is found in the 
autojKy records Ktimmcll (0 reports that 
in 38,472 autopsies there were 204 diseased 
prostates, 43 or at per cent of which were 
carcinomatous while Gebelc (2} in a report 
on the material at the Pathologic Institute 
of Munich says that 38 per cent or more than 
one in three eases of prostatic lesions were 


concerou 

Aft oj the patient In our senes of 93 cases 
operated on the youngest patient was fifty 
one years of age and the oldest eighty two 

Number bet cm jo and 60 j n 

Niunbe between to and T® y* » A4 

V mberbflwee 70 and 80 ye*n 36 

Number bet eenSo ud 90 years 


In our senes of non-operited cases there were 
a few patients Just under fifty years of age 
but the cancer was too far advanced for 
operation The age incidence gives no sug 
ecstion as to the nature of the trouble since 
Ft corresponds very closely to that of benign 
hypertrophy 

Rwlbefar* b» Southern SuepeU *d Am 


Symptoms In many ca**s the symptoms 
do not differentiate early cancer from adeno- 
matous hypertrophy The pain associated 
with cancer » usually much more marked 
In the region of the prostate It u more 
constant and fc> not necr**anl> associated 
with micturition This localized pm n> sup- 
posed to lie due to tension within the cap- 
sule It becomes more marked locaBy and 
as the dt«ease progresses al-o radiates into the 
extremities and to the back 1 am of thi* 
character does not occur in other lesions rf 
the prostate and Is somewhat character! tic 
of cancer 

There is a marked variation in the durotiM 
of symptoms A gradual on«ct growing 
steadily and rapidly worse without attacks 
of acute retention would seem to favor »a 
iignancy The onset and length of tune of 
symptoms may be identical with the ordinary 
ease of benign hyjiertrophy Nine of our 
patients had had symptoms only six month 
while eight had been troubled more than ten 
years two of they; more than fourteen jean 
More than half of the patients had am 
trouble between one and four years In 
probability in patients having symptoms 1 
a number of years the early symptom* 
due to hypertrophy which often occur# at 
same time 

PitATiov or svwrrwrt 
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Frequency of urination was one of th 
prominent symptoms and usually m ^ 
to npt>ear In many cases frequ®*^ ^ 
difl« uity were noted at about the same 
aiwn bbtrA* Nartk Curitu 
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LONG WISDOM OF THE PAST 


Patents tt 111 ng after 6 mo tH% 3 

P licots 1 11 living after >ear 7 

patients *uU living after t year* 4 

Patients still 1 vi g after } year* 3 

P-ilient* still li mg after 4 y“ w 3 

P tents ull liing after 9 1 ears * 

The patient who is living and free from 
symptoms nine years after the operation had 
a \ery small cancerous nodule removed 
Many of the patients living at the present 
time are entirely free from symptoms Three 
who were operated on within the year jet 
more than six months ago arc well In the 
cases of recurrence hcematuna was one of the 
first evidences of the recurrence Difficulty 


of urination was also an early symptom and 
became rapidly marked necessitating supra- 
pubic cystotomy in a number of cases 
Several patients lived more than three years 
without evidence of trouble when there was 
a return of all of their symptoms 
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THE WISDOM or THE PAST A PROPHECY OF THE FUTURE 1 

By JOHN wrSLEt LO\G 31 D FACS Gieensbobo Nobth Cabouva 


T HE commg of the Southern Surgical 
and Gynecological Association into the 
old North State marks an epoch in 
the history of both state and ABsocia 
turn For the state I will say we appreciate 
your coming into our midst With the ex 
ceptvosv of the Charleston meeting twenty 
years ago when the lamented Cornelius 
Rollock was president this is the only time 
1 the Association has ever gone to the state 
from which it chose its presiding officer 
Therefore I may add a personal note of 
y gratification 

^ \our well nourished features and elegant 

apparel do not indicate that you ha\c been 
* feeding upon husks nevertheless we have 
killed the fatted calf and brought forth the 
? wedding robe and nng indicating thereby 
' that having come once we shall always claim 

you as our own and want you to feel that we 
are y ours 

p . This meeting shall wc trust not soon be 
forgotten by the Association Be it known 
/ unto you fnends that you stand upon soil 
made sacred by every token that appeals to 
* ones patriotism love of home and native 
land Tor instance to have been one of the 
original thirteen colonies is no mean distinc 
tion Without invidious comparison sup 


pose one could have the choice as to where he 
should be bom do you imagine he would 
hesitate for a moment to choose a state whose 
sons unsheathed the sword to gain their in 
dependence who defied royal tryanny even 
though it be called treason rather than a 
state however great whose star bos been add 
cd to Old Glory like a belated afterthought? 

Glancing back as far as the Revolution we 
find a number of important engagements were 
fought in North Carolina and the decisive 
blow that sent Lord Coraw albs reeling on to 
Yorktown where he surrendered to Washing 
ton was struck b\ General Nathaniel Greene 
at the battle of Guilford Court House near 
the center of the state 

Passmg rapidly to the period of our Civil 
War which some of you remember and a few 
saw service m if you will pardon a personal 
reference X may say that I was bom amidst 
the muttenngs of the ominous war cloud 
which burst into that most fearful inter 
nmne conflict the world had ever seen Into 
that holocaust North Carolina sent more men 
ond boys than she had voters over forty 
thousand of whom never came back Not 
withstanding the gruesome price she paid 
it shall ever be the proud boast of the old 
North State that she was fust at Bethel 

■'*. VAmOt Vertfc Carolina, December j ig 4 


instances the cancer was not discovered until 
the specimen had been carefully sectioned 
In these cases the malignant process appar 
ently always started in the posterior lobe 
and often was distinctly separated from the 
rest of the gland which was not involved 
The tumor produced by benign hypertrophy 
in some of these cases is quite as readily 
enucleated as in the ordinary case and unless 
the posterior segment is enlarged the malig 
nant process may easily be overlooked This 
error has occurred once in our experience 
A large bilateral and median hypertrophy 
was removed in the ordinary way At the 
time of the patient s death a few weeks later 
the wounds were healed and the functional 
results were good considering the short tune 
that had elapsed At autopsy a small hard 
cancer entirely capsulated was found in the 
posterior lobe I belic\ e that the cancer 
in t his had nothing to do with the fact 
that the patient did not live longer but the 
experience served as a good lesson and since 
that tune in every supposedly benign case 
after removing the hypertrophied lobes the 
remaining posterior lobe and posterior part 
of the capsule is carefully palpated for any 
evidence of hard and irregular nodules If 
the hypertrophied part is more firmly at 
tached posteriorly or shells out with difficulty 
there is always su praon of cancer If the 
cancer alone exists in the prostate it » usu 
alh easier to distinguish The tumor is small 
and hard and seems to involve the entire 
eland In such cases the patients hvv c con 
siderable constant pain not associated with 
unnation unless there is tendency to stricture 
a condition which 1 not uncommon The 
crowth does not often extend into the blad 
der so that from a suprapubic exposure the 
bladder may appear quite normal If an 
effort » mode to pais a finger down mto the 
nrostatlc urethra a firm hard run is felt and 
due try to remove this nm it la found to 
infiltrate into all the surroundin 6 structures 
ml i V»nnot be removed except in small pieces 
least Insurable for opera 
' often m the apparently early cases the 
tl0 e , s ^eath the tngone 

Jnto'the Smrnal resides and as high as the 
ureteral onfices 


Treatment Radical operations for tta. 
condition have gamed favor very slowly not 
because it is impossible to remo\e the growth 
with a reasonable degree of mortality but 
largely because it is impossible to do a thor 
ough radical removal of the cancerous pros- 
tate and the adjoining part of the bladder 
w ithout completely destroying the mechanm 
of urinary control We must also consider 
the fact that the conservative prostatectomy 
may cure a certain percentage of the early 
cases and at the same time give satisfactory 
functional results Before undertaking 
radical operation the patient should under 
stand that he will have no control of hb urme 
We sec very few people who are at all comfort 
able with a total incontinence of urine 
Patients who are incurable but fairl) <-°m 
fortable either with or without JfoWJ 
should not be operated on though certain ot 
these who have not used catheter* should be 
advised to do so since they may be made more 
comfortable by its use When the patents 
symptoms are extreme or the use of 
eter causes great pain even if the P 1 ®***., 
for complete cure arc not good they 
have a palliative operation In man J t 4 
cases the obstruction to urination is due to 
benign hypertrophy Removing the . 
tion and also a part of the cancer wiU entirety 
relieve patients for a time and they 
much more comfortable than with a y 

Pr Sc U mort.Irty under Ibror ““"JfE 
is little more that! in the ’*“f l Svthe 
functional result i quite as good «s” : W ^ 
wounds heal jost as promptly and toe P™ 
entirely relies ed Many of these I”"? 1 ”",, 
several years to comfort ^ 
that these patients receiv e benefit from 1 

and radium _ .. nre jnd 

End-nails Through torr^p^d™'' ( 
personal commumcatton oe naean ^ 
to trace 8 a of the 93 patients «£'•*'“ 

In all ol these an ordinary P rt ? u, “ t ™f mM l 
done either by the suprapubic or penn 
method Of these— 

a I ed more tha 3 
lived more than >e»» 
i 1 ed more tlia }eu 
4 died thin the fir»t 6 mreilW 
tded t me know 
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LONG WISDOM OF THE FAST 


spearc eighty three years (1602) before New 
ton announced the law of gravitation (1685) 
makes Cressida to say 

But the strong base and building of m> love 
Is s the very ce ter of the earth 
Drawing U things to it 

Listen to Tennyson in Locksley Hall 
written in 1842 

For I dipped 1 to the I lure, far as human eye could see 
Sawth Vision of the world, nd all the wonder that would 
be 

Saw the heave sfiUw th commerce argosies cl magic soils 
Wots rf the purpl t hght dropping down w th costly 
bales 

He rd the hea rns fill with she t g, nd there rain d a 
icha tly dew 

From the n lion a r> na les grappli g i the central 
blue 

F along the world ide whisper of the south wind rush 
ing warm 

\\ th the tandardsof the peoples pi nging thro the thun 
dc storm 

Till the w r-drum thmbb d no longer a d I be battle-flags 
were f rid 

I the Tail] me t of mao the Federation of the world 


gynecology Note his despondency in his 
early years see him tear down his tin sign 
and throw it into the well in the back yard 
Observe him sell out his little belongings 
and try to go into the clothing business 
Think of ltlj Manon Sims selling dodmgsi 
Picture in your mind his first operation on 
Anarcha using a bent spoon handle for a 
speculum He fails but he tries again and 
again till twelve times he has failed Oh 
what a moving picture that would make! 
But look once more hes walking down the 
street 1 His eye chances to light upon a tiny 
spiral lost perhaps from an old suspender 
Inspiration seizes him The scales fall from 
his eyes He no longers walks in the twilight 
of failure He sees dearly If he only had 
a sthcr wire os fine as that bit of brass spring 
he could cure Anarcha s vesicovaginal fistula 
He has it he succeeds’ Eureka 1 See this 
gavel made from a leg of Sims operating 
table bears mute testimony to the greatness 
of its illustrious master' 


Such writers may be said to have walked 
in the twilight zone of prophesies which arc 
now being rapidly fulfilled Sir Humphry 
Davy walked in the twilight zone of nitrous 
oxide anaesthesia in 1800 Forty four years 
later the Hartford denti t Wells made 
practical application of this knowledge Tar 
raday walked in the twilight zone of ether 
anxsthcsia in 1818 but not one of those who 
came after him stepped into the brilliant 
light of applied science till in March 1842 
Crawford \\ Long of Jefferson Georgia 
ana tliLtmd James Venable with sulphuric 
ether and excised a cyst from his neck 

Without question many men must have 
walked in the twilight zone of ovariotomy 
But it am lined for McDowell the Kentucky 
villigt urgion in 1809 to remove a sixty 
pound ly t from Mrs Crawford without 
ana>thc*u in hi ill ice while the mdb on the 
out il h rated for his blood to dispel the 
twiliju of urgical impossibility and place 
another tar in the nrmament of proles ional 
achicv cimnt 

Look at Sim bom and educated m ‘touth 
Carolina and pnu.li mg mediant at an Ala 
bum cros n ad He is now and always 
will lie ju tly vailed the father of modem 


The twilight zone* It s only the old old 
story of genius groping in the dark for the 
unknown It s the gift of prescience in the 
awakening* Tyndall said The greatest 
discoveries of science have been made when 
man has left the region of the seen and known 
and followed the imagination by new paths 
to regions before unseen 

Varro in 127 B C clearly taught that 
infectious diseases were caused by micro 
organisms Two centuries before Koch be 
came famous through his brilliant researches 
in bacteriology A von Leeuwenhoek of 
Delft looking through a simple lens of short 
focus discovered bacteria It was no fault 
of the Dutch scientist that the world was 
slow to appreciate hi unrivaled contribution 
to science 

The profession gives credit to him who 
gets there first The first amrsthcsia the 
first ovariotomy the first cure of vesico 
v aginal fistula the first hip-]oint amputation 
in America done by Brashcar of Kentucky 
in 1806 the first removal of half of the lower 
jaw by Dcadnck of Tennessee in i8re the 
fir^l total removal of the clavicle done by 
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farthest at Gettysburg and last at Appomat 
tox Into the history of her soldier heroes 
the state has written the legend inscribed 
upon the stones o\er the Spartan dead who 
died at Thermopol® Stranger go tell in 
Lacedcman that we lie here in obedience to 
her command 

But it is not of deeds of valor or exploits 
of war that North Carolina would boast 
Rather would she be known for her victories 
of peace In common with the other south 
cm states the war left her impoverished be 
yond description robbed of civil liberty her 
property confiscated her fair land despoiled 
her sla\es sitting in legislative halls Surely 
she was cast down but not destroyed Thai 
it was her valiant sons arose in their might 
and disfranchised the ignorant the incom 
petent the vicious the impossibles andreen 
franchised the true citizenship of the state 
This act has stood the test of the Supreme 
Court of the land 

While North Carolina is distinctive m 
many ways she is but a type of the South 
Undisturbed to anj great extent by the 
flotsam and jetsam of other lands the South 
developed and retained customs conditions 
conventionalities convictions aU her own 
It would he interesting to study these charac 
t eristics but it would lead us too far afield 
We are concerned in this connection only 
with the southern surgeon 

Those of you who live m the large ernes 
of the North and West cannot appreciate the 
disadvantages under which the southern sur 
«rmn labored If this were true in antebellum 
dlTs.tvriv a hundredfold more re following 
SH war Isolat'd limited in duucel and 
laboratory [aoltties practically denied mem 
Sup m the national speoalreaeties his 
Stid development hindered because of Inch 
opportunity the old time southern physl 
aan mas thrown bach upon bis o™ resources 
“ ' r no ,st,ons his native ability environ 
mirtconstituted the shackles that clogged 
Sf lS IBs mas the task to overcome 
“J* 1. Often he had to make bnck. with 

obstacles XThe remembered the axe over 
°v t5 W^orsemans door and the slogan to 
th * ft t one He made one 

tad mJny me of which leads to this glad 


hour and occasion and in the making he laid 
the foundation so broad and deep that tho<=e 
who follow maj find safe and easy footing 
INen a superficial knowledge of the wuta 
em surgeon convinces one that he posessen 
superb qualities and his history n ulunn 
nated with evidences of his ability to do great 
things Despite the limitations of environ 
ment he encompassed herculean tais 
Many brilliant examples are vreU biown w Here 
he burst the bonds that would have cirau* 
senbed a weaker man performing exploit 
that make him the envy of the wotkl a 
perspective reveals him unearthing _gn» 
discoveries doing unprecedented op ^ Su, 
formulating undjing principles daring to 
deeds of heroism 1 , 

However let it be distinctly undeivtood 
Hint vie mike no claim to SU P C ™ ) M 
either blood or bruvrn or brain We «ouW 
draw no disparaging distractions Mbel do 
vee rejoice with csceedmg gte« iy “ 
ability and success of every B 

profession under the stars and fTH lf i; l 

fact throughout the world B"t " rml dcocc 
messenger ns one who under Pj j nuit 
of God bus been spared to trtl the bd' 
give unlit to my compatrfo 
St whose lives stand out as beacon bg^ 
along the pathway of gSjJJS, and 

^PPSfo?be"l."S - 

,h Sn“ , .ryjud^ymb..Umy« r Pj;Si 

the knowledge of prescimre M ^ io 

known the gift of prescience wiv pan » ^ 

the prophets of old but in a Q ne of 

was by no means Smod da)> 

the books that enthralled yJJJ 
was Jules Verne s Tneniy ThusaM 
Under Hie Sea icntten severs! > b: „ 3nn r 
before Holland planned fus first suv 

^ Sometimes the poet 1 gets > 
deeper thrngs of life bn 
giving him vision d “X e i?thJh later be- 
^eSo^'U^mitab-e^ 
WkitC LtUnlwtDt/f It C Alphr** 0 
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organization was considered by certain men m 
as an organizer as a writer as an cxpen authority in the State Medical Society to be 


he de\ eloped remarkable ability as a surgeon 


menter as a leader among men that he antagonistic to the latter This feeling did 
became famous before he was forty years old not render the movement popular Before 
was no surprise I am sure to those who knew the year was out it became patent that the 
him in his college days plans must be changed or disaster would 

Another man who made a deep and lasting probably o\ertake the new enterprise where- 
lmpression upon me in the halcyon days of upon Dr Davis encouraged by the advice 
the long ago as upon all with whom he came of Dr Haggard invited a considerable num 
in contact was the late W D Haggard Sr her of representative men throughout the 


M D father of our distinguished secretary 
Incidentally allow me to say the difference 
in the teaching of medicme under the old 
regime and the new is stnhingl) shown by the 
fact that the first lecture I heard (1800) as 
a medical student was by Doctor Haggard 
Sr and the subject was the treatment of 
secondary post partum haemorrhage As 
a teacher Dr Haggard was dear cut exact 
honest He was far reaching in his knowl 
edge of men and things He was an arduous 
student always His devotion to medicine 
and surgery his enthusiasm were catching 
To the young men he was a safe and wise 
counsellor To come in contact with him 
was like steel approaching a powerful magnet 
his. influence was irresistible When the 


South to meet with the Alabama Surgical 
and Gynecological Association m Burning 
ham to consider the advisability of organizing 
an association embracing the entire South 
Qnl> a few of those invited responded in 
person about eighty w rote letters of approval 
The result was the launching of the Southern 
Surgical and Gynecological Association with 
Dr Haggard as president and Dr Davis as 
secretary 

At the end of its first year the new associa- 
tion was still wabbling upon its first legs 
The issues were m doubt perhaps more ap 
parent than real At this juncture Dr 
Haggard telegraphed Dr Hunter McCuire 
who was not present at this or the former 
meeting asking if he would accept the 


Davises and Dixie Douglas and John Wesley presidency Dr McGuire who could sight 
Gaines for many years now a member of at long range without the aid of an aeroplane 
Congress and W H Park who I understand promptly rephed that he would Davis in 
is the most influential white man in China his Presidential Address (1903) savs When 
today and upon whom the government re it become known that Dr McGuire had ac 
cently conferred the Loh Tung Chia Ho cepted the presidency and was in sympathy 
Tsang or the Golden Gram decoration of the with the organization its success seemed fully 
sixth order and manj others including your assured It may very pertinently be asked 
humble sen ant sat beneath the spell of What organization could fail to go when m 
Haggard s teaching he was already approach spired by the enthusiasm of Davis censored 
ing the chloroform age His was one of the by the wisdom of Haggard and vitalized 
most striking examples of a man m advanced b> the magic touch of McGuire? 
years who was ever on the alert to learn all What I have said is the briefest possible 
that was new and best in his profession epitome of the history of the origin of the 

I have it at first hand that the movement Southern Surgical and Gynecological As- 
which culminated in the present orgamza sociation Also the. credit given to the pro 
tion was first called the Alabama Surgical motors is meager compared to the magnitude 
Association rhe prune movers were Drs of their labors But what about those who 
W E B Davas J D S Davis H T Coch contributed to its formation and growth 
ranc and M M Rosser and a few others whose names have not as vet even been 
^ '' E mentioned’ It is to be regretted that the 

old teacher Dr Haggard who advised that proprieties of good usage will not permit us 
pnecology.be uldud f d acrordmg to discuss those who are still with us m the 

1 > done It soon developed that the new flesh 


suRcm rwncoi.oG\ and obstetrics 


McCreary of Kentucky fn 1813 the first 
successful ligation of the innominate artery 
t>\ Smythe of New Orleans in 1864 ei al 
But 1 must hasten on Moreover priority 
is by no means the only claim the southern 
surgeon lias upon our appreciative memory 
The limits of this address forbid anything 
more than the barest mention of a very fen 
of the men whose services to time of war and 
peace have forever endeared them to our 
people There is Paul F Eve famous in the 
Polish War and our own Civil War and no 
less great as a leather of surgery’ Twite 
was he called to the University of New ^ ork 
once to succeed \alcntine Mott Mattauer 
of Virginia did seventy nine lithotomies with 
only four deaths (5 i«r cenO Briggs one 
of our founders and an incomparable leather 
of surgery four times called to other school 
dul two hundred and seventy four lilhot unit 
with only eleven death (4 7 P" wot) 
Dudley of Kentucky did two hundred and 
twenty five with three deaths fi « ptr tint) 
Winslow of North Carolina dul mnetv nine 
with one death (1 per cent) \ll thi and 
infinitely more before the lays of aseptic 
urgery and some of it prior to ana-slhi ia 
\andcll another of our Icllow w is a sur 
geon of unusual ability and h tint ti in 
Robert Batty s name deserves to go H *wn 
with the world > celebrities 
I said there were heroes imong southern 
physicians Two instances onH mu t ufiue 
when I was a student in \ underbill l niver 
sity Professor Thomas Mtnees would nth 
vtar bring his grandson four or live yrars >!d 
to the lecture hall tand the little ft How 
upon the speakers desk and with tears in 
eves teU the story of his son the boy s 
father laying down his life in his efforts to 
wscuc the yellow fever sufferers in Memphis 
{ 1876 T O Summers who went with 

Touns Mtnc« ‘P"" 1 lxc ” m ? ° f 

S fottndtrt McGuire telle m d kneeljns 

Se.de • eouthem surgton et told Harbor 
side had been tom away by a shell 
tfC told that his wound was mortal the 
y renlicd I am no more afraid 

dj™ ES tTu So de my duty 
t °mt w“y I p'el” n 8 tl “ d “ l> P 1 ! > «■* *■ 
Jilt l™> d «“ caI1 ,ht 


of the dlustnou dead of the South though 
w e omit the names of such men as Thomas and 
a multitude of other Southerners who treat 
North or elsewhere and became lesders la 
their profe ion 

Like the independence of the Colonies tw 
redemption of the South the achievements of 
our predecessors and many other good thm"* 
that we enjoy the Southern Surgical and 
Gynecological Association was bom « the 
exigencies of the tunes Dr Haggard our 
first president said in Ms address fiBSS) 
It did not spnng voluntarily into eu tence 
but was thi outgrowth of necessity 

\ 1 true of most mortals c penally too* 
who start with large enmal develop™”' 1 
it natal day w is not consummated without 
much pain and labor but me* « w™” 11 
in the morning when a man child 1 bom 

let us forget all the unpleasant feature* m our 
rejoicing over pre-ent realisations and f 

po sibihlits „ the 

Vb I rcid the hi tor, of bools M l mntu 
formation of this UbocisIioo «as due inp« 
to the desire m the hearts nf rertain )»”« 
Jimgrevsls rs for fatter thing. and™ P* 
to the uiu: counsel of older head . _ 
organization nas ha tened to no maH drp« 
and er) -tanned li> the B in ontaMnl m » W 
thr mmemcot engendered ft h oT ^ 
non and tooBctntnt that I WI »P 3 

P It k BsaB in) good fortune 
classmate of William Hw B - ^ 
the Medical Dqtfrtment of \ andertnltu 
vcrsity and the University of 
have many reasons for remembering >®rf 
Davis in those early years Lumber 

had the temerity in common with num 
of other reckless youths, to contend l with 
for the distinction of being 
our das* The test was a P** "ffS 
by each contestant before a meeting 
student body under the *uperv«o“ “ te 
member of the faculty 
those ambitious young medicos my ^ 
itors to say there were °rato« m 
days The speeches over » > *- 

ed and amid much aedaun Da* 
dared elected to deliver the 
That Davis later became distmguishea 
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manitanans know no geographical botm best descnbe it by an illustration Among 
danes nor nationality nor creed either the crown jewels carefully guarded in the 
political or religious! To them there is no tower of London there is to be seen a massive 
Mason and Diion line' We be brethren in golden salt cellar Now tradition tells us 
the truest sense of the word! that with the nobility the salt cellar plays 

The Constitution as first adopted says an important role On the dining table 
The object of this Association shall be to the place where it is set marks the dividing 
organize the profession of the South in the line the guests of honor sitting above those 
most efficient manner possible for the ad not so distinguished must sit below the salt 
vancement of the sciences of surgery and cellar In the great annual three-day feasts 
gynecology A few years later and ever of the Southern Surgical and Gynecological 
since the same article reads The object Association the salt is placed before every 
of this Association is to further the study and man s plate* Ours is a true democracyl I 
practice of surgery and gynecology among confidently believe that this feeling obtains 
the profession of the Southern States Note with every Fellow whether he be from the 
the difference In the first instance to South the North the East or the West 
organize the profession of the South is In preparing for this meeting I read every 
stressed in the latter this feature is omitted presidential address and In Afeniortam in 
altogether while the study and practice the twenty six volumes of Transactions also 
of surgery and gynecology among the pro much of the other data found therein One 
fesslon of the Southern States is alone cannot study these historical records without 
mentioned being impressed with the high order of ability 

Now then in harmony with the wise the smcent> of purpose the exalted character 
changes that have already been made in this of the men who made them The Trans 
basic Article of the Constitution and in actions taken as a whole bear testimony to a 
view of the fact that we are no longer pro- comprehensive understanding of the mission 
vvncial I recommend by virtue of the exalted of surgeons and gynecologists of the in 
position with which you have honored me estimable value of organized effort of the 
that we drop the terminal words among demand for higher education and of the part 
the profession of the Southern States and incumbent upon this Association in the de 
let this Article read as it is in fact The vclopment of the science and practise of 
object of this Association is to promote the surgery and gynecology The responsibility 
study and practise of suTgery and gynecology of maintaining this high standard rests upon 

In my opinion Article IV Section I which us we could not slurk it if we would It may 
defines who may become members should be be truly said that this Association is a heritage 
so amended as to prescribe the minimum from our famous predecessors I rejoice to 
number of jears the applicant must have believe that their mantle has fallen upon our 
f practised his specialty and the percentage shoulders May we wear it worthily' 
v of his work devoted to surgery or gynecology The American people hav e long since come 
> as the case may be This section will of to appreciate the greatness of the Virginia 
* course include the plan adopted by the Coun statesman who wrote the Declaration of 
cd last year providing lor applications and Independence As generations come and go 
( recommendations I further suggest as and our institutions adjust themselv es to the 
1 being more in keeping with the dignity of principles of that immortal document we 
tbi bodj that the designation Tcllow see more and more dearly the wisdom the 
be substituted for member wherever the statecraft the prescience its author must 
latter ok curs, in the Constitution and By laws have possessed Those of us living today 
Important as is our Constitution and much have inherited an abiding faith in Teller 
as we rt\ ere it wc possess something higher soman doctrines \\ e cling to them w ith 
and better Call it the esprit de corps or every assurance that their embodied wisdom 
if jou please the unwritten law 1 can as shown by their adaptability to the ncccs- 
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Could we send a wireless across the Styx 
»hich according lo Greek mythology flows 
seven limes around the World of the Dead 
and ask Davis and Hazard and McGuire if 
they and they only desene credit for this 
monumental Association we may be sure 
that the answer would come back somewhat 
after this fashion Nay verily there be 
George J Engleman and J Mel adden Gas- 
ton and Bedford Brown and Cornelius 
Kollock and Richard Douglas and A M 
Cartledge and Manning Simmons and David 
\V Yandell and Joseph Price and W W 
Potter and B E Hadra and II II Mudd 
andT T Meriwether andChas M Rees and 
Roswell Fark and T J Crofford and Henry 
T Campbell and Lehman II Dunning, and 
\Y,Hi G MacDonald and J C Munro and 
Jos T Jelks and Jno C LcGrande and II P 
Cochrane and YN B Rogers and John S 
Cain and Claudius II Mastln and James B 
Murirce, and Herbert N Nash and Wm 
R Iryor and Bcnj W Taylor and J T 
Wilson and Thaddeus A Reamy and R B 
Maury and W F Westmoreland Sr and 
R A Kinloch and Virgil O Hanlon and 
Dc Saussure Tord and W T Bnggv and 
A B Miles and J T \ Paine and W II 
W&then and A II Ferguson and Mauncc 
H Richardson and a host of others all of 
whom contributed their quota to the up- 
building of the Southern Surgical and bynico- 
looical Association and without whose sup 
nirt it could not have survned These 
celebrities, having reared Itom their labors 
rest «Uh ua under the shade ot the trees 
whose leaves arc lor the healing ol the na- 

tl0 Fiiends. I have read the histones and 
looked upon the portraits and statuap ol 
per nations toundsrs I have stood with un 
2L__j wend in the presenee ol the ashe 
SttXunS rmghty deed I have gated in 
“"at the sarcophagus of Frances here 
5. wchose mighty step made the world 

havewalked through the gor 
to trcm ",„ ces the Hapsburgs I have sat 
KX’thfaoit blue watats ol the Lucerne 
h ¥ lde avnltsm Tell a, said to have rested I 
tf'fshSd in Edinburg's famous Royal In 
toided and granted by a scon of 


my own ancestry yet I declare to you that 
m neither instance was I more Impressed 
more overwhelmed with the sanctity o* Ire 
presence by which I stood or more wnatod 
by the grcatne«s of their achievements than 
I am tonight as 1 humbly stand in 
presence contemplating the lives of our Jjjas 
trious predecessors the fruits of whose w*w& 
we arc privileged to enjoy 
We arc to be congratulated that the gnm 
reaper has robbed us of only a single Ftfto* 
during the current year For him and 
loved ones we mingle out tears In to* 
connection allow me to add that it is the 
source ot the greatest gratification lowtU* 
vacancies which unfortunatelv must occur 
m our ranks rapidly fitted by men of sup«>ne 
ability and renown tbe >tty chm« of the 
land Indeed wc could not afford to admit 
any one except he be prej*** 
thoroughly grounded in ethics 
organized profession possessed of 
sullied character and Rive premise of 

“TcSrul study if the Cenrt®“ S 

By laws shows that thu Avtadation TO M 

only fpunded upon sound pnneijdcs “ 

its provisions have been amphfifd 

to l ime to meet changing '"g 

big ittell always lo that 

expedient For instance at first the nw 

Kip was limited to one hundivdnm. I 

two hundred Tonnetty 

lows were permitted now the Cumuli 

provides lot twenty five tJl 

Being a Southern institution only 

» were embraced withm m jm^ 

shin at first Even on this hmiteo 
the* hotison of Its po®t»h 'j As- 
rapldly that early in the tarto .1 
sociation it was determined t0 *"]7 OuKm ^ 
men from north of the Mtm ^ 
to become members In my the 

ment tins » one of the very 
Assoaation has ever done 1 c ^ 

state the advantages uMchha^ jEksW* 

of this mnovalion We -kThahts* 

w ill e\er remain Southern in na roe and «odi ^ 

It has long since become national * , 

membership and world wide in its J*p ^ 
influence' Science men of science 
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If the appendix looks pathologic or if the 
history shorn attacks of paui in the right 
iliac fossa probably appendiceal in ongm 
the appendix is removed so that the patient 
maj be spared another operation Some 
operators go so far as to remove every 
appendix when the abdomen is opened for 
other purposes on the ground that the 
additional operative procedure does not 
carry with it any increased mortality and 
that the patient has the nght to expect that 
she will not be subjected at some future tune 
to disease originating in this organ 
Shall the same kind of reasoning then be 
applied to the gall-bladder when the abdo 
men is opened for pelvic disease? In many 
respects the cases are parallel Neither class 
of patients wants to be put to the inconven 
lence or expense of a second operation if the 
disease or what may result in disease in the 
extrapelvic portion of the abdomen can be 
cared for at the same operation If gall 
stones have given symptoms either as inch 
gestion or gastralgia or distinct attacks 
of gall-stone colic the patient will not recover 
her health even after the most riulUul pelvic 
operation if the gall bladder be not attended 
to for existing disease or calculi She has 
the nght therefore to demand of the surgeon 
that so far as possible aU of her pelvic and 
mtra abdominal derangements be cured at 
one and the same operation To the surgeon 
is left the Question of what constitutes disease 
of the gall bladder or dangerous conditions 
so far as the pelvis be concerned and under 
w hat conditionshe will be justified in exploring 
the gall bladder region through the lower 
abdominal incision Also after exploration 
he will have to decide whether further opera 
five procedures be necessary and finally the 
nature of the operation to be performed m 
each individual case 


In the present paper it is proposed to dis- 
cuss some of these questions in the light D f 
the findings of the palpation of the gall 
bladder in i 066 cases of abdominal section 
* where the abdomen was opened low down Iot 
t * r> u , y symptoms other than those of the gall 

'n t bladder It must be kept distinctl) in mind 

1 jX that the discussion 1 limited to those cases 
jjB |l , if where the principal disease is not in the gall 


bladder but in the pelvis and gall-stones and 
other disease of the gall bladder and the 
biliary passages are present as incidents to 
the pelvic disease this decision being arrived 
at through routine palpation of the gall blad 
der region by way of the lower abdominal 
incision 

First of all I believe it should be stated 
emphatically once and for all that the day 
of the small abdominal incision has long since 
passed The small inch or two-inch abdom 
mal incision shows that the operator does 
not fully realize what modem efficient surgery 
demands of him An o\amn cyst removed 
through an inch and a half abdominal 
incision means that the operator is entirely 
ignorant of manj mtra abdominal conditions 
which if they exist may mean the future 
discomfort or even death of his patient 
Small transverse suprapubic incisions should 
also be dispensed with and the abdominal 
incision either transverse or preferably Iongi 
tudinal should be large enough to admit 
the operator s hand thus permitting a thor 
ough exploration of the abdominal cavity 
Just as in inspection of the appendix 
exploration of the gall bladder region is con 
tra indicated m the presence of pus or other 
pelvic conditions whereby infection can be 
earned upward by the operator s hand When 
dealing with inflammatory pelvic lesions 
exploration prior to the breaking down of the 
adhesions limiting the infectious process 
to the pelvis is a questionable procedure 
since if disease of the gall bladder be dis- 
covered an additional abdominal incision 
is of doubtful propriety in the presence of 
pelvic Infection even if the incision over the 
gall bladder be made independently of the 
lower abdominal incision 
Again gall bladder work is contra indicated 
if the patient s condition at the close of the 
pelvic operation is such as to preclude 
additional surgical manipulation Only poor 
surgical judgment would lead to the pro- 
longation of the operation beyond certain 
well defined limits Tar better would it be 
for the patient to run the risk of a subsc 
quent operation upon the gall bladder than 
to prolong the operation to the point where 
the patient might die from shock 
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sitiea of a free and independent people is a 
guarantee that shall ever shall ever safeguard 
our national life and preserve inviolate the 
rights of the individual* 

Recently 1 had the pleasure of examining 
an African tree-drum It is a wonderful 
instrument hewn from the trunk of a tree 
without membrane or other addition The 
slightest tap of my finger set in motion sweet 
toned vibrations Under suitable conditions 
the tree-drum can be heard for ten miles 
It is used to communicate from vilhage to 
village antedating by untold centuries the 
Marconi wireless Dr W R Lambeth told 
me that while traveling through the heart 
of the Congo with a caravan of sixty men 
his provisions gave out He applied to one 
of the native ullages for supplies By means 
of a relay of tree drums they sent a message 
for a distance of thirty five miles securing 
the desired necessities On another occasion 
Dr Lambeth telephoned a hundred and 
thirty miles after the same manner 
As I listened to the marvelous sounds of 
the tree drum and realized what a part it 
plays in the lives of the natives of the dart 
continent I exclaimed Oh tree drum leJJ 
me of your people their origin their traditions 
their religions their customs the wrongs 
that have been heaped upon them the subju 
gations they have had to endure' Oh tree 
drum whisperto mea note of prophecy What 
will civilization and the missionary and the 
medical man and science do for your people 5 


Will they lift them from the slough of igno 
ranee and superstition and disease and in 
and bondage and set Africa as a jewel among 
the continents of the world 5 And with the 
ear of faith pressed close to its resonant bos 
om I heard a note of tnumphant optimum 
come echoing back to me! 

I need not apply these two homely illus- 
trations connecting the past with the future 
the one taken from our national compass 
and the other from the jungles of Africa 
They suggest their own application 
Friends what I have said is simply a re- 
view of that which you already' knew better 
than I something of the famous surgeons of 
our southland the origin of our Association 
the personnel of a few of its Founders the 
broad and enduring basis upon which the 
organization was budded its purpose and 
scope as indicated by its Constitution *nd 
Transactions the high order of work being 
done the celebrated men composing its ranks 
in the past as well as the present the esteem 
in which our Fellows are held at home and 
abroad the continually increasing number m 
worthy men who are knocking at our door 

the dclightfu) democracy that pervades our 

deliberations- and leave it with ' ou J”* 4 ' 
to judge whether or not wc are justincdin 
saying The wisdom of the past is a propn 
ecy of the future , 

[Following the address Dr Long A owed 
twenty five lantern slides of famous SouthW 
surgeons and Fellows of the Association j 


GALIc-STONES DURING THE COURSE or 1 066 ABDOMINAL SECTION’S 
TOR PELVIC DISEASE 


ITER some years of discussion it operator has e ery reason for believing 
now seems to be the consensus of the content of a pyo-alpinx are wn* 

. opinion that the appendix should would nit feel justified m in pectins , 
be inspected when the abdomen i appendix for (cm of infecting another 
»n«ned bv the lower abdominal incision the abdomen Hu rule would be < » 

SL. the nature of the pelvic disease would if the appendix were ituated below the b 


A’ 


unless the nature ot the pelvic disease woum mar appenaix were im-icu 

xVntfer the patient were the uncontami of the pthi below the gauze packing 
endanger Uis r* , tu >nlnnrum 


* afpdrentoneom investigated Although the tect the upper abdominal jxrntoneum 

1,9 ,^ rt| v, Mte iIa(*rtVSa«tScni Sau0luidCr<MCoi>>«cU Auacbua k t**n»b*T *, 
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stones at pelvic operations In many more 
instances have I either regretted not removing 
the stones when such a procedure was per 
fectly possible or was forced to regret that 
the conditions at the time of operation were 
such as to contra indicate their remov al 
In an article read before the American 
Gynecological Society in igio entitled 
Gall-stones during Pregnancy and the 
Puerpenum I referred to 542 women in 
the University of Michigan gynecologic 
clime and in my private clinic whose gall 
bladders had been palpated dunng the course 
of pelvic operations Of these 542 patients 
64 or n 8 per cent had gall stones Since 
that time the number of patients thus in 
spected has reached 1,066 whose gall bladder 
findings I desire to submit for your considera 
tion The two dimes from which these 
cases have been taken arc strictly gynecologic 
as far as the University Hospital is concerned 
and almost the same statement can be made 
of the private hospital clinic In the public 
hospital ever) patient admitted is examined 
by the resident physician and assigned to 
the different services in accordance with the 
patients major complaint Hence in every 
case where gallstones were found at the 
gynecologic operation they were either unsus 
pectcd or their symptoms were of minor 
importance compared with the pelvic disease 
Among these 1 066 patients gall stones 
were found 135 times or in 12 66 per cent of 
the cases It is mteresting to note that the 
percentage of gall stone cases at the Umver 
sity dime was rt 97 while at the private 
cliniv the percentage w as 14 84 The explana 
tion of thb difference in the frequenc) of 
gall stones in the two services lies in the 


through a low abdominal incision In each 
instance where the gall stones were found the 
woman had been operated upon for either 
myoma or ovanan cyst Kelly estimates 
gall-stones to be present in about 8 per cent 
of all his cases Of 1 244 women operated 
upon at the Majo dime for uterine myomata 
92 or 7 1 per cent had gall stones 

It has long been recognized that gall 
stones are more common in women than in 
men Schroeder states that m Germany they 
are found in 20 per cent of female and 4 4 
per cent of male necropsies In 228 necrop les 
on women Brockbank found gall stones in 
7 9 per cent while in autopsies on 542 males 
gall stones were present in only 2 9 per cent 
of the cases In 19 974 autopsies of both 
sexes reported from Erlangen and Munich 
there were 1 852 cases of gall stones or 7 8 
per cent Mosher m 1 6^5 autopsies m both 
sexes at the Johns Hopkins Hospital found 
gall stones m 6 94 per cent of the cases In 
1 037 male necropsies they were present in 
S 4 per cent of the cases while in 619 autopsies 
on females gall-stones were present m 037 
per cent of the cases 

The high percentage of gall stones m the 
present senes (12 66) may be due to one or 
more of three factors the relative high 
average age of the patients examined since 
it is fairly wdl established that the older the 
person the greater the liability to gall stones 
the high percentage of women in the cries 
who have borne children or final!) to the 
large proportion of uterine and ovanan 
neopla ms present in the women examined 
for gall stones In Table I the cases hav e 
been arranged according to ages 


possibility of some gall stones being over 
looked in the public clinic where the opera- 
tions are performed by the head of the 
department and his assistants dunng the 
third and fourth years of their services I 
mention thb since I am certain that stones 
can be easily overlooked in tense gall bladders 
unless great care be exercised at the time of 
the examinations or if the fingers, have not 
been trained to such examinations 

kelly found gall stones in 14 5 per cent of 
4S5 women whivm gall bladders were explored 
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Coincident gal! bladder operations are also 
contra radicated where the pelvic operations 
are performed lor malignant disease unless the 
operation upon the Mwy parage. lor gdl 
bladder be urgently demanded for the rehrf 
Of great suffering For instance it would 
be inadvisable to remove gall-stones at the 
same time the uterus Is being removed by 
the abdominal route for cancer of the cervra 
Aside from the great shock of radical opera 
tions for the removal of the cancerous uterus 
the ultimate results of such operations are 
so doubtful under the best conditions that 
the gall bladder should not be interfered with 
unless the seat of acute symptoms And the 
presence of such symptoms makes the gad 
bladder or the biliary passages the pnmary 
disease and places such cases in a diderent 
category from those discussed in this paper 
Of pnmary importance is the frequency 
with which the gall bladder is 

bladder I approach jf 

what shall constitute disease of the gau 
bladder with considerable hesitation since 
T am fully aware that from the nature of 
. « 0 rl. I am not as qualified to answer 
£ question as dogmatically as are those 
ha\e to deal with many cases of primary 
gall bladder disease I can judge the matter 
only from my own limited evpenence and 
Xn what I can glean tram a perusal of the 
Sr£n« „t others But the gynecologist 
face the situation and deal with it upon 
“"“'“ o' dsc dodge the Question ilto 
Sth™ He must care for the pelvic condition 
®d Jithrr not cute his patient or possibly 
Sither to subsequent suffering unless 
“Sri b> “ second abdominal operation 
relieved > ar _ ^ coming to believe 
More „hiie not producing typical 

‘mcL o gehst 0 ™ cohc may site a, to 
attacks or s fncorrectK attributed to 
mcoy ( f qbose symptoms may not be 

uxdigcaUon. rc^ y ^ a source o[ con 
very pron°““«l;"" t ; the patient Esen 
siderable UOTU' .ju „ met ,mes lad to more 
\ are! ™5S ™spta»" =f the presence of 
than arouse gjnccologist remove 

^'■^Utcaes a‘ the time of the pchic 


operation or in other words does the mere 
presence of gall-stones wrnrant theirre^ 
when they are discovered during the coo 
of another operative procedure? 

I am more and more coming to « 
elusion that other things being 

Srt 1 b lr em«tgl.|add-0,kwe s w»*l 

stones in the 8““ btadd “ „ ISmt’ Cer 
serums symptoms in a P™ P^ (l[ 

tamly this cannot be pted t ‘ ^ w 

number or sue of the stone an*- 

may be productive oi ' y ^ Lparriitb- 
queneeS while a large stout : mW ^ 
ps c nse to ""'"',‘“^,5 wo hundred 
consequence I recenuv > cul t al the 

fair Sired gall stesnrus from J^ torn j „as 
sam c „,„rat r , : The 


the operation faiura 

referable to the gaB bladder a» 

Certainly it is true „ ,a s 

appendra winch •PP'”’ ^Tsubseqa" 1 
condition which may *»•", hesitate » 
disease tl,e ” of the 1*1'“ 

remote gall-stones :,! an abnonod 

operation if they i/PEiand m«> pr°' t 
condition of the gall “^f-ndetenmeratt 
a source of future annoyance ana 
?oTbe patl«nt> In »y “PJ"“,«,3vd 
not hesitate so to act P 1 "’ sare ,c.l 1 gj 


mk”» the P at ^' ‘" d ,toed S S nra if; 

operation can be so P*™. n i c5C cnce or k» * 

ciSdy to prolrag the ran “1^ pre-eg 

"cr.'sssss-*--'* 



PETERSON GALL-STONES IN 1 066 ABDOMINAL SECTIONS 


291 


subsequently three from causes unconnected 
with the biliary tract and one six years after 
the pelvic operation from what was apparent 
ly hepatic cancer preceded by attacks of 
biliary colic 

Of the 51 surviving patients from whom 
replies were received 32 or 62 7 per cent 
had no symptoms referable to the gall bladder 
although one or more gall-stones were present 
in each instance when they were discharged 
from the hospital On the other hand 19 
patients or 37 2 per cent wrote that they had 
had symptoms referable to the gall bladder 
10 had had distinct gall stone attacks 6 had 
suffered from pain in the region of the gall 
bladder 2 had been operated upon for gall 
stones while one had been jaundiced 
Had it been possible to perform cholccys 
tostomy at the tunc of these pelvic operations 
over 90 instead of 62 per cent of these 51 
patients would have been spared symptoms 
referable to the gall bladder But in many of 
the cases additional operative procedures were 
dearly contra indicated and if they had been 
earned out would have greatly increased the 
primary mortality Still in some of the cases 
the gall stones could have been removed had 
wc been possessed then of the evidence now 
at hand that gall stones left at the time of 
pelvic operations will give nse to distinct sub 
sequent gall bladder symptom* in 30 per cent 
of the cases In another senes of cases I 
would remove gallstones in every instance 
unless such a procedure be distinctly contra 
indicated 

CONCLUSIONS 

i Lxcept when contraindicated by the 
condition of the patient or the possibility of 
contaminating dean pentoneum the gall 


bladder should always be palpated when the 
abdomen is opened for pelvic disease 

2 Hence the small abdominal incision 
should give way to one large enough to permit 
of thorough exploration of the abdominal 
cavity 

3 Gall stones will be found incidental to 
pelvic disease m 10 to 15 per cent of the cases 

4 Their frequency will depend upon the 
ages of the patients more than upon the 
variety of the pelvic disease 

5 As with gall-stones in general in women 
with or without pelvic disease the older the 
patient the more liable is she to have gall 
stones 

6 Gall stones arc much more common in 
women who have had children in the present 
senes of cases 84 4 per cent of the 135 women 
with gall stones incidental to pelvic disease 
had borne children 

7 When gallstones are removed at the 
tune of pelvic operations from 85 to 90 per 
cent of the patients will have no subsequent 
symptoms referable to the gall bladder pro 
vided the proper technique be employed 

8 When gall stones arc not removed 
either because their mere presence is not 
thought to warrant their removal or because 
the condition of the patient forbids further 
operative procedure 30 per cent of the pa 
tients mil suffer subsequently from gall stone 
attacks or other symptoms referable to the 
gall bladder 

9 Therefore since gall stones are always 
liable to produce symptoms and at times 
are a distinct menace to the patient they 
should be removed when the abdomen is 
opened for pelvic disease if this can be done 
without much additional risk to the patent. 
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The 13 s patients with gall-stones may 
be divided into two classes (a) those from 
whom the gall stones were remo\ed (57) and 
(b) those where the gall stones were pal 
pated but for one reason or another were 
not removed (78) Forty five or 81 8 per 
cent of the first class and 55 or 77 4 per cent 
of the second class were traced and their 
replies analyzed as follows 

(a) Patients where gall stones were remov ed 
incidental to pelvic disease 
Among these patients there were two 
primary deaths and 45 of the remaining 55 
patients were traced Of these 45 patients 
29 or 64 4 per cent wrote that they bad had 
no symptoms referable to the gall bladder 
since their operations that is they had had 
no gait stone colic no jaundice no pain m 
the gallbladder region nor symptoms of 
Indigestion which could be ascribed to biliary 
calculi 

On the other hand x6 patients or 35 5 per 
cent of the cases reported symptoms having 
to do with the gall bladder region However 
most of those with symptoms 11 out of the 
16 patients had had no gall-stone colic nor 
other symptoms which would lead one to 
suspect that they had had a recurrence of 
the gall stones Their symptoms were drag 
ging pains in the ngbt side in the neighborhood 
of the incision or soreness in the same region 
As before stated these sjmptoms are attnb 
utable to the method of operation employed 
the dragging upward of the gall bladder and 
the fastening of it to the parietal peritoneum 
The occurrence of such symptoms m a certain 
proportion of cases where the gall bladder 
is drained by this method has been noted 
by other observers and has led to drainage in 
the natural position of the gall bladder snd 
non attachment to the panctal peritoneum 
In further senes of case this latter method 
will be employed with the expectation that 
the symptoms described above will be largely 
done away with 

Five patients had distinct gall stone attacks 
following removal of the calculi and drainage 
of the call bladder One patient had the 
call bladder removed nine years after the 
Sinlecvstostomy no stones being found 

SSSr^^ wa30pen,ted “P° Q ten *“» 


after and fifteen stones were removed Still 
another patient according to the testnwri 
of her physician suffered from rtpeatw 
attacks of gall-stone colic which did not 
cease until she had passed a number oi tow* 
per rectum Two other patients had wMl 
they thought were attacks of gallstcrt 
colic just after returning home from 
hospital but had had no recurrence for » 
number of years at the time of their reports 

Summarizing these findings, it u “ 
state that 40 out of the 4 5 patients or w* 
per cent were free from gall stone colK t« 
lowing the operations while 1: 1 p« cart JjM 
a recurrence of the gall stone cohc w 
all the stones were not removed at the \W 
of operation or whether calculi re formw « 
their removal it is difficult to say 
sionally gall stones do re form hut fro™, 
testimony of those with the most expMinw 
it is exceedingly rare . . 

It is to be regretted that time 
permitted a careful perusal of the b» tom 
in reference to the presence of symptomM**? 
to the pelvic operations, hut such a 
is so time-consuming that it has bem . 
for a subsequent paper It can onl) ** 
that while in a few cases gd**°«* _ „ 
suspected prior to the pelvic 0 P eTi T;. to 
no instance were the symptoms ^ 

overshadow the importance of w* 1 
condition However it is only f«r 
that more careful gall bladder "f^^Ltcd 
increase greatly the number 01 * us r t 

(b) Patients where gall stones v. ere 
but not removed at the time of tw P° 
operations _ 

^■ESi3 , «ra^& 

patients with complicated tumors and pa ^ 
operated upon radically for ^ free 
uterus There were 7 prim«y Jp® ' 
causes it is unnecessary to ^ pm 
have no espeaal 

poses of this paper They arc ,°~^ Il)lonS jnd 
Mice as showing the seventy of e tie 

why it was deemed inadvisable to re 
gall-stones at the same operation 4 

Of the 71 remaining patients 55 
per cent were traced Four putieo 
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CURTIS ABORTION AND LABOR BY PLACENTAL EXTRACTS 


to but less powerful than that obtainable with 
placental extract Table II illustrates results 
obtained in a series of such cases 


TABLE IV 

SUBCUTANEOUS INJECTION OF PREGNANT GUINEA PIGS 
WITH EXTRACT OP GUINEA PIG PLACENTA IN NOR 
UAL SALT SOLUTION 



To eliminate sources of error from injection 
of fluid alone two guinea pigs were given 
respectively xoccm and isccm of normal salt 
solution Pregnancy advanced undisturbed 
in both animals 

In other control experiments defibnnated 
blood from normal non pregnant women was 
injected These experiments gave uniformly 
negative result as shown in Table III 

TABLE in 


SLBCLTANEOLS INJECTION OP PREGNANT GUINEA PIGS 
WITH DEF1BUNATZD BLOOD FROM NORMAL NON 
PREGNANT WOMEN 



*1 W Two win Ijoth 


— llolrty roan bora 

1_ “ Ora ram bora 

* Twmto 

Two youm bora 

rt _ _ ftwjgi bora 

It was next desired to note how pregnant 
guinea pigs were affected by injection of 
guinea pig placental extract and by blood 
from pregnant and puerperal pigs The 
details of these experiments are recorded in 
Tables I\ and \ 



jl puerperal LaUrrcd DomuBy 



SUMMARY 

Sixteen pregnant rabbits and guinea pigs 
were given extract of human placenta in 
normal salt solution In four instances preg 
nancy progressed undisturbed evidently be 
cause the amount injected was very small 
Three advanced cases littered withm 48 hours 
In nine cases in which pregnancy was less 
advanced absorption or abortion of the 
embryos occurred in every instance The 
absence of corpora lutea in animals which 
came to autopsy was a noteworthy finding as 
was also the presence of large corpus luteum 
cysts in the one guinea pig subjected to two 
injections of placental extract 
Ten pregnant guinea pigs w ere injected w ith 
defibnnated blood from pregnant and puer 
peral women live progressed to term In 
two cases the results were doubtful m three 
there occurred absorption or abortion of the 
embryos 
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EXPERIMENTS m ^ PRODUCTION OF ABORTION’ AND LABOR 
BY USE or PLACENTAL EYTRACTS 1 


M 


Br ARTHUR II CURTIS M D Chicago 


UCH thought and energy have been 


expended in efforts to discover how subcutaneous 


therapeutic abortion or labor at 
term may be produced without 
operative interference Thus far there has 
been obtained but little knowledge of the 


injection or pregnant rabbits and 


nant uterus and attempts to find harmless 
oxytocic substances of essential clinical worth 
have ne\ er met with success 1 
In the course of efforts to determine what 


who fad to go into labor at term it was dc 
cided to employ subcutaneous injections of 
whole blood derived from healthy puerperal 
patients. This was used in three cases on the 
service of Dr Charles E Paddock at St 
Lukes Hospital In one case labor pains 
occurred but ceased in a few hours a second 
patient failed to respond and a third had 
severe pain Toxic effects were not ob 
served but it was decided to discontinue the 
work until various experiments upon animals 
had been performed 

As shown by Veit and others placental 
material is present in the circulation Stimu 
latcd by the suggestion of positive results in 


that circulating placental material might be 
responsible for the results noted it seemed 
desirable to study the effects of placental 
extracts upon pregnant animals 
Human placentas were obtained under 
aseptic precautions finely divided washed 
free from blood and extracted for 24 to 96 
hours with normal salt solution Only a few 
experiments were conducted at any one time 
and a fresh placenta was used m each set of 
raw; Pregnant rabbits and guinea pigs 
served as experimental animal Injections 
were made subcutaneously care being taken 
not to exert undue pressure m any locality 
For details of experiments see Table I 
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Because placental material is present w tj* 
maternal circulation it would seem nasw 
uu. ablc 10 expect from the u«e of blood of 

nant and puerperal women an effect am** 


NEUHOF AND WOLT RESULTS OF TREATMENT OF ELBOW FRACTURE jfc, 


THE END-RESULTS OF TREATMENT OF ONE HUNDRED CASES OF 
FRACTURE OF THE ELBOW, IMMOBILIZATION IN HYPER 
FLEXION COMBINED WITH EARLY PASSIVE 
MOVEMENTS AND MASSAGE' 

Bv rnSOLD NCOIIOt MD and HEINRICH IRANZ WOLF JLD N « \o»A 

Fran tb* DcpartmeM ISw«c<y d Fbjwcit Tbmpr «I tbc Mount S nu H-prtrf Duprthwy 


T HL unusual opportunity has been given 
us ol studying and treating a large 
number of elbow fractures referred 
from Mount Sinai Hospital and the 
eight surgical departments of its dispensary 
A, comparative study of the results of immobi 
lization for different periods of tune and by 
various methods was therefore possible from 
the material of a number of competent ob- 
servers Our purpose is not a detailed de- 
scription of the mechanism and varieties of 
fractures encountered but an analysis of the 
results of treatment and a description of the 
method w hereby the best results were ob- 
tained 

\ brief reference to the literature is neces- 
sary for the comparison of our results with 
those of other writers The meaning of 
result should be defined lust By a 
perfect result we mean one in which the 
full and normal range of motion t the sequel 
of the treatment ol a fracture of the elbow 
Anything short of this is termed an tm 
perfect result The latter may vary from a 
slight varus or valgus deformity and little 
limitation of motion to marked change in the 
carrying angle and great limitation of motion 
It is true that a slight deformity or a slight 
restriction of motion i» compatible with a 
useful elbow for the purposes of standardm 
tion however it i thought best simply to 
term all results imperfect that are not 
absolutely perfect * Selecting large groups 
of ca*cs in which the end results of treatment 
by various splints and plaster of Pan baud 
ages were carefully observed the follow mg is 
noted Cocncn reports perfect results in 25 
per cent o! hi ca«cs Cotton in 18 5 per cent 
ot hi series Destot \ignard and Barlatier 
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28 2 per cent Hilgcnreiner 21 3 per cent 
The average of perfect result in the 113 cases 
of these authors is 23 25 per cent Vanous 
positions of fixation of the elbow were em 
ploy cd m their cases immobilization m acute 
flexion being practiced in very few of them 
The method of fixation m very acute flexion 
(well termed hyperflexion by Ashhurst) 
generally ascribed to Jones of Liverpool has 
been employed in occasional instances for 
the past forty years It remained for Ash 
hurst, however to study carefully the mech 
amvm of the so-called Jones position for 
elbow fractures and to demonstrate its ad 
vantages in a large senes of ca«es He re 
ported 56 patients m whom it was employed 
and the results were perfect in 81 per cent of 
the cases The details of the method will he 
subsequently described and we hope to prove 
its adv antages over other postures Why did 
Ashhurst not obtam a proportion of perfect 
results even higher than he reports’ Wc 
believe the reason lies in the relatively pro 
longed immobilization he practiced and the 
absence of passive movements and massage 
in his after treatment. Our paper » in part 
wntten to verify this assertion especially in 
view of the opinion of many observers that 
the early mobilization and massage of elbow 
fractures arc harmful procedures 
The cases we have studied ore a group of 
one hundred con«ecutiv e elbow fractures seen 
from 1911 to 1914 No selection of material 
has been made the one hundred cases in w hich 
the final re ult could be determined being 
taken in succession They include simple and 
comminuted fractures supracondylar frac 
turcs and tho^e of the humerus that enter 
the joint fractures of the upper end of the 
radius and ulna in short all the types. of 
fracture at the elbow joint Recent causes 
are not included 
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Subcutaneous injection of normal salt so 
lution in two control animals did not disturb 
the dev clopment of pregnancy 
Six control pregnant guinea pigs were in 
jected with defibnnated blood from normal 
non pregnant women In every instance 
pregnancy was undisturbed and was followed 
by litter of healthy pigs 
Seven pregnant guinea pigs were gi\en ex 
tract of guinea pig placenta in normal salt 
solution Pregnancy progressed (delayed?) 
to term with litter of normal offspring in fi\e 
instances One case terminated in abortion 
and one m absorption of the embryos 
The injection of four pregnant guinea pigs 
with blood from puerperal and pregnant 
guinea pigs was followed by litter of healthy 
pigs In one instance birth maj ba\e been 
premature 

Further studies should mdude a detemuna 
tion of the physiological properties of the 
oxytocic substance or substances con tamed in 
placental extracts Through work along 
these lines lies hope of obtaining a product 
which may he efficiently used to terminate 
pregnancy m human subjects Although 
control experiments with blood from non 
pregnant women ga\e negative results it is 


advisable to make additional control* with 
other tissue extracts observation of the lu 
flucnce of extracts from various glrnds with 
internal secretion should be of especial inter 
e«t It would also seem desirable to inject 
animals with placental extract during the 
early stages of pregnancy for the purpose of 
noting changes in the corpus luteiun more 
knowledge of the peculiar relationship be 
tween placenta and corpus luteum might thus 
be gamed 

CONCLUSIONS 

1 Extract of human placenta in normal 
salt solution is oxytocic for pregnant guinea 
pigs and rabbits 

2 Defibnnated blood from pregnant and 
from puerperal women (which contains some 
placental material) possesses similar prof* 1 
ties in a lesser degree 

3 Defibnnated blood from non pregnant 

women appears not to disturb pregnancy ® 
guinea pigs The same Is true of normal salt 
solution . 

4 Extractor guinea pig placenta in nornuJ 

salt solution seems to be slightly oxytocic I 
pregnant guinea pigs No noteworthy w 
fluence was exerted by blood from pregmnr 
and puerperal guinea pigs 
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K earful calculation showed that the differ 
epee was equally sinking in all the varieties 
of fracture Only the total results will there- 
fore be given Patients finally discharged 
with a perfect result were referred for mobili 
zation and massage at periods averaging 12 8 
days after fracture Patients finally dis^ 
charged with an 1 nt Perfect result were referred 
for mobilization and massage at periods 
averaging 32 1 days after fracture 
It was thought important especially from 
an economic point of view to determine the 
length of treatment by mobilization and 
massage ffl relation to the interval afteT frac 
ture that patients came for this treatment 
In estimating this relationship the question 
of the final outcome was not considers! and 
ultimately perfect and imperfect results are 
grouped together It should be clcatly under 
stood however that fractures yielding perfect 
results generally required a much shorter 
period of massage and mobilization than those 
yielding imperfect results 

m.*ATO>\ or x *vn«\i ay massage avd 
va itt won 

Duration 1$ 7 da>s (or I act rw immobilized for one 
weak. 

Duratio 14 s da) I (ract iw immobilized tor t*o 
weeks 

D ration *j 7 da) (or fracture* immobilized (or thteo 
seeks 

D ration 36 o daj (dr fractures mraobifixcd for fou 
weeks 

D ration 3 ds> f r f act res mmobilucd for five 1 
week 

In connection w ith this tabulation it should be 
stated that the patients in the various week 
groups were not discharged after 15 7 days 
24 5 days etc The figures simply indicate 
the periods of time during which treatment 
was found necessary or advantageous After 
these periods the patients were permitted to 
use their elbows freely and they returned 
from time to time for control The decrease 
In the duration of treatment in the five to 
eight weeks group is explained by the fact 
that the great majority of the fractures of this 
group yielded imperfect results and the pa- 
tients were discharged when it was evident 
that imperfect results were the best to be ob- 
tained 

f The rflle of hyperflexion in the results ob- 
it ' tamed will now be con idered Opponents 
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of treatment by early massage and mobihza 
tion maintain that reduction ot elbow Irac 
tures combined with immobilization in hyper 
flexion yields sufficiently satisfactory results. 
This is evidently not the case for the best 
statistics those of Ashhurst give perfect re 
suits in only 81 per cent of the cases It 
should be indicated that immobilization for 
several weeks although strongly urged by 
Ashhurst is not absolutely earned out by 
him He dresses the injured elbow every 
third or fourth day at the dressings hyper 
flexion is cautiously diminished just enough 
to enable the surgeon to bathe tne flexure of 
the elbow and to insert a new piece of lint 
This is not of course any planned attempt at 
mobilization indeed Ashhurst expressly 
states that early passive motion of the 
fractured elbow is equivalent to torture 
Although not directly concerned with this 
paper it may not be out of place to say that 
before combining early mobilization and 
massage with hyperflexion one of us (H N ) 
treated a senes of elbow fractures (not w the 
statistics of this paper) by immobilization 
in hyperflexion for periods averaging three 
weeks The results were more satisfactory 
than those previously obtained by fixation m 
other positions but by no means entirely 
satisfactory Returning to the question of 
the relation of hyperfle-uon to the results re- 
corded in our statistics we now wish to call 
attention to the fact that the majority (six 
teen) of the cases referred for massage and 
mobilization in the first week after injury and 
a number (seven) referred in the second week 
were elbow fractures fixed in hyperflexion by 
one of us (H N ) The results t tere perfect 
ttt all the twenty three cases in which fixation 
tit hyPtrfieston was combined with early wob* 
It often and massage uitk one exception The 
exception was a patient ten years old (Case 
24) ut whom the lower end of the humerus 
was very extensively shattered by the injury 
This was evident in the physical examination 
and the V ray picture Despite several at 
tempts under anaesthesia the fragments could 
not be set in good position The elbow was 
fixed m hyperflexion after each of these efforts 
and mobilization and massage were begun 
on the ninth dav The final result ic *n -lluw 
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Fractures about the elbow are chiefly 
injuries of childhood but adults (nine in 
number) have not been excluded from our 
senes Fracture was most frequent in chil 
dren in the tenth year The incidence re- 
maining about the same in the second third 
and fourth years of life rose in the fifth year 
and increased almost regularly m the succeed 
mg years After the tenth > ear elbow fracture 
was less common Nothing is to be added 
concerning the question of age for this did 
not appear to be a factor influencing the 
result It should be stated honker that 
in the experience of one of 115 (H F Y\ ) good 
results from elbow fractures in adults depend 
even more upon earl) mobilization and mas- 
sage than do such results in children The 
elbow fracture of an adult immobilized for a 
considerable period is almost bound to be 
followed by more or less limitation in motion 
whereas early movements and massage are 
just as certain to result in excellent function 
The number of elbow fractures m adults m 
this senes fc» too small to prove these state 
ments 

For our purposes a very simple classifies 
turn of elbow fractures has been employed 

z Supracondylar (including diacondylar) 

2 External condylar (including capitellum 
and epicondyle 

3 Internal condylar (including trochlea 
and epitrochlca) 

4 Upper end of ulna 

3 Upper end of radius 

Although not accurate anatomically this 
classification is most useful here because we 
have not found any difference in results in the 
various sub-groups The statistics we have 
quoted from Ashhurst and others concern 
fractures of the lower end of the humerus 
alone but it wa thought desirable to include 
fractures of the upper end of the radiu> and 


ulna in our report. 

That the elbow fractures were sent for 
massage and mobilization from eight different 

derartincnt. ra stated m the btsiiuims at 
thT paper Unt interval after fracture at 
uhich the patients «ere referred varied con 
udetabl) with the different defnrtnenu 
Some sit aU elbon fractures others onl> 
cases that did not appear to be doing 


well with the ordinary methods of treatment 
These factors must be con idered in the niter 
pretation of the statistics. For on the one 
hand if the chance for a perfect result Is in- 
creased by having all cases favorable and un 
favorable come from one rource It is certain]) 
diminished by the comparatively unfavorable 
elbow fractures derived from another source 
The final discharge with a perfect result was 
made in 53 per cent of our cases the rema i nin g 
47 per cent presented results more or less m 
perfect The following is the list of the cases 
according to the classification already out 
lined 

Pntxl 

RoakUnn MvVCwo 


This tabulation demonstrates that the chances 
for cure do not depend to any great extent 
upon the type of fracture The majority ot 
those fractures grouped under external con 
dyle and internal condyle entered m 

Turning to the question of the relation 
perfect results to the period of immobihmwu 
of the elbow our experience was very nnpre> 
sive to us We found that the out loot 1 
perfect results was by far most w' 013 . 
when the fractures were immobilized for 
briefest period possible and when 1 ma5 r£; 
and mobilization were instituted l herr 
and this is demonstrated by the accompmj 
“« t8b1 ' 

Rnak **•» w 

Mobilization and na«mge begun in 
week (ter injury 7 

M bihaanon sad manage begun in 
•econd week her injury 5 

Mobilization nd ravage begun in 5 

third week (ter injury D 

Mobilisation and manage begun at J 

fourth week niter injury 

Mobilization and muu begun in »th , 

t njnh nL» alter jury — 

Total SI * 

The average number of clay s 
lion for the group of perfect result 
compared with that of the Imperfect 
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way of determining in advance what the 
result of any elbow fracture will be Limita 
tion of motion in a well flexed elbow is the 
least, disadvantageous form of limitation 
From this viewpoint hyperflexion is also the 
most desirable position 
The arguments advanced for hyperflexion 
for supracondjlar fracture apply with almost 
equal force to most of the other fractures 
about the elbow It would lead us too far 
afield to enter into further details suffice it to 
state that our statistics show that the results 
of fracture of the condyles and of the upper 
end of the radium are as good as those of 
supracondylar fractures when fixation in. hy 
perflexion is combined with early massage and 
mobilization 

Before the elbow is placed m hyperflexion 
all displaced fragments should be reduced 
This is possible m the great majont> of the 
cases In a small but very instructs e group 
of the patients in our senes accurate reduction 
was impossible They were instances of very 
complicated comminuted fractures of the 
lower end of the humerus the outlook for any 
other than operative treatment appeared very 
bad in all these cases Nevertheless the 
results of hyperflexion combined with early 
massage and mobilization were perfect in all 
but one case The latter has alreadj been 
presented m detail 

‘ The effects of attempts at reduction (gen 
eral anaesthesia occasionally necessary) should 
be invariably controlled by radiograms taken 
immediate!} after in order to correct prompt 
Iy any pronounced displacement that may 
r remain It may not be out of place to state 
mr firm conviction that the minimal amount 
if examination commensurate with the es- 
abhshment of a diagnosis and the setting of a 
fracture is of the greatest adv antage to the pa- 
tient We arc most strongly opposed to the 
new point of those who consider it essential 
to search for crepitus abnormal mobility etc 
in order to make the examination complete 
In not a few instances we have seen fractures 
impacted m good or fair positions that have 
done rcmarkablv well by avoiding such a 
search Indeed we ascribe a share of the 
results in the case treated b> hyperflexion 
to a minimal amount of trauma inflicted in the 
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examination and the fixation of the injured 
elbow 

The technique of hyperflexion has already 
been indicated to some extent It would take 
us too far from our subject to discuss the 
methods of reducing displaced fragments 
The fracture having been set by one of these 
methods the elbow is placed in hyperflexion 
Hyperflexion does not mean merely acute 
flexion 1 1 ts the most acute flexion tn which the 
elbow can be fixed without obliterating the radial 
pulse Varying with the amount of swelling 
at the elbow as well as with the muscular and 
adipose tissue of the arm the angle at which 
the joint can be flexed generally ranges be- 
tween 20 and 35 degrees It is very remark 
able to observe the extreme flexion obtainable 
m most instances of recent fracture The time 
for fixation in hyperflexion is not when the 
swelling at the elbow has receded but as soon 
after the fracture as the patient is seen The 
best results are unquestionably attained in 
the most recent fractures 
The forearm 19 flexed upon the arm with 
the axes of both coinciding In Ashhurst s 
opinion it is immaterial if the forearm is in 
pronation or m supination The latter posi 
tion is preferred bj us wc have made it an 
invariable rule to see that the thumb points 
directl} outwards when the elbow is ready 
for the bandage A piece of gauze is placed 
in the bend of the elbow* Tor immobilization 
we have employed Ashhurst s bandage with 
a few minor changes and have found it 
very satisfactory and most suitable for our 
purposes An ordinary roller bandage is 
used First bandaging m the hand (leaving 
the fingers exposed) several turns are taken 
around the wrist The lower end of the ulna 
is protected by absorbent cotton Drawn 
firmly the bandage is earned from the wrist 
around the upper arm as near the axilla as 
possible and is then, brought around the wrist 
again This circular turn around the forearm 
and arm is repeated the turns being earned 
nearer and nearer the elbow They ire held 
in place b} alternating turns passed about the 
elbow Ashhurst finishes the bandage around 
the neck in order to make a sling for the 
elbow but thi does not appear adv antageous 
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con ulcrably deformed urth the full 
and imnct ot Action externum to MS a ™ 
a normal earthing nuglc 

It it then at incorrect In ttttc that the 
position of tire clbon it of no im]iortance il 
molnlualion nnd mattiRt are begun early 
at to maintain that the po itton of hype r 
flexion i till factor) mlhnut larly mobilize 
lion and massage The comtnnation of 
fixation in hjrerfletlon mill early ma sage 
and mobilization olfert the ideal chance for 

" 'fl'torc dcinbing thu combined treatment 
it should be stated that six ot the series o one 
hundred clbour fractures Hire operated upon 
We hate ttudicil them only from the lieu 
muni of result not that of indication or of 
’technique A perfect re-ult uat not obtained 
In any of the cams operated upon and ub- 
seoucntly sent for molnlualion and m l -age 
ltou different the re ults might hale been if 
these patients «ert not operate 1 upon cannot 
of course be determined huweter nc hate 
teen so man) satisfactory remits ,r "™ 
nonoperatite treatment of elbou fractures 
feten nlien accom|ianied by marked di place 
Sent of fragments) that vie are exceedingly 
contcrvatlic in our indieatlont for operation 


Iurtliermore most of the fractures rf the 

loner end of the humerus arc 

condylar lesions The obliquity u gemrasy 

donnuerdt and foniards from the esM=« 

to the flexor surfaces The loner tiasmud 

shuns a tendency to bacUard and upeari 

dL placement not only from <he contrmrot 

the Iracturc but aim from 

1 stent, on of the ellxui may aid and m ■» 

n,) present thl tendency 

ol !hc ellon or flexion let acute Hunh)jrr 

flexion are better portions for ' j 

Hon of the fragment but «ny jfcx* 

*)Mtr„™ doe. ».! ^ ™ lt< 

of the forearm Whin , lh , e “ llCT . {„?. 

Ssiwpp?sS2 

&M Sl the d, tortiog m«S ** 


tl anu the di toning m , clinU 

mu-clc* that pan the elbow ’ * ‘ JgjJJ ,d 
Ilyperflexwn has an addiu« 


XI IE RATION XU AND T1ID TrCIIKIQtt OT 

mmnnuw 

From the viewpoint ot lexerage the po* 
iif hvnerficxton tor fracture of the elbow 
is°morc advantageous than tha. «f fhrxmn m 
* « «„»!(. less than the most acute obtainable 
omn thcputitien of extension Although in 
the Uttcr’potitlon the mum of the forearm 
1 , ___ nearly coincide a nd 

JeferaK for rotatmn of the humerus ,t absent 
leverage ro^ (o[OTm ocl5 ai a puuertul 

. -r rn adducting or abducting the humerus 
leser in }{ fracture of the humcm 
. ii.r* nearer it » to the elbow the more 
« }* Jjn the position of the loner fragment 
easily will Uwabduction or adduction of 
be influenced ^ »jjucu ^ ^ 

the foreann. are notb absolute alignment 
if the f ragmen nQt fuM d in an entire 1) cor 
““’'’wSoUmorm marked distortion of 

2 ? SSTfiSk 1 


mned Hyi^tflexron has “ 

u covert the extrntor s»rf«c< “> „ , 

dyles and pros, out beyo" ,ct<» 

broad and luraerfulaponeurod „f the 

of the triceps m h >l*. rl !t , .“JJ|,„n ui «* 
greatest advantages of the pos 
opinion 


If the earning angle » ***"-" .. of to* 
fracture it is »c« kim'™ *hat th^ ^ lht 
forearm crosses that • r or immohila 

elbow u» Acred The argu pinstodj 

mg the elbow in rrtn «« ton’ ™ 

ifi-s ji --si 


deformity w 

that the position of hyi**«f“ t with the 
with the forearm m exact d®"®- •" 


tect reiakiv.u 0 f a fraLture ot me 

the lov,er .L^he elbow can rcadilj occur 
humcm* near me 


he forearm in exact ahgnmro ^ _ 
arm The axes of the two »i 

words the carrjing angle can D me i 

uithout extruding the elbm. 

there is gumlotk dcfornul) mo5t [flr 
rmally it hould be « Med ^ the elbj 

unfortunate results of tract „ d 

a limitation of flexion 
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KIPORT OF CASES 

Brief ilMracts of the histones w ill be gi\ cn 
The general grouping of the lesions used in the 
l»odj of the paper «iU be cmplojcd In the 
case rqvorts especial emphasis * ill be placed 
upon the periods of immobilization Mobili 
7 ition and massage begun within two weeks 
of the time of fracture will 1« arbitranlj 
termed carl) after two weeks late 
I he photographs and rontgcno„raplis hast 
liccn chosen to illu tratc one or more of the 
t) pieal or unusual cases tn each of the sub 
groups 

SLI R lCOM)\L\R INI) DIICONDMIR 
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I t nwilt I 
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sat ml mill I 1 m 1 
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t rl m IhI zaixm i m wart 7 

( ruu| t I mmol lizal m non h -perfle t>l pn*i 
t It rail lir im l maw ' 

I mi frtl re* It *6 

1 n j I* — II |<crfl w «l) m wgc I mi 
I Ijulxm I 
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• » I I * *| Ini | n 4 

1 * >1 P \ 

C s 1 1 M It R 6 Supr con 1)1 r fn jure 
1 th left humiru pronoun d p«M error lispl cr 
m ni \ugu t 24 i<jn Reduction fill ion in 
jhsjn il xmn I r 0 In Mobilization on I miss ge 
a ( r tw w k I hitRnl with n rmil motHn 
nun lion \pr l iu 4 Normal 11 xion and ex 
nm 1 rr\ r angle K p ol motion 
1 II K Rht A xh 40 xt n u*n iSo left 

t t 40 \i n iS ( 

1 ' • 'n K rp t s U j»r nd>h Ir tiur 
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1911 Immobilized in hjperflexion (the full angle 
was not obtainable awing to the obese arm of the 
piticnt) for oni week Massage and mobilizalion 
for two an 1 one half weeks discharged with normal 
motion and normil carrjing angle The latter ol>- 
tamed at a subsequent examination !n June iqu 
Case s Loui ( age 9 Supracondsiar fracture 
of the left humerus with comminution of the mtcrnil 
portion of the fragment (direct xiolence) October 
17 iqi3 Iljpcrflciion for five dajs Massagcanl 
mobilization for two weeks at enl of which time 
motions were nearly normal Lxaminilton Vpnl 
1914 Normal flexion and extension Motion of both 
elbows 1 texion 35* extension 185" Normil carr> 
ing angle 

Case 6 Morns 1 age 13 Supracon 1)1 tr 
fracture of nght humerus with very slight posterior 
displacement June 3 1913 II)perflexion for one 
wick the mass ge ami mobilization l)i charge I 
after three weeks with normil flexion an I extension 
normal earning angle I he same fin lings at a sub- 
sequ nt examination later in the )cir 

t vsi I ulor S age 3 Supracondylar fracture 
with moderate di placement \pnl 11 iqu 
H) peril xion for two wetks mol ihzatK n an 1 
massage for three wicks at enl of which time 
II xion w 1 j* # ixtcn ion ilm «st c mplcti I xim 
inilion m December iqii \er) light limitation 
in flexion extension complete normal earning 
angle \pnl IQ14 Normal (1 xion an 1 extin inn 
lAsrg Lena It agi3 Impacted upraconljbr 
fracturi of lift hum ru Dcccmlicr 17 1913 

H)pcrt!exi n for fur di) molihztlion an I 
mas* gc f r two week Di*charg 1 with normal 
m non and earning angle I simulation \f nl 
1 >14 N rmal fl xion ami exten ion (35 180 both 
elliow ) normal earning angle 
Cvs» 0 tihx I g 6 Simple supr corn!) hr 
fra lure an 1 fraclun Ihn ugh up|xr n I of ulna 
(right ell w) Jul) 11 19 <*ood po*iiii n of frag 
m ni onl) aft r thi s« n I attempt to tmmobil 1 
in hvpirflexi n Ltur mainiiinrd f nm lavs 
Molilirat n ant m s.gc f r two w ek then 1 
harged with m rmal functi n fxaminaii n \| nl 
1014 Norm 111 xion an I xt n inn n rmal rr) 

1 r angl Mca urcmtnt flex n 10 xt 1 u n 

1' of I nh 11 w 

tar 10 If rah m s ge 14 < mminuted 

irwt fkwrr nl flefthumeru andfr tur f 
h d fralu Oti I r (1 13 Ire tel the frit 

I vs n th I nt r m of th h»pital 
Th n mm I I nl in h |«erfl u n f r f e I ) 
^ 1 the rpt t n n[ n menu fragment 
palp Me on m *v ng lh y nt iw 1 lizatw n 1 
m vjst ere lirgun t ontinu 1 f « tw d n 
h If week at I of wh h pern I moiw n were 

apj»r xim t I mal ! amm 1 ton \jrl iqu 

^ 7 nai n * 1 t n n m rmal 1 rr>i g 
t h h n w Trm M i0 r 1 n ■* 1 10 

t « » 1 \l r ham D ter 10 *• pr rnadvl r 
f a ture of eft h - - • ■ - 
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September jo 1912 In moderate flexion for eight 
days Mobilization and massagi for five wtehB 
discharged with slightly limited fiction Eramina 
tion Apnl 1914 Sight limitation inflexion Wien 
■ion complete Measurements Left flexion tr 
extension t&> right flexion 38° extension 180 
Case 26 Isaac Z age 10 Comminuted epi 
physcal fracture of the left humttus, I ebtuaty 28 
iqn Wet dressings for eight days Then mobiliza 
tion and massage Continued for three months 
during which period there was very slow iranrove 
ment Healing with pronounced deformity 01 joint 
Discharged with flexion 70 extension 15^ Exam 
mation June 1913 LnonOOus deformity of loner 
end of humerus moderate valgus free motion and 
good power between 70 flexion and tj5° extension 
Case 27 Samuel T age to Diaconhlar frac 
lure of right humerus with moderate displacement 
November 10 1912 In extension for ten data 
Then mobilization and massage for two months 
Discharged with 60 flexion and 170 extension 
Examination in lebruary 1913, showed a little 
additional improvement no out loot, (or a perfect 
result The first \. ray pictures did not appear to 
shorr any fracture but pictures taken in January 
showed an old diacondylar fracture with faulty 
union of the fragments 

Case 18 Jennie S age ig months Supra con 
djfsr fracture of the left elbow with considerable 
displacement November i» 1911 Fixed in acute 
flexion for one w eel. then at right angles for five dais 
Mobilization and massage for three weeks dis 
charged with approximately normal function 
Examination April 19 4 very marked varus 
normal flexion and extension Measurements of 
both elbows Flexion 35° extension x8o° 

Case 29 Nicholas t- age 3 b months Disco a 
dvla fracture of the left humerus with slight dis 
placement Sept ember 7 19*2 In semi flexion 
for two weeks Mobilization and massage for (our 
weeks at end of which time extension was complete 
flexum limited to 70 Examination April 1914 
Marked limitation in fle ion extension complete 
e credrogly pronounced varus deformity Mcisurc 
ments Right flexion 35 extension 180 left 
fl xion 70 extension J80 8 
Case 30 John OL oge 3 Supracondylar 
fracture of the left humerus with marked rotation 
of the fragment August 1 19 2 Tiled at nght 
angles for two w celts then mobilization ami massage 
During the latter flexion beyontj 90 was never 
obta nablc Examination Apnl 1914 Good power 
slight varus deformity flexion markedly limited by 
callus on ante ior aspect of lower end of humerus 
flexion complete Measurements Right flexion 
30 extension 85* left flexion 90 extension 185 
Case 31 bid ey K. age 10 Incomplete supra 
condylar fracture of ihe left humerus August 27 
91a In semifl exion for two weeks mobilization 
a d massage for six weeks Result Was then con 
sidered so unsatisfactory tbit operation w as advised 
Cose not seen since 


GROUP F 

Cast 32 Abraham M age 5 Supracondylar 
fracture of the right humerus very slight displace 
went October 24 1913 Tirst f ted in extension 
then in flexion Mobilization and massage after two 
and one half weeks continued for three months 
Examination \pnl 1914 Some prominence of 
callus on anterior aspect of humerus Slight varus 
Pronounced limitation in flexion Measurements 
Left flexion 35 extension 180 right flexion 85 " 
extension 185 

Case 33 \\ illnm M age G Diacondylar frac 
Vote of Tight hwTOwus Juufct tqtt Immobilized at 
nght angles three weeks liter mobilization and 
massage were begun After several weeks treatment 
flexion was normal extension to 170 limited by 
callus So outlook for further improvement and 
patient was therefore discharged 
Case 34 Motet V age s Supracondylar 
fracture of the right elbow with considerable dis 
placement Apnl 25 1912 In scmifiexion for three 
weeks Then in the hospital where bnsimvtl 
ford w as practice \ m attempt to improve the limited 
motion This was subsequently repeated at another 
institution Mobilization anti massage ineffectual 
Examination December 1913 \ ery marked limita 
tion of motion (flexion 95 extension i6s“) extensive 
deformity of lower end of humerus 
Caxp 35 Mary L age 6 Supracondylar frac 
lure of right humerus July 20, *912 In wet dress 
mgs for two weeks then plaster of Pan* for two 
w eeks Then mobilization and massage When last 
seen September 1912 motion was limited between 
flexion 70 and extension 170“ and there was no 
outlook for a satisfactory result 
Case 36 Fanny S age 14 Supracondylar and 
external con lylar fracture of left humerus Decern 
ber 19 1912 Immobilized in various positions 
chiefly extension for four weeks \cry slow im 
pro ve ment under mobilreauon and massage of many 
weeks duration Final esult was flexion 70" 
extension 170 muscle power fair 
Cash 37 Sarah K age 5 Supracondylar 
fracture f right humerus with pronounced displace 
went February 4 19 1 Fragment not successfully 
reduced Sent for mobilization and massage on 
March u At that time there was a bayonet 
deform ty flexion limited to 70 extension to 130 
and operative treatment was soon advised Sub- 
sequent fate unknown 

Case 36 Pietro S age 7 Left sided supracon 
dylar fracture with considerable displacement 
September 4 rg Imperfect reduction immobi 
lited in semifiexion for four weeks Then mobihza 
tion and massage under which there was steady 
improvement up to flexion 50 extension 170" 
examination December 1912 Elenon normal 
c tension 170 the 1 mitation being due to callus 

Case 30 Julia G age 4 Supracondylar frac 
tu e of the right hume us with moderate lateral 
displacement June 23 19 3 Immobilized for five 
week* first m extension later in flexion Musculo- 
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September 20 igiz In moderate flexion for eight 
dais Mobilization and massage for five necks 
discharged with slightly limited flexion Examina- 
tion April 1914 Slight limitation in flexion exten 
sion complete ’Measurements Lett flexion 35 0 
extension iRc? right fleam 38 extension t8o 
Case 26 Isaac Z age jo Comminuted epi 
physeal fracture of the left humerus February a8 
J9H W ct dressings for eight days Then mobilira 
lion and massage Continued for three months 
during which period there was very glow improve- 
ment Healing with pronounced deformity of joint 
Discharged with flexion 70 extension 150 s Exam 
mat ion June 1913 Enormous deformity of lower 
end of humerus moderate valgus, free motion and 
good power between 70° flexion and 155* extension 
Cases; Samuel T age to Diacoadvlar frac 
ture of right humerus with moderate displacement 
November 10 1912 In extern on for ten davs 
Then mobilization and massage for two months 
Di charged with 60 flexion and 170 extension 
Lxammation in February 1913 showed a little 
additional improvement no outlook for a perfect 
result The first \ ray pictures did not appear to 
show any fracture but pictures taken in January 
showed an old diacondjhr fracture with faulty 
union of the fragments 

Case 28 Jennie S age 19 months Supracon 
dylar fracture of the left elbow with considerable 
di placement November 12 1911 Fixed in acute 
flexion for one week then at right angles for fi edays 
Mobilization and massage for three weeks dis 
charged with approximately normal function 
Examination April 914 \cry marked varus 
normal flexion and extension Measurements of 
both elbows Flexion 35 extension x8o 
Casf 39 Nicholas C age 26 months Diacon 
Ivlar fracture of the left humerus with slight div 

F la cement September 17 19 2 In senuflexion 
two weeks Mobilization and massage for four 
wetks at end of which tim extension was complete 
II xion limited to 70 Examination Apnl 1914 
Marked limitation in flexion extension complete 
exceeding!) pronounced \ ar us deformity Mrasure- 
m nts Right flexion 35 extension 1S0 0 left 
flexion 70 extension 180° 

Casl 30 John Ok age t Supracon l)lar 
fracture of th left humerus with marked rotation 
f the fragment August 1 1912 I ixcd at right 
a gksfortwo weeks then mobilization and m ssage 
Durl g 1 he latter flexion lx.) and 90 was never 
bt mabl Examination \pnl 914 Good paw r 
slight varus d f tmity flexion markedly limited b) 
llu on anterior a pect of lower end of humrru 
fl won complete Measurements Right flexion 
30 ext n ion 85* left fl xion 90 extens on 
l ill 31 Mdne) K age 10 Incomplete supra 
ih1)1i fracture of th left humerus \ugust 27 
01 j In semifl x n for two weeks m bilizaiion 
n I massage for ix week Result then con 
sid red so unfits fa lory that operation was ad isc<l 
Case not seen sime 


GROUP t 

Case 32 Abraham M age 5 Supracondylar 
fracture of the right humerus very slight displace 
ment October 24 1913 Iirst fixed in extension 
then In flexion Mobilization and massage a fter two 
and one half weeks continued for three months 
Examination Apnl 19x4 Some prominence of 
callus on anterior aspect of humerus Slight varus 
Pronounced Imitation in flexion Measurements 
Left flexion 35 extension 180 right flexion 85 
extension 185® 

Case 33 William W age 6 Dlacondylar frac 
ture of right humerus June 1 1911 Immobilized at 
right angles three weeks later mobilization and 
massage were begun \fter several weeks treatment 
flexion was normal extension to 170 limited by 
callus No outlook for further improvement and 
patient was therefore discharged 
Case 34 Mo»es \ age < Supracondylar 
fracture of the nght elbow with considerable dis 
placement April 25 19x2 In sctmflexion for three 
weeks Then in the hospital where brulmcnt 
forti w as practiced in attempt to unprov e the limited 
mot ion Thu was subsequently repeated at another 
institution Mobilization and massage ineffectual 
Examination December 19x3 \ cry marked limita 
(ton of motion (flexion 95 extension 165°) cxtensiv e 
deformity of lower end of humerus 
Case 35 Mary L age 6 Supracondylar frac 
ture of right humerus July 20, 1912 In wet dress 
ings for two weeks then plaster of Paris for two 
weeks Then mobilization and massage When last 
seen September 1912 motion «u limited between 
flexion 70 and extension 170 and there was no 
outlook for a satisfactory result 

Case 36 1 anny 5 age 14 Supracondylar and 
e tcrnal condylar fracture of left humerus Decern 
ber 19 191a Immobilized in various positions 
chief!) extension for four weeks \<xy slow jm 
provement under mobil ration and massage of many 
wreks duration Tinal result was flexion 70 * 
extension 170* muscle power fair 
Cast 37 Sarah k age s Supracond)lar 
fracture of right humerus with pronounced di place 
ment February 4 1911 Fragment not successfully 
reduced Sent fo mobil zation and massage on 
March 11 It that time there was a bay onet 
deformity flexion Inn ted to o extension to 130 
an 1 operative treatment was soon ad iscd Sub- 
sequent fat unknown 

C vse 38 1 letro S age 7 Left sided supracon 
djlar fracture with consideral le displacement 
Vptnnber 4 1012 Imperfect reduction immobi 
I zed in seimilcxion for f ur weeks Then mobilua 
tion ani massage u ler which there was steady 
improv ment up to tlixton 50 extension 170* 
E animation December 912 flexion normal 
ten ion 1 o the limitation being due to callus 
Casi 30 Julia G age 4 Supracondylar frac 
ture of the right humerus with moderat lateral 
di placement June 23 1913 Immobilized for fi e 
we ks firat in esi nsion later in flexion Musculo- 
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mcnt October i3 ion Hyperflcxion for one week 
Then mobilization and massage Discharged with 
nearly normal moti n on November ji igrj 
I lamination \pnl 1014 Normal flexion ami 
cxicnsi n (40 180° both elbows) normal carry ms 

angle 

rsotp B 

Cur 13 John U agr 5 Supracon hlar hat 
lure of left hum rti withe ns krai le li plicrmcnt 
March 3* ton Three attempts un ! r ana st I esia 
l»ef re an npj rnximilcly rorrret rc luctmn was 
obtained Mobilization nn I mi sage Ugun \pnl 
nth continued for several wicks I mil eiamma 
lion May iqtj Normal flexion and ext ns mn 
normal carry mg angle 

Caxf 13 Don \\ age to I usuml suj racon 
Jyhr fracture of right clbrm without di pliccmcnt 
\ugust 3) 1913 Uet d revving* for one week 
Mol I za t ion anl massage f r two wrtk* Di 
charged with n rmil moti n Xxamimticm \pril 
1Q14 Norm I flixion anl exten urn (l<oth I1 k> s 
flexion 35 exten ion iH$ ) Utah eltmws how 
pronounce I valgu posture ihcref re of no pitho 
logical igmf cance 

Lasf 14 Mary II age 0 Incomplete supra 
condylar fracture of the right humerus without 
luplacrmcnt \ugu t 19 913 Immol iliac 1 in 

partitl ext n on for 1 days Mobilization anl 
mass gc for two week then discharged with 
normal mot 1 n 

Casr 13 J seph l\ age 1| Supracondy I r 
fncture of I ft bumcru with slight posterior 1 s 
placement November 8 tgti Immol I zed at 
right angh f r 8 lays Mobilization an I massage 
(or several weak at end of whi h lime lischargcd 
with very 1 Ule limit ti n in motion X xam natu n 
Vpnt, 1914 N rm I flexi n an I e tension (flexion 
40 extension 185 of both elbow ) j d normal 
carrying angle _ . , , , 

Cam 16 Max R gi 1 f Supracon lylar frac 
ture of I ft elbow with v ry 1 ffht |i pi cam ni 
March 14 I,r *‘ ,mm 1,1 1 ,n ,nnM 

Ikxion f r on* week th n cxtnme ixt n wn lor 
one week Mobilization ami m « ge for thret 
weeks motions then rly norm l 1 1 rtly 
normal when seen No cm!* s 19 » Ixam a 
non Vpnl HI N nn I fc ion a I til n n 
(j] X10 n 40° ext nw ho both II uw ) n rm I 

C CasJ 8 a? R WiUiuw I* age h p i mlyl r 
fracture no displaeim nt Oil Ur s »«) In 
ntastci (or vod y* th n m bdi/ non n I nu ge 
Very short |*nod of tn tme t c ss ry Dm 
charged wiih norm I mot th m Idk of No 

mber Normal motion* g in d I m 1 II 
timber 1913 am! I I ruary 1913 

LabuS hjlvcsi r McC ip g S pra. mlvl 
fra lure of right humerus « <h*ut I ill imm 

Krt-carpal fracture of nghthml ju 9 t 

Immob bred at right ngUfor tw w V 'lotah 
non an I m ssage d vch rged with Pproxim lcly 
no mal mot 10 aft r sev ral w k 1 xam 1110 


\pnl 1Q14 Normal flexion and extension (flexion 
33 extension 180* of both elbows) and normal 
carry 1 g angle 

GSOIT C 

Cvsr ig Gcrh K age 33 month Supracon 
dvlar fracture of left hum nix with very I tile dt> 
placement a I very marked effusion Vugu t 3 
1913 Met dressings/ r two werks then pJiMer tor 
one week Then mobilization ami massage with 
rapul improvement Lxaminaiton October igtj 
I rf ct motion normal carrying angle 

(am so Lazaru S age 10 Supracondylar 
fracture with vtry little displacement March 10 
lot t Immol luted m serpiflexton for three weeks 
Then mol ilization and massage for two weeks 
I xam nation November 1913 Normal flexion an 1 
extension normal carrying angle 

(a«» 3 i 1 therM age 6 Impacted supracon 
lyl r fr cture of left elbow with slight posterior 
d placement July jt 1013 Immobilized f r 
three weeks th n m bili/alwn and manage 
Discharged September 34 191 with praclKiUr 
normal motion I xam nation April 1914 Normal 
motion (flexion 40* extension 183 both elbows'! 
n rmil arryi g angle 

Cass at Ilemy R age 4 Supracondylar 
fracture of I ft humerus with very si ght anterior 
displa cm nt Jun 8 tot* Immobilized at right 
angles! rth re and one half weeks Thenm bilizv 
non an 1 massage f r f ur week at en I of which 
urn flex m wa complete exten wn to xycs" 
Fxamm lion November 1913 Normal flexion and 
ext ion normal carrying angle 

t vac 3 1 Samuel S age 4 Supraeondylar 
fra ture with moderate anterior Iwplaecmcnt 
tprit 37 1913 Inhosptal in semiflcxion J r ow 
week II nm lime for four weeks at end of which 
l me m bill / tio anl m «s ge were begun aim 
e niinue I for two we ks Discharged w th slightly 
limn d flexion I xam nation J nuary 9 J 
Normal H 1 n nlexun on norm 1 carrying angle 


vtw» D 

Ca s 34 Iimothy C age 10 Reported in the 
» Jy of th paper 1 aitnuir commi tu n * 
1I1 lo r I of the left humerus with anterior 
lis| I mcnt of th xtcmal h If of the 
CKt be 6 1913 ' t replacement 01 the 

frignunt un c essf I de*p«e »e era! ttempts 
udra e-sth u Operation glh^ed “u* notac 
ept I Hypert! 10 f te days Mobil zat »« 
an I m SS ge f r tw month Discharged nn 
Urn 1 I t si n X xamirunou vpeu 1914 
t on ide Me 1 formiiy of lo r end of humeni 
N rm I fltxwn pronounced 1 nutation in 
jrrymg gl normal n t he range of motion vxxxi 
pow M a rime 1 Right flexion 40 e ten 
ion m left tie *n 4 t n* wn 41 
t aoLg r 

Ut 3 S Intel W age « S pracondyl r 
fra lure of the nghL humeni w tho t di placeme 1 
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September 20 1912 In moderate flexion for eight 
days Mobilization and massage fox five weeks 
discharged with slightly limited flexion Examma 
tion April 1914 Slight limitation in flexion exten 
sjon complete Measurements Left flexion 35 
extension 180 tight flexion 38 extension x8o 
Case 26 Isaac Z age 10 Comminuted epi 
physeal fracture of the left humerus February 28 
191a V. «t dte«.ings fat eight day 1 Then mobiliza 
tion and massage Continued for three months 
during which period there was very slow improve 
ment Healing with pronounced deformity 01 joint 
Discharged with flexion 70 extension 1 50 Exam 

1 nation June 1913 Enormous deformity of lower 
end of humerus moderate valgus free motion and 
good power between 70° flexion and iss“ extension 
Case 27 Samuel T age «o Diacondylar frac 
ture of light humerus with moderate displacement 


mints Right flexion *5 extension 8o* left 
ill Xi n 70 extension 180* 


GROUP F 

Case 32 Abraham M age s Supracondylar 
fracture of the right humerus very slight displace 
ment October 24 1913 First fixed in extension 
then in flexion Mobilization and massage after two 
and one half weeks continued for three months 
Examination Apnl 1914 Some prominence of 
callus on anterior aspect of humerus Slight varus 
Pronounced limitation in flexion Measurements 
Left flexion ^5 extension 180 right flexion 83° 


Then mobilization and massage for two moot! 
Discharged with (So* flexion and 170 extension 
Examination m February 1913 showed a little 
additional improvement no outlook for a pcrfict 
result The first X ray pictures did not appear to 
show any fracture but pictures taken in January 
showed an old diacondylar fracture with faulty 
union of the fragments 

C aBe 28 Jennie S age 19 months Supracon 
dyla fracture of the left elbow with considerable 
displacement November 2 1911 Fixed in acuti 
flexion for one week then at right angles for five day s 
Mobilization and massage for three weeks dis 
charged with approximately normal function 
I animation April 1Q14 Very marked varus 
normal flexion and extension Measurements of 
both Ibows Fie ion 35* extension 180 

Case 9 Nicholas C age 26 m nths Diacon 
d\ Lar fracture of the left humerus with slight dis 
placement September 17 1912 In scmiflcxion 
tor two weeks Mobilization and massage for four 
weeks at end of which time extension was complete 
flexion 1 mixed to 70 Examination \pnf 1Q14 
Marked limitation in flexion extension complete 
e iccdingly pronounced taros deformity Measure 


Casf jo J hn OL age 3 Supracondylar 
nth ■ ’ 


extension 185* 
33 V 


fncture of th left humerus with marked rotation 
of the fragment Vugust 1 qtJ Fixed at right 
angles for two week then moliUzat on ndmass gc 
Durl g the latter A non beyonj 90 was nc 
ol tamable L anti ation Apnl 19 4 Good power 
slight \anis deformity flexion markedly limned by 
callus on ant nor a pect of lower end of humerus 
flexion complete M asuretnrnis Right flexion 
30 extension 85 left flexi n 90° extension 85 
Cxsi 31 Sidney K age 10 Incomplete spa 
condyla fracture of the left humerus August 27 
*0 r In scmiflcxion f iwo w eks mobilization 
and massige for six wt ks Result was then con 
sul red so unsatisfactory that operation was ad i»ed 
Case not seen since 


Case 33 VVilbxm V\ age 6 DIacondylar frac 
ture of right humerus June 1 1911 Immobilized at 
right angles three weeks later mobilization and 
massage were begun After several weeks treatment 
flexion was normal extension to 170 limited by 
callus No outlook for further improvement and 
patient was therefore discharged 

Case 34 Moses V age 5 Supracondylar 
fracture of the right elbow with considerable dis- 
placement Apnl 25 iQt2 In semiflexion for three 
weeks Then ui the hospital where bnstmtnl 
forct was practiced in attempt to improve the limited 
motion Ihis was subsequently repeated at another 
institution Mobilization and massage ineffectual 
Examination December 1913 Very marked limits 
turn of motion (flexion qs extension 165*) extensive 
deformity of lower end of humerus 
Casr 35 Mary L age 6 Supracondylar frac 
lure of right humerus July 20 1912 In wet dress 
mgs for two weeks then plaster of Tam for two 
weeks Then mobibzation and massage When last 
seen September 1912 motion was limited between 
flexion 70 and extension 170® and there was no 
outlook for a satisfactory result 
Casf 36 Fanny S age 14 Supracondylar and 
external condylar fracture of left humerus Decern 
ber 19 1911 Immobilized in various positions 
ch cfly extension for four weeks Very slow im 
provement under mobilization and massage of many 
weeks duration Final result was flexion 70* 
extension 170 muscle power fair 

CASt 37 Sarah k age J Supracondylar 
fracture of right humerus with pronounced displace 
ment February 4 1911 Fragment not successfully 
reduced Sent for mobilization and massage on 
March 1 At that time ih re was a bayonet 
deformity flexion limited to 70 extension to 130 
and operativ treatment was soon advised Sub 
sequent fate unknown 

Cast %& 1 ictro Si age j Left sided supracon 
dylar fracture with considerable displacement 
Septembc 4 191 imperfect reduction lmmobi 
list 1 in scmiflcxion for four weeks Then mobiliza 
Hon and massage un fer which there was steady 
improv ment uj to flex on 50 extension 170* 
1 xaminalion December 1912 Flexion normal 
tension 1*0 the limitation being due to callus 
Cvsl 30 Julia G ag 4 Supracondylar frac 
tore of the right hum rus with mod rate Literal 
displacement Jun 13 1013 Immobilized for five 
weeks first in xtension Lit r in flexion Musculo* 


SURGI R\ < \ NECOLOGV \\I) OHSTFTRICS 


W 


piral nerve inx Ivimcnt Mobilization and mis 
«g Ik gun July 31 continued for four * cl 
Discharg d with xomi limitation In m lion I x 
animation \pnl iota No cv 1 lcncc of muscul 
spiral Inx Ixcmcnt \ery marked xiros Some 
limit ati n in flexion exten ion complete Mia ure 
menu Left flumn 40 ext nswn 1S0 right 
ll xion 47 ext mi n 1S0 

Ca S t 40 Halter K age 10 Sujiraron h I r 
fracture of the right humerus with \cr> slight 
di placeminl October 7 1911 Mobilixatmn an 1 
mxs«age begun after f\e weeks continued for four 
week* Discharge! with appro imalel) norm 1 1 
motion Examination \pril 1014 Kalher thick 
callus on anterior a pret of low r end of humeru 
Slight xalgu* dif rmil> 1 lex ion light l> limited 
ten ion normal Mea urements left flexion 43“ 
exten 1 n 180* nghl flexion 30" exten ion 1S0 
Ca« 1 41 IlarTyll age 6 S pracnnd)Iar frac 
lure of right humerus with slight { »ieroLiteral iic- 
placem nt July 3 1913 Imm 1 diet If r six wick 
Mai ll ration and massage for four week Di 
charged with the normal range of motion an I marked 
gunstickdif m ty Not wn since 
(AM 43 s-ieah I ge 16 Di location of the 
r ht elbow ami hart 1> hr fracture Ithruar) 3 
iqi 3 \ftcr reduction of di location unmobd ration 
in xanous poMtion ( r six we k The « 1 f 
mobduati n nn 1 m «age with xerj slight range of 
m lion In 70 nt Slow improx ment in manj weeks 
of tnatm nt 1 lamination \pnl 1914 Wry 
marked \ Igu f ir power in the xcr> limiii I range 
of motion Measurement Left flexion 40 
extension 183 right fl xwn 8v extension 143 
Case a\ Rose I ge 6 D eon lx hr fneture 
of the left humerus with mod r t l plsc ment 
January 13 0«3 In xanou postion f r tw 

months M b I nation nn I ms sage f r six we k 
Discharged will flexion 60 extin n 143* 1 xam 
in twn \pril 1914 SI ght xalgu some 1 mu 11 n 
in flexion an 1 exten ion Mea uremmls Right 
flexion 35 ixtension 185 left 11 xion 4 3 extension 


Lasf 44 Him R age 9 Supracomlyli fn< 
tuns of light humerus with c nsbjcral 1 d pi ce 
ment June 10 ion \fter imm Miration n th 
hospital for scxeral !a>s the lbow wn m ipul ted 
undtr amrslhesix upon three dial we wn 
in the effort to obtsin free motio V\ hen nf rn l 
f r mobilisation a 1 massage fi e week afle ju x 
the range of motion in the jo nt wa ty m II 
Moderate improvement unde t realm 1 but end 
result x o unsati factory m non bung xiry 
lim ted measurements not ma lc 
' cam 45 J ck I age 14. hup icoadyhr fra 
lure w ithoul d splaccmeitt \pr»l 10 «0 *> mm bi 
1 mi tn nla ler of I ana for one week Xhcn m p 

lilMtJriJtl r rattan md "™ b '"d <" “• 

*" * r 1 

Liamination Apt l >9U • >«*■<>" 
extension 160 poor power 


GIOLF r 

Cam - 46 H ilium I age 3 Supracond)!rr 
fracture of the left humerus with mod rate di place 
ment Jul> t 1913 I ued at nght angles for t o 
weeks Mot ilixalion and massage for two weeks 
with little improxrmcnt in the range of motion 
Operalw Julj *9 1913 at which the fragment on 
theanten r a peel of the humerus inter! nngwiih 
flexion sra removed 1 hereafter immobduaiDa 
in fl x n M biluati n ami massage aftrr two 
weeks When last seen (ktolicrao 1911 ixtension 
was almost normal flexion lim led to 00 
(.asi 47 Will am I age 9 Supracondjhr 
fneture of the nght humeru with marked dis 
placement \ gu t 15 1913 Irralrdcon rvatixe- 
l> at frsl result unsaii factory operated upon 
Sept mber 30 1913 Fragment reduced and nailed 
Massage and haling started in ho«p tal soon aft r 
c niinurd in the cl me lebniary 1314 Marked 
I m ration in motion — flex on 85* extension 1 o* 
Cast 48 Morn I) age 9 Supracond>br 

fracture of the left humeru with marked d place 
ment July 1 toi) 1mm bilixedf r four eels at 
annth r in tnutinn Thereafter xer> marked 

limitation in motion It tiime I forte in the hos- 
pital Sepi ml r 11 1913 Slight improvrm nt in 
mon n Opcr tion Oit hrr 14 10 3 Reductw 
and na I ng of fragme 1 F lamination \pnl 1914 
I lesion 00 exten ion ijo fair po er Fxten 
si e Icforn its of tower end of humeru 

l A I 40 Jox|h N age 7 Supricon i>lir 

fracture of left humerus w th moderate displace 
ment \ug 1 1 1913 In partial xten ion lor ten 
di) N nn lu tion Sent to hosp tal for opera 
tion Fragmint of ho obstructing flexion re 
mox 1 M bilu.it 1 n an 1 massage begun ten d > 
later ontinued for six weeks I aminatio xpnl 
1914 I w r onlx fair modern algu Moder 
te limintu n in exten > pronounced 1 flexion 
Mea untnent Right fl xion 40* extension too 
left fl ion by rate 1 n 175 


FRACTURES Ol TIIC INTERNAL CONDXLE 
AND FPITROIIILH l«-» 

Tot <1 umlK of eases 
1 "erf ret n 


I nr 1 rat 1 re of rminxlu 

t roul D — Immotxli/ lion 1 non hjperfl* td jww 
lions earl mobil rat nd massage for fra lure 
>f ter 0 con 1)1 

Friet irofq trtxhka 

Cmuj C— ImmoUl ution in non h>pemi ed pod 
t on I 1 motnliulKMi nd manage 
Imperfect mull . 

Iro pD — Immnl lu turn non b -peiflewd pod 
tum carl} mabdizatio nd manage for met ro 
( IcrnaJ rondjle 

I recline of c] trochlea 

Pro p t — Immobilu non non h)T*»« cd pod 
lions, I t moUl ration and m ssrge for l set rr 
f leniil rond)le 

I mi re of epitroeblea 
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Figures show n illtf tretion re cue n mbcra 


Tig C te Group A I o days aftc inj ry 
Fig Cue 3 Croup A Seven eek fter com pi t 

red ctioo of upracondyla fracture Perfect re ult 
Fg 3 t se (roup V Two days aft injury 

Fg 4 C se 3 Group D Tw day» ftc I J ry 

I is j Cue Group C The day of injury 

Tuft Cue 3 Group C S day fter j ) 

Complete reduction » not obtained 
I It 7 Cue 4-\ Group I) The day follow g tb 
j n Comm ted fragments ndi$t ncU seen 


Tig 8 Case 4 II Group D The la t day f hyper 
flexion 

I vg o C« j Croup 1 The d y ll* ijry 
M rLed rotation of the fragm t 
Tig o Cue 38 \ Group I Two day after jury 
fig it Case 38 R Group F S da -s (ter j r> 
Imperfect reduction 

I g Case 39 Croup I O month fter inj r> 


OROCP A 

C ase 50 Moms C age 1 1 Comminuted frac 
t re of intern l condyle a d trochlea of left humerus 
June 1913 Iramob lizc 1 in hypcrflexion tw o day s 
after njury Mobilization and massage begun on 
J nc 10th Di*chirged on July 31st with normal 
m tion fxam ation April 1914 Normal He ion 
n 1 e ten ion correct carry mg angle bone contour 
normal SI asunments Flexion of 40 extension 
of 180 both elbows 

Caw S» Alex E age 10 Fracture and down 
w d displacement of right internal condyle 


September 13 1913 Hypcrflexion for six days 
Mobilization and massage f r three weeks \p 
p oximately normal motion at time of discharge 
Examination Apnl 1914 Normal flexion and 
extension Slight valgus of right elbow but the 
same on non fractured side and therefore of no 
pathological sign ficance Measurements Left 
flexion 40 extc ion 183 right fletion 40 exten 
sion 180' 

Casi 31 Marcus C age it Fracture of the 
1 tem-il condyle of the right humerus without dts 
placement January $ 1914 Hypcrflexion for nine 
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days Mobilization and massage discharged well on 
February *4th Examination April 1914 Normal 
flexion and extension normal canning angle 
Measurements Left flexion 40* extension 18s 
right flexion 37 extension 180° 

Case S3 Hany P age 8 Fracture of the in 
tcrnal condyle of the left humerus with very little 
displacement June 5 1912 Treated elsewhere for 
several dajs Elbow found stiff and in poor post 
tion Good position obtained under anasthcsia 
and mint fixed in hyptrflexion 0 une 17th) Elbow 
swollen to a very ma ked d gree Nevertheless 
mobilization and massage were begun on June 2 2d 
Steady improvement from the beginning Exanuna 
tion December 1913 Normal flexion and e ten 
slon normal carryi g angle fair povrer Circum 
ference of the joint 2 cm greater than the normal 
side 

Case 54 IdaG age 8 Scjwrotion and posterior 
displacement of the left epitroeblea July 7 19 3 
Reduction fixation in hyperflexion f r one wee* 
Mobilization and massage discharged on July 28 
with slightly hen led flexion Examination April 
1914 Normal flexion and extension normal carry 
ing angle Measurements Right flexion 40 
extension 190 left fle ion 38 extension 180 


CB OOP B 

Case 53 Ma L age 9 Fracture and literal 
displacement of a Small portion of the internal con 
dyle October 18 1912 Immobilized n pa tial 
extension (0 one week, Mobilization and m asage 
for three and one half weeks discharged well 
Examination April 19 4 Normal motion and car 
tying angle Measurements Ilcxion 40 exten 
sion 83 of both elbows 

Case 56 William M age 34 fracture and 
moderate displacement of inte nnl condyle left 
humerus Novemb r 4 1913 Fixed in flexion fo 
one week mobilization and massage fo three weeks 
Rapid improvement in motion Discharged w th 
norma! flexion and extension normal carrj ng 

^ 57 Ch rlcs L age 8 C mmi uted trie 
tine of internal condyle of the right h me us with 
alight d s pi eem nt of th fragment D ember t 
10x1 Mobil ixxt on and massage begu on Decern 
ber Ith Discharged with nc rty normal motion 
December 7th ExaminaUo J uary g 3 
Vormal fle ion d xtensio normal ca rying 

"fe. 58 fanny L age 9 Simple fracture of 
the right internal condyle August 6 0 3 [mm 

bflized in semiflesion for two weeks M btliz non 
nd massage for fou weeks discharged with no mat 
function Exam nation Apnl t« 4 Normal mo 
tion and carrying angle Measurcme ts Left 

2£!on 40* «t* « on ,8 ° nght flriH,n 40 wten 
“cm* Ml. 0 *«" ■ Fra lure displace 
meal at l#» epimdilr Alltusl o 9 3 1m 
Kitari5p»t»' Meneumloriiiuedaye Uoh 


lixatton and massage for two weeks discharged la 
good condition Examination Apnl 1914 Slight 
prominence m region of internal condyle Normal 
motion and carrying angle Motions of both elbows 
range between 40 tie ion and 1S5 extension 
Casf 60 Bertha T age 24 Fracture of nght 
epitrochlea with slight displacement November 18, 
19IJ Immobilized in senuflexion for on week 
mobilization and massage for ten days Normal 
range of motion and carrying angle as determined 
one month later 


Case 61 August H age 16 Fracture of the 
nght internal condyle with very sf ght displacement 
March 27 1912 Immobilized for three weeks then 
mobilization and massage Discharged with the 
normal carrying a gle and range of motion May 
*9*3 

CXOCT D 

Case 62 \\ ilium B ge 8 Detachment of the 
nght internal condyle September 8 19 1 Frag 
raent imperfectly reduced Immobilized m sum 
flexion for one week M Inlization and massage 
for three months a short interim in which adhesions 
were broken up under anesthesia Discharged 
with somewh t restricted motion Lxam nation 
April tg 4 Slight valgus slight 1 mil at ion id 
flexion and extern on Rather good power Meas 
urements Left fl ion 35 extension 180 right 
flexion 38 extension 178* , 

Case 63 Ida U age 13 Fracture of internal 
condyle \pnl *913 Came for treatment one week 
later Immoblucd in semiflexton for ne week 
Mobilization a d massage f four weeks D s- 
charged with almost n rnul flexio extension to 
*75 very marked valgus 
Case 64 liar y S age 10 Infraction of nght 
inter it condyle November 10 19 3 \ ray at first 
thought negatve and case treated os sprain in 
ecideat room ot hotpU l When 1 ransl reed to 
the lime ten days after injury flexion and exten 
non were markedly limited and the 1 temal condyle 
was very sensitive A seco d \ ray showed the 
lesw Referred for mobilization and massage 
under which improvement was steady Liam na 
Uon May 2914 fullness over the anterior aspect of 
the intern 1 condyle Pitches ball well Some 
limitation in fle on and extension carrying angle 
normal Measureme ts Left flexion 38“ exten 
ion 80 nght flexion 43 extension 175 
Case 6$ Isidor C age 8 Separation l ngnt 
epitrochlea Jan ary 3 913 In partial extension 

for nin days th mobilization and massage du 
app a red from observation on F bruary nth 
Motion then ra ged from 90 in flexion to 7 ° ' n 
t njion Although incompletely followed the 
ca»e is nclnded here bccau t ca be definitely 
Uted that there » no utlook for a p«fe 1 
result . 1 

Case 66 M x S age 8 Fracture and m iw 
du placement of the right trochlea Novembe 
8 1913 Bandaged for ys large and painful 
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F gum show n tlu I ratio arc case numbers 

1 g 1 Case 44 Group I T week He j ry Tig Case Si Group U T da) Her injury 

I k 4 Case «6-\ Group G The day f mi ry D f rm ty seen here in the eiriy stage rem ined pc ma- 

l B 5 C se 46 B C coup G One month (ter open nent 

tion ( Case 84 Group T T»d e d > (ter j ry 

Iig 6 L sc m Group A The day following j ry I g * Case 89 Gro p t >i days after jury 

l R 7 Case 66 Group D I (even days aft uij ry Fj j Cu? Group 11 The d y of the j ry 

I g S C sc 7 Group 1 Lleven day* afte j rj I a C sc 99 three week Her tract re \ t 

I r o C «e 7 Group \ The da ( the j j si ghl deformity the he ting of th radius 


etlu n in the elbow joint Mobilization and croup e 

ma'i'age for three weeks discharged with imperfect C\se 68 John R age 10 Fracture of internal 
mult Txami alion \pnl 1914 Considerable condyle and impacted fracture of the neck of the 
lim t t ion in flexion carry ng angle normal Mens- radius (left elbow) July 4 191a In extension for 
mem Left fl xton 40 extension 180 right three weeks Mobilization an l massage very tu 

iks 10 7, extension 85 effectual, owing to joint adhesions (?) Bnstmi t 

Cast. 67 Louis b age 16 Simple fracture o( /redan Vugust 27th Thereafter mobilization, and 
left cpitrochlea May 3 i9>3 In extension for six massage were somewhat more effect i\e When last 
d js then mobilization and massage scry slow seen October 1912 there was considerable Iimita 
mjam merit treatment continued for three month uon in ikxion an 1 extension 

Tstm nation \pnl 1914 \ ery si ght talgus mod Case 69 William G age 12 Fracture of the 
erat limitation in flexion Measurements Right right internal condyle without displacement 

fkxion 45 extension 80 left flixion 55* extens on Not ember 1 1913 Immobilized for three weeks 
then mobilization and massage Discharged Decern 
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bcr jtl motion approximately normal Examina- 
tion April 1914 slightly limited flexion extension 
normal cany mg angle normal Does heavy work 
w thout discomfort Measurements Left flexion 
50 extension 180 fight flexion 55 extension 180 
Case 70 Gussie A age 12 fracture of the 
epitrochlea and trochlea of the left humerus 
August 30 1912 Immob Iwed In partial extension 
for three weeks mobilization and massage for 7 
weeks discharged with imperfect result Examina 
tion \pril 19*4 Slightly limited flexion moderately 
limited extension moderate valgus Measurements 
Right flexion 60 extension 180 left flexion 63 
extension 140 

FRACTURE OF YIIE E'CTFRIfAL CONDYLE 

T tal number of cues 4 

perfect nwhi 8 

Group A — Ityperfkxion early roobduition it 
manage 3 

Group 11 — Iramobiturttinu 1 turn hyperflexed posi 
t ons euly jnohilmt on nd massage 3 

Group C — InunobJixation in rum b>-perSeted post 
tions, 1 te mobilization and mxsuge 
Imperfect result 6 

Group I) — ImmobduaUoa 1 non byperfl xed posi 
turns, early m hiiization nd massage 3 

Group r — Immobilisation non byperficxcd posi 
Uons late mobilization and massage 
Group 1 — Operated upon 


Cask 71 Thomas G age 7 Fracture f the 
external condyle of the left humerus internal dis 
pi cement f fragment and capiteJlum September 
ao 1913 Hyperflexion for one week then mobilua 
tion and massage D ^charged October joth with 
normal motion Exam nation April 914 Normal 
flexion and extension and carrying angle Measure 
men! Right flexion so wtensio 185 left 
flexion jo° extension 18 

Case 72 David Z ge Fracture of ixht 
external condyle August t6 19 3 Treated eUc 
w here (in extension) for one week Fragment found 
displaced downward* nd inwards Reduction 


under anesthesix hyperflexion for one Week Slow 
improvement under mobilization and massage 
Discharged with approximately normal notion, 
October x6th Examination April 1914 Some 
fullness in region of external co dyle Normal 
carrying angle flexion and. extension. Measure 
ments flexion jc 0 extension 180° of both elbows 
C \se 73 Montz K age 8 Fracture and slight 
d splaecment of the left external condyle February 
25 1911 Ifyper flex ion for one week mobilization 
and massage for two and one half weeks Di»- 
c target t with nearly norm l motion Examination 
April 19 4 Normal flexion and extension and 
carrying angle Measurements Flexion 35" rx 
tension 185 of both elbows 
CROUP B 

Cask 74 Milton T nee 8 F uted fracture 
of the nght external condyle Septemb r r 1912 
Spbnt for one week mobilization and massage for 
three and one half weeks Discharged with normal 
flexion and extension The aam finding* when 
examined m December 19 2 
Case 75 Joseph R age 6 Fracture without 
displacement of the nght external condyle June 
24 1913 Immobilized in partial extension for nine 
days M bihttlton and massage for ten days after 
which the patient was discharged Exa.miM.twn. 
April 1914 Some prominence in the region of 
fracture Normal flexion extension and carrying 
angle Flexion 10* extension 180" of both elbows 
Cask 76 Ruby S age 4 Fracture of surgical 
neck and infraction of the external condyle of th 
nght humerus September rj 19*3 Immobilized 
for two weeks Mob tuation and massage for a 
short penod discharged with norm t moll ns t 
the boulder and elbow joints 
croup c 

Case 77 Morns A age 6 F acture of the nght 
external co dyle September 1 91 Immobilize 
tion for three weeka Mobilization and massage lor 
two weeks d sebarged w th a perfect result Latte 
bta ned when last een Oct be r j on 


F g r Caw Group A Perfect result Supracon 
dvlar fracture f left h merus 
Fig 6 Cases Fro**?' Perfect result Comminuted 
wpreeondyfa f» lure of ftft humeros 
18 5 Case 9 Group ' P rfect result follow g 
nmracoiwhla fracture nd tract re through th upper 
„j n r the ul K eM (bow 
Fk 8 Case 3 Croup B Terfret result Imured 
tupmrendvb fracture of nght Ibow 
*Fur JQ Case 24 Group D M ked 1 mit Han 
nt sum following comm* ted fncl re of the burnetii* 
tie ro Case S Group I Shgbtl lim ted flcnoo of 

nE p._ „ r-jee 8 G oup I i <y marked varos ft 

* f W» W" “ 

KWlt I M*ritedl> limited fleeum 

& «- «»■* ■‘“~w 

tract re 


Iig 33 Case i Group I Marked Ini Hon In 
flexion nd si ght varus her upracotidju fracture w 
nght humeni with veiy little digolarernnit 
Iig 34 Case 39 Group I \eiy maiked 3 
samewh t I m ted flexion fur ncmnpletdy red cert 

W S > C ^“croup I Slight valgus UroPd 
flexion tier simple suj racondjlar fracture nght hrenena 
hlg 36 Cue 41 Group l Slight \algu *mirirh*l 
lun ted motions follow ng moderately dilated upra 
condyla fracture . . , . „ 

Fig 37 Case 48 Group G I xceei! ugly limited mo- 
tion free operation f wptaooodjlar fracture 
liatS Gxe jo, t ®\ Perfect muft_ Com™ 
ted fracture of tenwl indjl nd trochlea left b “ecus 
fw 30 Case G A rerfectresuft Her frac 
t re-displacement of ngh ternaleonayt 
Fg 40 C se S 3 Giw \ Perfcrt result Separatum 
( the left epilrocbJe* 
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F« 41 Case jS, Croup B Perfect result fte simpl 

fracture of the right eemal 

n- Ai Case 6 Group D Sl«htlj limited mol» 
and Jbus fte imperfectly red ced fracture of the nght 
mUmal coodjk p D Uuutaoa ra motion fol 

LraiL iinple infraction of the nght temal raid) e 

f 7 rT caie « Group D Considerably limited 
fleWi lowing fraeture^li placement of the nght 

cpHrocUea 


Croup ! 
'g \ sunph 
Croup L 


Fig *7 l«7 Group \ Perfect result I racture 
d internal d «pl ceme t of tbt external condyle 
Fig 4S Case 75 Group B Perfect result Fract re 
f the nght external condyle 

(Legends conn ed opposite page ) 
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and of the left olecranon with very slight displace- 
ment June 18 1913 After immobilization for ten 
days operation the displaced fragment being 
removed Mobilization and massage begun soon 
after Discharged after se\eral weeks treatment 
with somewhat limited extension Examination 
April 1914 Considerable deformity of the humer 
us in the region of the external condyle 'Moderate 
valgus Normal flexion and extension (flexion 35 
extension 180 of both elbows) 

FRACTURES OF THE UPPER END OF THE ULNA 
Cuo 

Total number of cases xi 

Perfect results 6 

Hyperflexion cases o 

Croup Immobilization n non hyperflexed posi 
turns early mobilization nd massage 6 

Imperfect mult S 

Group B — Immobilization in on hyperflexed post 
tions early mobilization nd massage 2 

Group C — Immobiluano in non hyperflexed posi- 
tions, early mobdiratxm undmusage 
Croup D — Operated upon I 

CROUP A 

Case 8 3 Robert R age 43 Fracture of the 
coronoid process of the right ulna October 13 1913 
Immobilized for three days then mobilization and 
massage Discharged October 31st with practically 
normal motion Examination April 1014 Normal 
flexion and extension and carry ing angle Measure 
ments Flexion 45* extension 1S0 of both elbows 
Case 86 Louis II age xi Fracture near the 
upper end of the left olecranon July 23 1912 In 
extension for one week then mobilization and 
massage Discharged August 10th with appro xi 
mately normal motion Examination April 1914 
Normal flexion and extension (flexion 40 extension 
180 of both elbows) normal carry ing angle 
Case 87 Samuel B age 5 Fracture of the 
nght olecranon with \ery slight displacement 
October 27 19x1 Extension for one week mobiliza 
tion and massage for five weeks discharged with 
normal motion Not seen subsequently 
Case 88 Moses Z age J4 Lomminuted 
fracture of the tip of the left olecranon February 1 
1913 Extension for one week mobilization and 
massage for three weeks discharged with perfect 
motion Examination April 1914 Normal 
motion (flexion 35 extension 180* of both elbows) 
and carry ng angle 

Cvsr Sg Ben \\ age 4 Incomplete fracture 
of the left olecranon May 24 19 4 I artial exten 
sion for ten days mobibzation nd massage for two 
weeks d schatgcd with normal motion Lxamina 
tion \pnl 1914 Normal motion and carrying 

f ”, Ca«e ( roup L Moderately I miiedrooito J* s Case 9 Group B M«hll> 1 mi ted motion 

follow ng Irart re-di«pl cement of Out 1 ft tcroat condyle f How ng fract re of the tip f the tight Iccranon 

1« 5 l t roupl Nonna) motion recdcrat Ik $| C s e<*> rerfectresult Comm tcilfncture 

Igu fallowing operation for frael re-di«pUceroenl of of tb head nd eckof ibel fl mil *. 

,h s* R T. X , . 1Ai 1«M te « Might), hraued Heim, followup 

5 i . 1 ? rrou1 ? U Normal motion d ght tract re through iheheadofth nghtradus, Thi i»the 
ru following tract re through upper end nght ulna best re* It Ct«*n tnntj f ® 


Case 78 Meyer H age 11 Comminuted frac 
ire of the left external condyle August 15 ign 
n mobilized for three weeks mobilization and 
lassagc begun six weeks after the injury Dis- 
harged October 31 ign with absolutely normal 
lotion 

GROUP n 

Casf 79 Alex H age 5 Incomplete fracture 
[ the external condyle of the nght humerus June 
o 1913 Immobilized in extension for to days 
nobilization and massage for four weeks Dis 
barged with some limitation of motion Examina 
ion April 1914 Slight hmitation in flexion and 
extension normal carrying angle Measurements 
>ft flexion 35 extension 185 nght flexion 40 
rxtcnsion 178'’ 

Case 80 Morns K age 8 T-shaped fracture 
if the left external condyle February 25 19x1 
Discharged Apnl 1 ign with somewhat limited 
motion Examination Apnl i9>4 Slightly hm 
ited flexion and extension normal carrying angle 
Measurements Right flexion 35 extension x8j 
left flexion 3b extension 178 
Case 8 Louis C age 4 Fracture of the nght 
external condyle with ma ked anterolateral d s- 
pla cement June 23 1913 In partial extension for 
two weeks then mobilization and massage Last 
xamination October is MH3 Full extension and 
flex on moderate varus deformity excessue callus 
at site of fracture 

GROUP E 

Cast- 82 Rose B age 2 Fracture of the left 
external condyle June 4 19x2 Mobilization and 
massage begun five weeks later continued for nine 
weeks before a fair functional result could be 
obtained Examination April 19x4 Slight de- 
formity in contour at the external condyle Carry 
ing angle norma) SI ght limitation in flexion and 
extension Measurements Right flexion 45 
extension 183“ left flexion 40° extension 178® 
Case 83 Hyman D age 8 Tincture and 
moderate displacement of the left external condyle 
August 1 91 1 After immobilization for files ecks 

there was very marked hmitation of motion 
B istm nt ford on October 25th Mobilization and 
massage begun October 31st continued lor two and 
one half months discharged w th motion ranging 
between 54° flexion and 170 extension Lxamina 
tion Apnl 1914 Mod rate 1 nutation in flexion 
and 1 ten inn normal carrying angle Measure- 
me 1 Right ll ion 35 extension 185 left flexion 
42 ext n ion 75 

crocf r 

Casf 84 It ilham \\ age 5 I racture of the left 
ext nal condyle with considerable displacement 
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angle Mu urement Right Union 15 exten 
si n 183 left flexion 3$ extensi n 180 s 

Case 00 Abraham i ng 8 Impactcil fr ctun 
of the left Reran n with 1 ght posten r ! fhee 
ment \pnl jj iqij Iikiim fr 12 lay 
m b luation an 1 massage for onr week 1 xaroma 
tion \pnl 1014 Normal motion (flexion 35 ex 
ten ion 1P0 t f both ell»» ) and carrying angle 

ClOtp M 

Casi oi Mifjl 4 year* off /factor through 
the upper end of the right ulna with * me <1 place 
ment March 14 tgij Ut n 05 for ten lav 
mobilization an I massage f r 3 wteks 1 xammanon 
\prvl iqi4 Normal flexion ami exten 1 n (flexion 
35 exten ion 185* f faith elbows) Might aaru 
Case o> ( eorge S 0 gt » r I racturc and 
upward li placem nt of the tip of the right ole 
iranon November 14 fQta Extension f r two 
weeks, mobilization an 1 massage f r tw weeks 
Examination April ro«4 SI ghtly limited flexion 
an 1 e tension Small bon> ma s in the tneeps 
immcdiatily aboac olecranon Measurtm nta 
Left flexion 40* extenaion 1X3 right 11 xun 43 
im ion 178 

CROLP C 

Case 93 KubinJ age 14 Fracture of the right 
olecranon March 3 iqii kxlcrui n for three 
weeks Mobilization and massage for thrre and 
one-half weeks discharged with aim st perfect 
motion tximi non An n l 1014 Sight hollow 
one inch below the tip of the olecranon Some limi 
tntion in flex on Mea rrment Left flexion «j* 
extension 185 right flexion 43 extensi n 1X0* 
Casf 94 Thomas Mck age 16 Fistun.1 
fracture of the left olecranon F bni ry ij ion 
rxlension for four weeks then free use of the Ibow 
for three weeks Result unsatisfactory referred 
for mohtUz lion and massage M non then was 
flext n to 90 eaten ton to 150 borne impro e 
m nt under mobilization and massage but wh n 
la t seen m May 19" motion wa still m kedly 
limited amt mult con idered very unsatisl ctory 
caoip D 

Case q 3 Samu 11 age 43 Fracture f the 
olecranon June 10 ig»» Operali n (at anoth 
institution) w th suture f th di placed fragment 
Immobitzcd in extenaion Irfi e week Mon n 
then between 110* and 170 Some mprovement 
dunng several weeks mobil ration and massage 
1 alient discontinued treatme l no prob b 1 ty f 
v ry satisfactory result 


Fit U.TI RFS OF Till UTFS I \D OF Till 
RADIUS 

Total mber f cave* C **7 

Perfect result t 

JJ>I«Tflr luo Jy mi If 1 m and mu{r I 

Semi lo *n H) mnl In non nrf massage I 

Imperfect result I 

bemif 10 latent! luanon ndmaswe 1 

Ca 1 06 benjamin R agr 44 C mmiauled 
fracture of the h a 1 an 1 neck f the left radius 
(ktober 30 IJ13 Well txducrd by hvperfleuon 
the position m mtained for five day s Mobil z turn 
ami ma age lespit the consi lend le rflu on In and 
aroun 1 the joint Discharged wrll aftrrfuur weeks 
I saminati n \pnl 1014 N rmal flexion and 
xt nuon normal carrying angle Measurements 
Fie u n 40 exten ion iXo of both elbows 
Ca s 07 bam I age 11 Fracture of the neck 
f the left »d us V y iH i«rj Immobilatd in 
hyptrfl xi n on May zoth Mobilization and mas 
sage begun May 17th Disch rged with normal 
motion June izih luminal on \pnl iQt4 
lull lie mn anl extension n rmtl carrying ingle 
Mea urement Right IT xi n 50* exterwon tSc 
I ft flexion 43* exit swn ito 
Case 08 Ren F age 9 i racture thro gh the 
neck of the right radius Augu t 6 1913 \ccutate 
reduct 1 n by hyperfle ion The position mai 
tame 1 f r n n lays Mobilization and massage f r 
ten davs D scharged with normal motion Ex 
mination October iqiz Normal flcxio ondexten- 
non I lex n 35* extension 183* f both elbows 
Czar 49 S muel P age 3 Impacted fract re 
f the neck of th ra li s and fracture of the ole 
era non with sbght di placement (right elbow) 
September 10 1911 b inflexion for h* day* 
Mobduat n and massage for three weeks at end 
of wh ch t me moti n was approximately normal 
Lzam nation November 19ft Normal flexion and 
exte ion normal carrying angle 

Ci r i« I a ny I ge »6 1 racture through 

the head of th right radius December 1* W* 

1 mm bibzed t r t o wnks at another tnslituti n 
f r three add tional week at the d me B uimtnl 
font fo the very pronou ceil I to tation of motion 
on Ja ry 18 9 Mobilizatto and massage 

begu mm di tely afte continueil thro gh Febru 
O when th pane t was discharged w th some 
I mu alio of motio Fuminatio kpnl W4 
bomi 1 m tation n flexion norm I carrying angle 
Mea rement Left flexi n 15° extension 180 
right flexio 4 ext nsio 180* 
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CONTRIBUTION TO THE CURE 01 CANCrR 01 TIIL UTERUS BY 
CURETTING TOR DIAGNOSIS' 


B\ ii J noLtvr si d 

B ErORF presenting for your considers 
tion the detail of the case which in 
duced me to address you on the 
subject chosen permit me to gi\c 
what arc practical!) a few extracts concern 
mg the pathologv of cancer — particular!* 
of uterine cancer — from the work of Schott 
lander and Kermauncr \nd I may add 
for the benefit of tho«c interested in the sub 
ject that the l>ook written by our colleague 
I)r Thomas S Cullen is without equal in 
the High h language 

Schottlander and Kermauncr s classifica 
lion is aj, follows 

Cancerous tumors with typical epithelial 
arrangement 

Fas ement epithelium — cancroid 
High adenomatous cylindrical cell cancer 
(malignant adenoma) and 
Turnon, with atypical epithelial arrange 
ment 

The cancer or carcinoma simplex 
Solid cancer \csts filled solidly with 
epithelium (in the tissue) Primary solid 
carcinomata nc\er take a glandular character 
Pax ement epithelium cancer is divided into 
njic middle ripe jnd unripe The individual 
nc t are called npc when distinctly crenatcd 
cells are present middle-ripe and unnpc when 
crenationi absent itbcmgimmatcnalwhcth 
er cormhcation is present or not Between 
middle ripe and unnpe or immature nests 
we differentiate in the sense that in the mid 
die ripe a larger number of polygonal even 
well defined cells are present whereas in the 
unripe they show no comification the small 
round or elongated formed or irregularly 
formed dements being m preponderance 
Iabre Domergue and Bard and Borst 
have also accepted a similar division 
It is advisable to divide carcinoma of the 
uterus into primarily solid (secondarily 
occasionally glandular like) and into primarily 
glandular (.secondarily frequently solid) car 
cinoma The primarily solid carcinoma are 

Rn I before be Sou her Sorgcjl Bd C neeola* ctl 
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subdivided into npc middle npc and un 
rinc without consideration as to the duration 
of the disease taking into consideration only 
the morphology of the nests and under rij>c 
tho-e forms arc included which give the 
pnncipal characters of pavement epithelium 

The primarily glandular carcinomata oc 
cur very- seldom in the form of pure glandular 
formations with single layer epithelium — 
adenoma malignum— usually superimposed 
lay ers arc formed in addition whereby solid 
nests may form secondarily 

These glandular carcinomata the so-called 
adcnocarcinomata m which originally the 
glandular tyj>c is well marked and to which 
also the papillary form belongs one may con 
trust with tlic carcinoma glandularc in 
winch by primary filling of the glandulum 
the glandulir character becomes soon ob 
(iterated Both forms combine and m an 
advanced stage cannot be differentiated 

The primarily solid carcinomata are most 
frequently unnpc seldom ripe The re- 
mainder of scirrhous cancers m contrast with 
the non scirrhous, is small The primarily 
solid carcinomata arc more often medullary 
than scirrhous more often but little stroma 
is recognized between the nests rather than a 
large quantity 

A very important point is made by Lu 
barsch with which the greater number of 
authontativc pathologists coincide Lu 
barsch states it is impossible for him to 
diagnose cancer no matter by what method 
until there arc positiv e and clear signs of the 
destruency of the growth He says that he 
■ aware that gynecologt ts ask more and 
believe that they can accomplish more but 
as a matter of fact only a probability can be 
assumed unless evidence of destruency is 
present Just as Virchow said many years 
ago it is maintained by lonfick Ribbcrt 
Borst Albrecht Henke Hcrxheimer Lewm 
and many others that a more or less com 
plcte identity exists between normal cells 

ihocuim AihCTiIl Nonb c rol M Dratnl 6 re 
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and those of incipient cancer Not a ingle 
iniestigator has been able to demonstrate a 
carcinoma just beginning without the enti 
asm of subjects e interpretation 

So long as experimentation leaves us so 
obstinately in the lurch tv e are still compelled 
as formerly to rely on experience to draw 
conclusions from those eases invariably recog 
mzed by all as cancer to convey them con 
elusion to the beginning of the disease and 
by this means m general or m the individual 
case to reconstruct the diagno is of the re 
speeme early stage 

By this again a subjective moment enters 
into the discussion so that a definite con 
du ion need not soon be expected even in 
this small chapter of the cancer question 

Still, wc cannot fully endorse the resigna 
turn of Lubarsch concerning the diagnosis 
of cancer in all instances when no destruent 
growth is present It is a further question 
in which stage recognition is possible if 
there are specific morphological criteria for 
a beginning carcinoma — a question which 
is generally rejected 

The time is past when changes in the 
epithelium particularly when an ingrowth 
of the latter » shown may be indi-cnmuiate- 
Jv designated as cancer With the aid of 


clinical observation on the basi of expen 
mentation it has been prov ed that such oc 
currences may take place in entirely can err 
free uten and uteri remaining free of cancer 
The mam di tingmshing reliance is placed 
upon the formal character of the cells and 
nuclei The absence of mitoses and the 
typical arrangement of the epithelium are 
dwelt upon by Acn In suspicious enranom 
there is irregularity of the cells in ‘‘ize and 
form as well a large nuclei nch m chroma 
tin And Schauenstem speaks of the poor 
staining of the protoplasm and eosmophiGa 
Attention is called to the superimposing of 
the epithelta in which the cpitheha l)in 0 in 
ward sometimes take on clubshapes and m 
which occasionally large nudei are present 
in the so-called or genuine pregnancy glands 
and which may easilv lead to the diagnosis 
of cancer so that in some pictures a diagnosis 
must be refrained from becau-e only normal 
cell formations may be present 
It is quite easy to recognize a glandular 
carcinoma alter the type ol adenoma mahg 
num with atypical superlmpo«ed layers of 
epithelium (so-called adenocarcinoma) or a 
papillary glandular caranonn but the dn. 
tin ct ion may become very difficult if the 
chief character! tic feature of malignant 
adenoma — single layer epithelium — remain* 
But now let us take another point of view 
strictly from the standpoint of the clinician 
where a positive diagnosi is withheld al 
though a beginning malignant adenoma can 
not be excluded Trom my point of view 
I would advise a vagina] hysterectomv in 
such a case unless there were wry important 
reasons to keep the patient under further 
observation and thin this should be done 
on the patient s responsibility 
It is certain that there are no pecific 
morphological criteria for the recognition 
of the first forming carcinoma cell tta 
other hand it *cems possible in some in 
stances of cancer where there is art abwnce 
of dcstruent growth to make the correct 
diagnosis even if the epithelium i» t»» ** 
silu . 

We must emphasize not only the atypical 
direction of the growing but rather the fault! 
ness of structure \\ e are of the opinion that 



BOLDT CURrTTING FOR DIVGNOSIS IN UTFRINL CANCER 



I IB \\ eola ca cc 

especially in the earliest stages the faulty 
structure is particularh marked especially 
in pnmanlj solid less so in primarily glandu 
lar (secondary solid) carcinomata and this 
facilitates recognition 

To obtain an opinion one must know the 
morphologic physiologic nnd formal qual 
lties of the parent cells Also the clinical 
data the macroscopic appearance and the 
direction of the sections must be considered 
A surface growth alone of cancer of the 
uterus m the sense that only the mucosa Is 
affected is \cry rare but still it may occur 
in the pnmanlj solid as well as in the pn 
manly glandular carcinomata (Case re 
centlj seen cited at conclusion ) Cullen says 
that solid carcinomata penetrate more rapidly 
into the depth than the glandular but in our 
opinion this may vary 
We ha\c not observed the proliferation of 
gland into ljmphatic \esscls and in case of 
glandular carcinomata in a histological sense 
such proliferation is likelj to be long delajed 
The propagation of cancer to the uterus by 
the lymphatics from the parametria is not 
as exceptional as is generally taught The 
deformation of the uterus is important 

While it is possible to ascertain in the 
greater number of cases whether a carcinoma 
has its primary seat in the corpus or in the 
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collum this docs not apply to the distinction 
between cervix and portio cancer 

Among the solid cancers the immature 
which occur more frequently are more mahg 
nant than the others This holds good for 
the large and medium sued tumors In the 
latter the adjoining structures ore affected 
one third less often 

A collum carcinoma if somewhat advanced 
— when the question of a pure malignant 
adenoma may be excluded — cannot as a 
rule be distinguished from a corporal cancer 
by microscopical examination because the 
cervical epithelium loses its original charac 
tenstics and resembles the corporal epithe 
hum 

A clinical factor ascertained by local ex 
animation is that infiltrated parametna may 
be free from cancer whereas yielding soft 
parametria may be carcinomatous But 
stress must be laid on the presence of small 

S ietnc lymph nodules which may be 
carcinomatous in otherwise free con 
nectne tissue 

The vagina is in\olvcd m from 40 to 50 
per cent of all cases but not necessarily 
in its superficial surface but lymphatically 
Hence the necessity to try to extirpate not less 
than the upper one third of the \agina 
One must not be led entirely by the palpa 
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consisted of man} mucous membrane-shreds 
among which was a larger formation about 
the size of a small hazel nut This showed 
histologically a tjnical adenocarcinoma 
whereas the remaining jiarticlcs were free 
from suspicion of carcinoma Extirpation 
of the uterus was done eight days later 

To the astonishment of the author it was 
a myomatous uterus about which not a. trace 
of carcinoma was found e\en the numerous 
parts of the uterine wall were examined 
histologically The patient remained well 
The author admits that w this case it must 
be accepted that the carcinoma was entirely 
rcmo\cd b> the curetting One may de 
ducc however* from the shape of the piece 
removed that it was a small carcinomatous 
polypus so that the i»ossibilit> of complete 
obliteration b> curetting becomes under 
standable A third case according to von 
Hcisemann was seen by Koblanck In the 
case of that patient it did not concern a 
polypoid cancerous proliferation but a pave 
ment epithelium carcinoma of the uterine 
body After extirpation of the uterus it was 
impossible to find any further evidence of 
carcinoma The endometrium of the some- 
what enlarged uterus was in a normal con 
dition throughout in so far as it was not re 
moved by the curetting This form of car 
anoma is rare and always begins on the super 
fioal surface of the mucosa with metaplastic 
transformation of the superficial epithelium 
A fourth case is described by Hen ( ) 
The patient was 41 °] d ^ d j or u,r “ 

months complained of irregular bleeding with 
leucorrhoea of foul odor After curetting 
the diagnosis of adenocarcinoma was made by 
Fnvy Councillor von Hdsemann But be- 
cause the sister of the patient had succumbed 
to a hysterectomy for cancer of the : uterus 
a radical operation was declined. Nothing 
further was done and after the lapse of some 
time the patient returned for reexamination. 

^ido^^cs^Cbl^n^dleu^ 

n"piovri“at th=TS»t 15 also cured 


anatomical!} No one can say whether in 
this instance we may not have a latent stage 
of carcinoma which according to Brett 
schncidcr (8) and Tromme (9) may occur 
Only the future can. decide this question At 
all events *0 far as concerns this case Prym 
believes that it concerned only a ven or 
cumscnbcd carcinomatous polypus and that 
probably the special anatomical conditions 
made the complete removal of the carcinoma 
tous tissue intelligible 
It is not possible to compare these cases 
with the one related by me The sections 

which I examined and had commentate- 
ly do not show the early stages which accord 
lag to Rugc and Prym make » ““frj 
eradication by curetting intelligible Jt aa 
not concern a carcinomatous degeneration 
of a polypoid proliferation that was limited 
to the mucosa because as the sections sfowr 
beyond doubt the carcinoma had penetrated 
deenh into the mjometnum What may 
occur m special anatomical ^position i»not 
conceivable in our case For this reason 
I express as my belief that if no “a**®™ 
mix-up happened with the whs £ 
the first ca<c of such a nature that has ever 

be S°SS^cnt clinical and 
examinations showed the patient 
not only clinically but ata 
and inasmuch as we cannot # P' a j‘ 
taneous cure In cancer we must assume Uux 
the carcinomatous structure was removed 
SrSTby curetting "*■ 
interchange of scrapings 

going I have hud the opportunity • on 6 
» mstnnee of «tl) 

patient in whom no suspicion m ^ 

present The curetting 
course of operations for descent o 
and vagina 

B McC. 3« ytvn SbmtSiy 

vagina The scrapings were report 
Jala done In nearly e . vt 7^!S«>ina In 
showed the presence o! the «ntr»l 

of the extensive plastic operation a™ 
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suspension I hesitated to subject her to the extupa 
tion of the uterus but the microscopical pictures 
liere so unmistakable that upon advice I yielded 
without doing another curetting for diagnosis 
Serial sections from all parts of the uterine mucosa 
failed to show further evidence of malignancy 
lithological report by N ictor Neujean 
Specimen consists of the uterus removed by 
total h> stercctomy a ith both adnexa: The mucous 
membrane of the organ docs not show microscopical 
ly any suspicion of malignancy The mucosa 
presents a few circumscribed areas of hyperaemia 
these congestive and hyperplastic processes seem 
to be more marked in the tubal corners Micro- 
scopical examination In order to discover any 
trace of malignant growth practically the whole 
mucosa was examined microscopically Generally 
speaking the uterine mucous membrane is somewhat 
thickened and shows slight hyperplasia of the 
interstitial cells and some hyperplasia and hyper 
trophy of the uterine glands the number of which 
does not seem to be much increased In some 
places the interstitial changes and the hyperplastic 
changes of the gland are more marked especially 
in the tubal corners But although in those regions 
the glands are numerous and show some irregular 
ity in the disposition of the epithelial cells, nothing 
suggestive of malignancy could be found the glandu 
hr individuality being perfectly maintained through 


out The myometrium is dense in texture and 
shows marked new formation of connective tissue 
with corresponding decrease in the number of the 
epithelial cells The walls of the blood vessels arc 
thickened by new growth of connective tissue 
especially In the intiraa Diagnosis Chronic me 
Intis and endometritis 
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OVARIAN TUMORS IN PREGNANCY* 

Wmt Report op a Case or a Soud Tumor 

Bv\\ C DtNFORTH BS MD WkCS Eva ston Illinois 
S vxeoa to EnmtoaHuptU] 


D URING the summer of 1913 a woman 
aged 3a pregnant about three months 
was sent to the writer Upon exam 
ination there was found on the left 
side of the abdomen a mass apparently 
about the size of a fatal head hard and 
freely movable The fundus of the uterus 
was easily palpable about two fingers breadth 
abov c the pubi She stated that fiv c months 

earlier she had noticeda mass in the lower part 
of the abdomen which she said had gradually in 
creased in size There had been & slight bleed 
ing about one week before the patient was seen 
A diagnosis was made of ovarian cyst accom 
pan j mg pregnancy and operation w as advised 
Laparotomy was done September 9 and the 
tumor excised It was casdy removed as there 
rMWmW.CtaorCrimbiK.tS* 


were no adhesions and the tumor w os attached 
to a pedide about four inches long The mass 
weighed 29 z grams It was to 5 cm long 
by 8 5 cm broad and 6 $ cm thick It was 
of an elongated spheroidal shape and white 
in color The consistency w as firm and hard 
The surface was covered by a firm glistening 
thin capsule The cut surface was even 
and homogeneous some tmy spaces being 
seen which were probably due to the drop- 
ping out of small particles of tissue which had 
undergone myxomatous degeneration 
Microscopically the mass proved to be a 
fibromyoma which had undergone myxoma 
tous degeneration One portion of the mass 
was composed of almost pure unstnped 
muscle tissue The patient made an unev ent 

IT Dic»kf I s (tedran p 3JJ ) 
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ful recovery left the hospital and was lost 
sight of Nothing has been heard of the sub 
sequent labor but os the noman nos in her 
third pregnancy and the former labors had 
been normal It Is supposed that it presented 
nothing out of the ordinary 

Upon looking up the literature ft appeared 
that sobd tumors of the o\ary are not at all 
common and that they are jnrticularly rare 
In connection with pregnancy as is of course 
the truth with any type of ovarian tumor It 
therefore seemed not unjustified to report 
the case and at the same time to enter Into a 
brief discussion of (he relationship of these 
tumors to pregnancy With the exception of 
a few of the more important articles the 
bibliography accompanying this article in 
eludes only the titles appearing since igoj in 
which year Mckerron > paper was published 
Since that date there has been no ysfemalic 
search of the literature 

frfqufncy 

As to the frequenc) of the occurrence of 
these tumors we find in the literature the 
results of the inquiries of several investigators 
Fchling found in 17,83* deliveries only *0 
cases of ovanan tumor Lohlein found * 
cases in 1 1,000 pregnancies Mckrrron esti 
mates the usual frequency to be about one 
in x joo pregnancies William L Swan of 
Johns Hopkins made a most thorough search 
of the literature from »S6x up to the time 
of the publication of hb paper in 189s and 
was able to lint) only 14 undoubted rases of 
solid tumor Mckerron in 1903 m what u 
probably the most exhaustive publication 
upon this subject in English bases hi. najtcr 
upon a senes of 1 *90 cases of which the 
character of the tumor may be stated with 
reasonable certainty in 86* Of these fibro 
mata or solid adenomata were present in only 
19 cases or slightly over * per cent Dcr 
molds were present In almost a quarter of his 
cases The greater frequency of dermoids lie 
ascribes to the fact that the) ore for the most 
part small and give rise to no symptoms until 
the trauma of pregnancy or labor causes 
some complication Swan fou nd solid tumors 
to be a little more frequent than Mckerron 
as hi statistics show them to be present in 



Oraru t mar I looptcrf tplitmlal i kEif* whit* 
la cnlnr 


6 8 per cent Jetter in 166 ca*cs found 6 6 
per cent solid ones Pucrh and \an\crts 
state that solid tumors are found in * 5 per 
cent of the cases of ovanan tumor in preg 
nancy thus agreeing with Mckerron While 
the figures in variou reports vary somewhat 
ft still remains that solid tumor is an Infre 
quent aicompanimrnt of pregnancy I found 
no case of bilateral fibroid tumor of the ovary 
during pregnancy 


xsrurvrr or tumor on mrsAMa 
In the great majonty f ca*cs it may safely 
be said that the progress of the pregnancy 
will not U matirially influenced Ovanan 
tumors arc removed at present as a rule be- 
fore they attain a sm which will be sufficient 
to cause any y mptums altnbutal ie to pres 
sure I ven today however occasional cases 
are reported which are on exception to this 
rule Torsion of the pedicle ts on occurrence 
which u observed with fair frequency It 
may be said in gtncrnl that thi complies 
tion fs found about three tiroes a often tn 
ovarian tumors a souatid with pregnancy 
as in those found apart from that condition 
Mckerron found sixty cares of torsion m 
hu senes and states that he believes it 10 
happen in one out of eight cases Torsion 
is much more apt to occur in tumors situatea 
m the abdomen than in those occupying 
the pelvic cavity e 

Torsion of the uteru to which Schultxe 
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drew attention in 1898 is perhaps more 
common than is usually believed McRcrron 
finds six cases and quotes Schultzc as having 
seen several cases m which the twisting was 
as great as 180 degrees The circulation 
oi the uterus may be disturbed to a sufficient 
extent by the more marked degrees of torsion 
to bring about abortion 
Very large tumors predispose to abortion 
nature apparently taking this means of 
relieving the intra-abdominal pressure Cases 
have been seen however in which after 
delivery the remaining tumor mass was so 
large that the abdomen had apparently not 
decreased 

DIAGNOSIS 

There seems to be no way in which a solid 
tumor may be distinguished from a cystic 
one The hardness and lack of fluctuation 
may suggest the presence of a non cystic 
mass but these are so difficult of determina 
tion that little reliance may be placed upon 
them and the diagnosis of solid tumor will as 
a rule be made after opening the abdomen 
Small tumors may give no symptoms what- 
ever and the discovery of their presence be 
made first by a vaginal examination at the 
time of labor The tumors are often recog 
rnzed with great ease especially earl} in 
pregnancy by their rounded form and mo\ 
ability by which they may be differentiated 
from the uterus which lies in the middle of 
the abdomen If the tumor lies behind the 
uterus or if it be an intraligamentous one 
the differentiation from retroflexed grand 
uterus or from tubal pregnane) may be 
difficult The question as to whether a 
given tumor is ovarian or a utenne fibroid 
of the gravid uterus is in some cases a very 
difficult one to decide The ovarian mass 
is more movable and may fluctuate Ovarian 
fibromata are often accompanied by abates 
The utenne fibroid will usually move with 
the uterus The more close connection of 
the uterine tumor with the uterus will be 
demonstrated b) pulling down the cervix as 
suggested b) Schrocder In the case of an 
ovarian libroid its distinction from a utenne 
fibroid 1 sometimes very difficult Tree 
fluid in the pentoncal cavity maj suggest 
an ovarian growth in ca«cs of doubt. 


An ovarian tumor in the pouch of Douglas 
m the early months ma> simulate a retro 
flexed pregnant uterus One of the most 
valuable signs here is the direction of the 
cervix In the retroflexed uterus this will 
be directed forward and upward while m the 
case of a tumor in Douglas pouch the direc 
tion is unchanged although the level of the 
os externum may be changed by the crowding 
upward of the uterus Pelvic exostoses may 
be confused ■with Yumon lying in Douglas 
pouch but rectal examination will usually 
enable one to exclude this condition 

Floatmg kidney ma> simulate ovanan 
tumor during pregnancy but this will happen 
so rarcl) as to be of little practical importance 

PROGNOSIS 

The prognosis as to the mother in cases of 
ovanan tumor associated with pregnancy 
depends largely upon the location of the 
tumor the promptness with which it is 
recognized and upon the skill of those by 
whom she is to be attended The influence 
exercised by a small tumor or even in many 
cases by a large one upon the course of the 
pregnancy is frequently very slight Dur 
mg the pregnancy the complication most to 
be feared is twisting of the pedicle These 
cases however almost always may be saved 
by prompt operation McKerron refers to 
64 cases of torsion of the pedicle of which 
53 recovered many of which were relieved 
by operative interference The size of the 
tumor is of much less importance than its 
location and the advice which may be given 
by practitioners poorly informed upon the 
subject to treat a small tumor expectantly 
is often very ill founded Indeed a small 
tumor is more apt than a veiy large one to 
occupy the pelvic cavity and become an ob 
* traction to labor if allowed to remain till 
term 

The most rapidly fatal of accidents during 
pregnancy is rupture If the cyst be one 
which has suppurated the danger becomes 
exceedingly great It must al«o be obsen ed 
that pregnancy seems to favor suppuration 
in ovanan cysts It may be expected and 
this fact should be taken into account when 
formulating a decision as to the cour*e to 
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pursue in a given case that twisting of the 
pedicle rupture suppuration or suppuration 
and rupture may lie expected to happen in 
about one out of four cases and that no pe- 
riod of pregnancy is more exempt from such 
accidents than another It must therefore 
be remembered by those who see these cases 
that the life of the woman is endangered 
throughout the entire pregnancy by the pres- 
ence of the new grow tn As McKerron saj a 
the danger lies mainly in the complications 
to which such growths are liable and early 
recognition constitutes the greatest safeguard 
The prognosis for the mother m whom the 
tumor is diagnosticated and removed at 
once is very good her operative risk being 
scarcely if at all greater than the risk as- 
sumed by a woman undergoing the same 
procedure in the non pregnant condition 
The chances for the child are also immensely 
improved by the removal of the mass which 
might cause great obstruction to labor 

TREATMENT 

The proposition may be stated at once 
that if an ovarian tumor i recognized during 
pregnancy the proper mode of procedure is 
its Immediate removal The danger to the 
mother is slight and the risk to the feet us is 
greatly lessened During the early half of 
the nineteenth century the treatment of this 
condition confined itself to the management 
of the case after labor began there being but 
little done to ameliorate the condition during 
pregnancy Labor was induced in those 
cases in which the location or sue of the mass 
rendered it probable that it might become an 
obstruction to labor Very large cysts were 
tapped it being found that tapping was no 
more dangerous during labor than at other 
times The first operation for the removal 
of an ovarian tumor undertaken with the full 
knowledge that pregnancy existed was done 
by Sir Spencer Wells m 1869 This operation 
was done upon a woman whose ovanan cyst 
had ruptured at the end of her third month 
of pregnancy The woman recovered and 
went to term 

In 720 of McKerron s senes of cases the 
condition was allowed to remain until preg 
nancy terminated Of these 15* women 


died and this mortality would have been 
greater if m some of the cases operation had 
not been done during labor or immediately 
thereafter Thirlj per cent of the children 
pen hed 

Spencer says that during the first half of 
pregnancy all ovanan tumors should be re 
mov ed w herev er their situation and w hatev cr 
their size He states an exception in the case 
of bilateral tumors causing no symptoms in a 
patient who Is childless or If operation be 
done part of one ovaiy should be left behind 
During the second half of pregnancy all 
large ov arum tumors and ruptured inflamed 
and strangulated tumors should be immedi 
ately removed Small tumors which are in 
the abdomen or which can be easily pushed 
up out of the pelvis in the knee-chest or 
Trendelenburg position should be watched 
and if no untoward symptoms anse be 
removed at the end of pregnancy or toward 
the end of the first stage of labor or after 
delivery The writer would be rather more 
radical than Spencer and would incline to 
the removal of any ovanan growth at the 
earliest practicable time after its discovery 
herein agreeing with E P Davis 

Removal by means of an abdominal m 
cision is usually the method of preference 
although a few writers notably Duhrssen 
urge the vaginal route Bandler believes 
vaginal celiotomy to be contra indicated in 
the presence of a pregnant uterus Martin 
uses a posterior colpotomy in small tumors 
lying low in the pelvis removing large ones 
by laparotomy The percentage of abortion 
seems to be much more favorable m the cases 
subjected to laparotomy than in those sub- 
jected to vaginal section for E P Davis 
finds the interruptions of pregnancy caused 
by the latter mode of attack to amount to 
49 per cent In a senes of 284 cases of 
ovanotomy collected by Ffatau m 1907 
abortion followed m only 17 per cent Wah 
mer gives the abortion rate as 22 4 per cent 
The maternal mortality is scarcely greater 
during pregnancy than at any other tune 
According to Dsime it is 59 per cent to 
Wahmer 5 45 per cent toVinay 4 oq percent 
to Orgler a 7 per cent and Grafe gives it as 
only a 3 per cent When one contrasts the 
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above figures with McKerron s statement that 
21 per cent of the cases in his series which were 
not interfered with but were allowed to go 
to term died it does not seem that there 
can be any hesitation as to the proper course 
to pursue 

The operation should consume the mini 
mum of time and every care should be taken 
that the uterus and appendages be not trau 
matized The writer does not agree with 
the statement of Davis made in 1911 as to 
the value of chloroform as an anesthetic 
in these cases bekevmg that the recent in 
v estimations as to the destructive influence 
of this drug upon the parenchymatous organs 
render it peculiarly unfit for use m the preg 
nant woman 

Williams and Hirst believe that in cases 
in which the tumor remains unrecognized 
until the last month of pregnancy the re- 
moval of the tumor should be followed un 
mediately by a supplementary ctcsarean sec 
tion to relieve the woman of the additional 
strain of labor soon after a major operation 
This mode of procedure was adopted by the 
writer in the case of a pnmipara of 39 who 
was exceedingly anxious to save her babe 
her pregnancy having occurred after twelve 


or no dilatation the writer inclines to delivery 
by c cesarean 

The writer would urge that all pregnant 
women be subjected to careful routine ex 
animation during pregnancy preferably early 
m order that ovarian masses if present may 
be detected in time to permit operation at the 
time of greatest safety The treatment of 
this condition may be bnefly summarized 
as follows 

t Ovanan tumors are not particularly 
common during pregnancy but enough cases 
ore on record to make it essential that they 
be systematically looked for 

3 Operation should be done as early as 
possible preferably during the early months 
of pregnancy the operation being demon 
strated to be very safe for the mother and 
the danger of abortion being but a fraction 
greater than the danger of abortion in the 
cases treated expectantly and less than the 
danger to the child in those allowed to go to 
term unrecognized 

3 In case of complication twisting of the 
pedicle rupture of the cyst or suppuration 
of the cyst operation must be done at once 
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In those cases which arc not seen until the 
woman is m labor the treatment depends 
largely upon the condition of the patient 
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LADINSkI REMOVAL or ADENOCARCINOMA OF UTERUS 


COMPLETE REMOVAL OF ADENOCARCINOMA OF UTERUS BY 
EXPLORATORY CURETTAGE 

With Report of Three Cases 1 
By LOUIS J LADINSKI AB MD FACS New York 


mSTORICAL 

any incident that may throw additional 
/\ light, howe\er faint on the impor 
JL V tant and all absorbing problem of 
cancer is deserving of our investiga 
tion and study 

That an early adenocarcinoma of the uterus 
can be completely removed by curettage w as 
established os an undoubted scientific fact in 
1896 In that year Gessner (1) read a paper 
on The Value and Technique of Exploratory 
Curettage before the Obstetrical and Gyneco- 
logical Society of Berlin and incidentally re- 
ported two cases His report was accepted 
without a dissenting voice which was m 
marked contrast to the action of the same so- 
ciety ten years before When m 1886 Dr 
Martin demonstrated a uterus from which the 
cancerous growth was removed by curettage 
the members of the Society regarded it as a case 
of mistaken diagnosis and the extirpation as 
unjustified However with the exception of 
an item to which I shall later refer I can 
find no record in the literature since then 
that the radical removal of an early adeno- 
carcinoma by the curette has ever been 
questioned 

The cases of Gessner the first of which is 
exceedinglv interesting and instructive are 
as follows 


uterus with the magnifying glass Gessner could find 
no point of the mucosa which was suspicious of 
cancer Convinced however of the correctness of 
the microscopical diagnosis he went to the trouble 
of having the whole uterus sectioned He began 
with the fundus so that his patience was sorely 
tned Above the internal os in the posterior wall 
an area 6mm in diameter was found which showed 
adenocarcinoma 

Case 2 \\ oman 52 years old nullipara Meno 
pause for seven years For six months suffered 
from profuse often bloody discharge 

In the last month or so marked hemorrhage no 
pain Examination Uterus small retroflexed 
Curettage showed adenocarcinoma of corpus uteri 
Uterus extirpated No sign of cancer in the extirpat 
ed uterus 

Gessner believed that in this cose in spite 
of the failure to find cancer in the extirpated 
uterus the patient was suffering from cancer 
and the microscopical diagnosis of the scrap- 
ings was not a case of mistaken diagnosis 

In commenting on the first case Gessner 
made the following statement 1 consider it 
entirely possible to remove a superficial 
cancer of the mucosa of the uterus so radically 
with the curette that no traces of cancer can 
be demonstrated in the extirpated uterus 
and that this is just as possible as the com 
plete removal by the curette of an inflamed 
degenerated area of the mucosa 

In discussing Gessner s paper Veit (a) 
kiefer (3) and P Ruge (4) reported similar 
cases as follows 


Cask The woman was 33 yean old stenle 
suffering from irregular menses and discharge 
Owing to the age of the patient and the sue of the 
uterus there was no thought of possible cancer of 
the uterus The microscopic examination of the 
curetted tissue revealed adenocarcinoma From a 
clinical point of view there was doubt as to the 
correctness of the diagnosis which doubt «as all 
the more strengthened by the fact that the extirpat 
ed uterus was small and upon microscopical ex 
animation by Gebhard, of eight different portions 
showed no evidence of cancer For several years 
this case served as an example in the clinic of 
mistaken diagnosis Uoon examination of the 
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Case 3 Veit ated the case of Dr Martin of 
adenocarcinoma referred to above and gave credit 
to Schroeder for emphasizing the importance of 
microscopical diagnosis in gynecological cases 
and to F Rilge for demonstrating the value of 
diagnostic curettage He commented on the fact 
that it was then accepted as a case of mistaken 
diagnosis 

Kiefer reported the following case from 
Martin s dime 
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Casf 4 Curettage revealed adenocarcinoma 
In the uterus in spite of the most zealous search 
nothing malignant could be found lie considered 
these as The favorable but at the same time rare, 
cases in which a beginning caranom\ causes suf 
ficient symptoms to lead a patient to a physician 
who does the right thing He regarded the progno- 
sis in these cases as undoubtedly good 

P Ruge cited a case he observed in June 
1886 

Case 5 He curetted a uterus because of bleed 
Ing for several months The scrapi gs were so un 
suspicious in appearance that the patient was al- 
lowed to go home 

The microscopic examination made by P Rtige. 
showed maligna cy The pit lent was notified of 
this and came back for total extirpation The 
extirpated uterus did not show any cancer after a 
long search a very slight suspicious spot was found 
In the reformed mucosa 

Very remarkable however is the fact that 
six months alter operation Ruges patient 
died 0! carcinoma of the liver although the 
primary carcinoma at the time of operation 
was only at its beginning 

Rtige presented the cose os illustrating 
early recurrences m spite of removal of the 
disease in its uicipiency (This case is m all 
probability the one operated by Dr Schrocdcr 
and fa later reported by Strata ) 

In 1897 Krukenberg (5) reported a case of 
carcinomatous polyp 

Case 6 Patient 32 years old nullipara Had 
hemorrhages in the uitramenstrual periods Exam 
ination rev aled a polyp situated on the anterior lip 
of the cervix while the base of the polyp gradually 
merged into the mucous membrane of the cervix 
Curettage showed n ordinary endometnt s the 
polyp was excised Microscopical dugnos s (by 
Rtige) Malignant degeneration of Polyp The 

K tient refusing an operatio was examined at 
If yearly intervals by her physician A year nd 
one naif after the excision of the polyp the patient 
showed no recurrence but tbe further course of the 
case could not be obtained 

In 1898 von Franque (6) reported the 
following case 

Cask 7 Patient 50 years old bled repeatedly 
after four years of menopause Exploratory curet 
tage revealed carcinomatous changes of tbe surface 
and glandular epithelium” and total extirpation was 
done The extirpated uterus seemed to be free 
from cancer Microscopic examination of numerous 
sections of the uterus revealed a few cancer c II in 
one small area which was confined to the mucosa 
Case 8 In xgoa Zwetfel, (7) m a discussion be 
fore the Medical Society of Leipzig stated that h 


had seen one case in which the diagnostic curettage 
showed adenocarcinoma while the extirpated uterus 
gave no evidence of it 

In 1905 Vassmer (8) pubh hed a paper under 
the caption of Can a permanent cure of a 
beginning adenocarcinoma of the uterus be 
effected by curettage 9 and reported the 
following case 

Case 9 In 1901 he received a specimen of 
uterine scrapings for microscopical examination 
with the attached note Patient tuberculous, 45 
years of age bled for 14 days His diagnosis was 
incipient adenocarcinoma and he mote to tbe 
physician recommending total extirpation Later 
on he learned that the physician bad attempted 
total extirpation but owing to set re hemorrhage, 
had to give it up As the hemorrhage from toe 
utenne mucosa ceased after the attempt at extirpa- 
tion the physician did another curettage and sent 
the material for microscopical examination to the 
pathological institute at G ttingen and received 
the surpmi g report that nothing malignant was 
found Tbe same negative mult was reported 
after a third curettage also made in Gdttmgen 
In order t obviate the possibility of an error on bis 
part he sent the specimen whi h he had received 
from the first curettage to Gottingen and bis find 
ings of carcinoma were confirmed there In his 
letter to Gessner Mundt of the Gottingen In 
stitute m At the following it at ement If we should 
suppose that the second and third sen pings covered 
the entire surface of the utenne mucous membrane 
ire lave here n cue in which in 1 cipient malignant 
tumor was removed by a single curettage Pro- 
fessor Aschoff recalls an analogous case m which a 
similar finding was reported in that case when tbe 
uterus was e tupated he was exceed ugly aston- 
ished to find no trace macroscopically or micro- 
scopically of cancer 

Dr Vassmer was certain that there was no 
mistake in the identity of the pccimen rent 
to him and that the three specimens were 
obtained from the same patient Dr ' ass 
mer heard from the case four years later 
when she was still free from recurrence 

In 1910 Winiwarter (9) reported before the 
gynecological society of Vienna a rare 
case of polyp of the utenne mucosa which 
had undergone malignant degeneration 

Case 10 Patient 66 years old five normal 
labors — last one twenty eight years ago m«0- 
panse for sixteen years for four weeks she haa 
bled profusely . 

Examination Serous vaginal discharge a polyp 
the size of a gulden (twenty fix e-cent piece) witn ne- 
crotic surface attached to tbe nter ae wall pro- 
] ected into the vagina Diagnostic curettage sbowea 
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carcinosarcoma Removal of tumor and vaginal 
hysterectomy Cancer was found throughout the 
substance of the polyp whereas the wall of the 
uterus was entirely free from it 

In igii Chodounsky (10) published a case 
of carcinomatous polypus 

Case ii A woman 49 years old had suffered 
from severe uterine hemorrhage for some time In 
the extirpated uterus he found in the fundus a 
tumor the sue of a small apple brownish red in 
color sessile Microscopic examination showed 
adenocarcinoma Between the tumor and the 
neighboring mucous membrane there was a sharp 
line of demarcation In the glands and the epithe- 
lium of the rest of the surface of the uterus no 
changes or metaplasia could be discovered 

In 191 1 Ogorek (1 1) reported before the Ob- 
stetrical and Gynecological Society of Vienna 
a case of carcinomatous uterine polyp 
Case u Woman 62 years old In the body of 
the uterus was a polypoid adenoma the Sue of a 
hen s egg near this was another tumor the sue of a 
hazelnut there were other intramural and sub 
serous myomata Carcinoma had developed on the 
tip of the polyp but neither in the pedicle nor in 
any other part of the uterus were there any signs of 
cancer 

In 1913 Graff (12) demonstrated before the 
Obstetrical and Gynecological Society of 
Vienna a case of Carcinomatous Uterine 
Polyp 

Case 13 Specimen from a woman 3a yean old 
V para Patient admitted to hospital few persistent 
profuse bleeding Examination revealed a sub 
mucous m>oma the size of an egg attached to the 
posterior uterine wail on Che left side Enucleation 
of myoma Microscopic examination show ed prim 
ary glandular carcinoma de\ eloped from myoma 
In view of these findings vaginal extirpation of the 
uterus was done Hi tological examination of the 
various portions of the wall dd not show the 
slightest signs of carcinoma Dr Graff calls at 
tent ion to the apparently frequent coincidence 
of myoma (especially of submucous ongin) and 
carcinoma 

In 191 3 I less (13) published a paper entitled 
Cure of a Case of Adenocarcinoma of the 
Uterus b> Exploratory Curettage and re 
ported the following case 
Case 14 Woman 41 years old Has had ir 
regular uterine bleeding for three months and a 
foul smell g di harge \aginal examination re 
\ aled no marled changes but in view of the bleed 
mg the foul smell ng d scharge and the history of 
carcinoma of her sister exploratory curettage was 
done Dr von Hansemann made tbe microscopic 
c am nation and reported undoubted adeno 


carcinoma This diagnosis was confirmed by 
others Radical operation was advised hut in view 
of the bad result in the case of her sister the patient 
persistently refused The patient continued to call 
foT some time for further observation although no 
therapeutic measures were undertaken After quite 
some time she appeared again for examinauon 
Her symptoms were disappearing gradually the 
bleeding and especially the foul smelling discharge 
had disappeared A reexamination (after four 
years) showed the woman to be perfectly healthy 
from a clinical standpoint 
Hess paper stimulated further contribu 
tions to the subject in 1913 von Hanse- 
mann (14) in commenting on the case of 
Hess confirmed the diagnosis of undoubted 
carcinoma in that cose and stated his belief 
that all parts of the tumor had been removed 
b> the curette He considered these cases 
as very rare and reported the follow mg cose 
from Dr koblanck s practice 
Case 15 V girl seventeen years old was sub 
jected to an exploratory curettage for suspected 
tumor The microscopic examination proved un 
doubted carcinoma The uterus was removed and 
examination of serial sections of the whole mucous 
membrane of the extirpated uterus did not show a 
single spot whch looked like carcinoma The 
mucous membrane of tbe slightly enlarged uterus 
was normal so far as it was not removed by the 
curette as was the musculature The exploratory 
curettage had completely removed all traces of 
carcinoma 

In 1913 P I rym (15) reported a case of 
complete removal of carcinoma of the uterus 
by exploratory curettage 
Case x 6 Woman 49 years old (patient of 
Dr Trebes Bonn) Had profuse bleeding and 
foul smelling d scharge for three months Clinical 
ly there was a suspicion of carcinoma On July 
8 19 1 1 curetted material from the uterus was 
sent to the Bonn Palhologi al Institute for examina- 
tion Scrapings cons sted of many shreds of mucous 
membrane and one mass about the size of a mall 
hazelnut Tbe latter proved histologically to he 
a typ cal caret oma while in the remaining particles 
there was no su picion of carcinoma The uterus 
was ext rpatrd eight days later by Dr Trebes It 
proved to be a myomat us uterus in which no 
carcinoma could be seen Most extensive sections 
of the wall were then examined histologically but 
nothing su p ous was found According to an 
oral communication by Dr Trebes the woman had 
remained well for two years 
The communication of Dr IIe«s induced Dr 
Frytu to look over the specimen again and he also 
prepared further sections There was no doubt 
about the diagnosis It was a small polypoid 
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carcinoma which was completely removed by the 

In 1913 Stratz (16) repotted the following 
case (This was probably the case men 
tioned by P Ruge ) 

Same case as 5 In the year 1886 C H Stratz 
made a microscopical diagnosis of carcinoma from 
scrapings from a patient curetted hy Dr Schrocder 
Exploratory curettage had been done repeatedly 
at intervals of two years at the request of the 
patient because her mother had died of cancer 
It was the third or fourth time when he (Stratz) was 
asked to make the microscopic diagnosis the dug 
nosis of carcinoma was confirmed by ROge. who at 
previous examinations had always found normal 
endometrium In view of these findings Schrocder 
did a vaginal hysterectomy and in spite of the most 
thorough examination no trace of cancer could be 
found in the extirpated uterus 
In 1913 W Bcnthin (17) reported two cases 
and Unterberger one case before the Nord 
drutsche Gesollschaft fur Gynahologie at 
Komgsbcrg 

Cases 17 and i& In Benthin s two cases the 
scrapings showed microscopically typical adeno- 
carcinomatous tissue He then extirpated the 
uteri and could find no traces of malignancy 

Unterberger (18) discussing the abote 
cases mentioned a similar case which he had 
seen at the Rostock clinic 

Cask 19 Case of chronic metritis with a small 
capsular myoma and a pea-sued mucous polypus 
in the fundus uttn 

Histological examination of the utenne mucosa 
showed normal structure The base of the polypus 
was benign while the mucosa of the polypus was 
of typical carcinomatous tissue It was Unter 
berger s belief that if this patient had been curetted 
a diagnosis of carcinoma would undoubtedly have 
been made wh cfa on total extirpation of the uterus 
would not have been confirmed 

PERSONAL CASES 

My personal cases are three m number 
The first case came under my observation in 
April 1911 The patient was curetted at 
Beth Israel Hospital Curettings examined 
by Dr E Moscbcowitz showed a denocar 
cinoma On this finding a panhysterectomy 
was done on section the uterus showed a 
polyp about the size of a hickory nut at the 
base of the fundus Microscopical examina- 
tion of sections from this polyp and of the 
uterus showed no evidence of carcinoma 

I did not report this case then because I 
felt that one case might not pro>e sufficiently 


convincing Moreover in a very excellent 
paper on The Early Diagnosis of Utenne 
Cancer with Especial Reference to Diag 
nostic Excision of Cervical Lesions Diag 
nostic Curettage and the Routine Micros- 
copy of Curettings which was published 
in the American Journal 0 f Surgery in No- 
vember 1913 Dr I C Rubin reported this 
case both as an example of early diagnosis 
of utenne cancer as well as a case of complete 
removal of adenocarcinoma by curettage 
Case x I saw this patient F L in consulta- 
tion in Apnl igxi because of profuse uterine 
hemorrhage and referred her to Beth Israel Hos- 

E ital As this cose was reported by Dr Rubin 
mg before there was any question as to the cor 
redness of the microscopical diagnosis of cam 
noma in my second case I think it best to quote 
the history of and comments on the case as given 
by him which are as follows 

The patient was 51 years old (the age was 
printed incorrectly in Dr Rubin s article) married 
38 years has had lour children Ilad been bleeding 
for s number of months She had been curetted 
several tunes but hemorrhage continued 

On examination the uterus was large and soft 
there seemed to be a hard nodule near the fundus 
which could be made out by manual palpation The 
sound caused bleeding from the enlarged utenne 
cavity A preliminary curettage was done for 
diagnostic purposes On examination of the eu 
rettings it Was found that there was a typical 
adenomalignum with early adenocarcinoma The 
glands were enormously enlarged and increased in 
number The hyperplasia was so marked that the 
glands lay dos-c-dot very little stroma if any. 
intervening There was papillary proliferation of 
the epithelium w ithin the lumuut and also an actual 
increase in the layers of cells which were atypical 
in appearance and showed mitosis On this finding 
a panhysterectomy modified after IVertheim was 
done 

The uterus on section showed an elongated 
polyp about the size of a hickory nut with its base 
at the fundus It showed evidence of curettage 
Microscopic examination of this polyp and of the 
utenne mucosa showed however no area of car 
cinoma It was evident that aU the les on 5 had 
been removed by the curette 

Dr Rubin s comments on this case follow 
The bleeding in this case was in all prob 
ability due to the submucous polyp and not 
to the \ery small area of carcinomatous con 
version of the polyp 

In this case carcinoma was clinicall y sus- 
pected and was corroborated by the diagnostic 
curettage The cau«e of the suspicion viz 
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hxmoiili&gc was however the suhmuvuus 
polyp The incipient cardnomt was nurd} 
grafted upon it and was altogether loo young 
to give rw to flic bn V. and jicr i tent 
hrmorrhage It was simply a coincidence 
which was revealed b> careful routine and 
laboratory examination 

Curettage had been practiced se\ tral times 
but only once 1 c the last time was the mate- 
rial removed pro[«rIy utilized by subjecting 
it to an examination for the benefit of the 
patient 

Casf * Mrs D U 47 year* old married » 
yean had never conceived She had iren mated 
regularly t cry lour wtcls one to five days until 
two years ago when the men rs erned for a whole 
year for the past year however she bled irregularly 
on and oil there was no pain 

I saw (he patient at my ofl re for the fir t time 
on October j igij On examination I found the 
uterus somewhat larger th n was to tie expected in a 
woman who had never co cuvcd and had begun the 
menopau e Iwo years ago \ small blredi g mu 
cous polypus protruded from then wh chi snipped 
oil and which on microscopical examination proved 
(o be be ign I gave a very good prognosis and 
requested her to report at my ofl ere eryfourtofi e 
days 

As the bleeding continued for five w eels after the 
removal of the polypus I advised a curettage which 
I lid at Beth Israel Hospital on November 14 tgij 
The scrapings consisted of shreds an I sev ral pieces 
of tissue the sue of peas Dr Hi Moschcowux the 
pathologist, reported few days later that the 
scrapings showed adenocarcinoma l then In 
formed the patients busban I of tie fnding of 
matig snt disease by the pathologist an 1 adv ted an 
immediate hysterectomy He decided to watt a 
while and removed his wife from the hospital 
A day or so later at th request of her family I 
wrote at Uer to Dr H C Coe in which I g veher 
history and the microscopical findings nd requested 
his opt 1 n Dr Coe s examination revealed a 
uterus somewhat enlarged and the os patulous, and 
t sling mto consideration the su picious history 
togethe with the pathological finding of the scrap- 
mgs concurred with me aa to the necessity lot 
hysterectomy I learned this subsequently from 
Dr Coe as the patient did not return to me with 
his answer \ few days tat r she consulted an- 
other surgeon who gave hi»opi ion as the result of 
his first vaginal exaim ation and before doing an 

ploratory curettage that she d d not require a 
hyste rctomy a d that she never d d have cancer 
However a curettage performed by tb surgeon on 
December 6 showed no signs 0! cancer on m cro- 
scopic exam nation by competent pathologists 

\fter he wa assured by Dr Moschcowit* that the 
spec men exam ned by h m teas ndoubtedly ndeno 


Carcinoma and was positively removed from this 
patient at proved 1 y the statements of the assistant 
pathologist members of (he house staff and the 
technician ol the laboratory of Beth Israel Hospital 
all of wh m were concerned in handling this ipeci 
men he ag in curetted the patient and the micro- 
srople examination of the scrapings showed no trace 
of malignancy 

In this second case the growth was in &U 
probability originally a polyp which had un 
dergone malignant degeneration. A benign 
polyp was demonstrated clinically before the 
operation and the size of the curetting* ap- 
pear to confirm a polypoid growth The 
ptdiclc and adjacent portion of the uterus 
were evidently not involved Whether the 
tumor was an ordinary adenomatous polyp 
that had undergone carcinomatous drgrncra 
tion or a primary adi nocardnoma that had 
n*>umctl a polypoid shape cannot he deter 
mined 


Case 1 L L age tfj years, roamed 44 years 
Has had twelve children the last twenty four vests 
ago Menopause f r ten years Consulted me 
because of utenue hxmorrhages for the past ten 
weeks. 

\ sgtnal examinati >n showed uterus enlarged os 
pat a! us Exploration of the cervical canal with 
Unger revealed a uterine polyp with the pedicle 
apparently attached close to toe fundus 1 silent 
was admitted to Beth Israel Hospital on May 09 
1014 Under ether anrslhesn the cervix was 
dilated, nd an attempt wa* made to exase the 
polyp but owing to its extreme friability ih« was 
Impossible and its removal was effected piecemeal 
by means of the curette About fifty or sixty 
Irregular masses varying in sue from pea* to hick 
ory nuts were removed Microscopical examination 
of sections of various masses showed necrotic adeno- 
carcinoma the tissue showing a combination of the 
sol d and 1 Jenocamnoma Upon this finding an 
abdominal panhysterectomy wss done on June 1 
. a. 

The extirpated uterus showed macroscopicauy 
apparently healthy endometnum and on the 
posterior wall near the fundus was still attached a 
small pedicle the sue of a hazelnut Microscopical 
examination of sections made of the pedicle as weu 
as of other parts of the uterus showed no traces of 
adenocarcinoma. 

In connection with this case the following 
letter from Dr Cullen is of interest 

I ha e just finished reading your very interest 
mg paper on Complete Removal ol Cady ctra 
orav of the Uterus by Exploratory Curettage 
The historical rfiumf you have given fa a most 
instructive one Tbt men who ha made report* 
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arc so well Lnonn that what they say naturally 
carries much weight k our case Lubman (Case 3) 
a a most convincing one and even 11 there had been 
no literature on the subject before would have 
proved conclusively that the curette may in rare 
instances entirely remove a cancer 

I think that the meager literature on the subject 
dearly indicates that the possibility of complete 
removal of carcinoma by the curette is a great 
ranty \ou arc thoroughly familiar with the fact 
that in many of the Furopean cluucs careful ex 
amlnation is made of all the material and had such 
cases occurred more frequently they certainly would 
have been published In our conversation * hen you 
were here we referred to the routine examinations 
we have made at Hopkins The Cynecological 
Laboratory came under my care m 1893 and from 
that dale until the present every piece of tissue 
from the operating room has been carefully and 
systematically examined During that period of 
twenty-one y ears wc have never had a ease analogous 
to the ones under discussion In other words 
thus far in ev ery case w here w e diagnosed carcinoma 
from scrapings we have later been able to find 
microscopically evidences of cancer In the body of 
the uterus when the organ had been removed If 
this condition were a common one then we certainly 
should have had several examples in a period of 
over twenty-one years 

Pathological Reports 

BY ELI MOSC1ICOWTTZ U D NEW YOIV 
r»ttxior r«h i«h h»p ui 

Cast t Specimen consists of uterus right 
ovary and tube and small portion of left tube 
and left ovary Lterus is 9 { cm long and 6 cm 
in width at its greatest diameter The peritoneal 
surface is smooth and near the junction of the left 
tnbe is a small pedunculated fbromyooia about the 
size of a hazelnut 

On opening the uterus anteriorly the fundus is 
occupied by a pedunculated mass which fils the 
entire upper portion of the uterine cavity its tip 
extend ng to r cm above the internal os The 
base of ibis mass 1 broad and attached to the entire 
circumference of the fundus The surface of the 
mass is mooth its consisten y soft and its colo 
pafe red Th mu osa of the uterus u smooth 
throughout Hie cervix presents a few cystic 
erosions but s therm *e normal 
The nght lube presents no gross abnormality 
The right o an n rmal in size an 1 deeply scarred 
ific dir pieol exjKttnaJion f eu til jr Currt 
tings from the uterus removed by Dr Ladinski 
in Apr! 1911 revr led the following The slide 
made from these runnings consists largely of blood 
and fibn in which re enmeshed small and larger 
particles of us of glandular type Some of these 
show uterai glands that are obviously normal the 
greater number however show glands that are 
cairemrlv convoluted In some sms these con 


volutions are so prominent as to resemble n papillo- 
ma in appearance The majority of these ade 
nomalous spaces are large and their Iumina are 
occasionally filled with blood and fibrin The 
epithelial cells are irregularly arranged and consist 
of two or more layers the nuclei are vesicular rich 
in chromatin And arc irregular both in size and 
shape Mitotic figure* arc few and easily demon 
strablc The penetration of the epithelium through 
the raembrana propria is easily recognizable In 
some situations the Iumina arc so nearly filled with 
the exuberant epithelium as to resemble a car 
cinoma of the solid variety The stroma between 
the adenomatous spaces is very thin and in some 
places nearly absent so that the epithelial cells of 
adjacent glan Is seem to be in contact 

Dtagnosts Adenocarcinoma of the uterus 

Microscopical examination oj the uterus and 
polyp Sections were taken from the tip of the 
polyp the curetted area described above the 
base of the polyp and from a number of areas 
in the uterine wall Sections from the polyp show 
throughout a uniform appearance both at the base 
and at the tip The polyp >s of the conventional 
adenomatous type containing small and larger 
glands of uterine type lined by a single layer of 
regularly arranged low cuboidal cells Some of the 
glands arc slightly convoluted but there is no 
sign of reduplication or atypicism of epithelium 

The stroma u very abundant and consists of 
smooth muscle fibers containing a small amount of 
fibrous tissue and small blood vessels. 

The curetted area near the tip of the polyp was 
especially carefully examined but with the ex 
ception of a hxmorrhagic stroma due to the trauma 
of the curettage there was not the slightest tusp! 
non of any tissue resembling the curetted material 

Diagnosis Pedunculated adenomyoma of the 
uterus 

Cast j I rom the material removed by 
curetting two slides were prepared The first 
reveals two fair sized masses each about zem In 
diameter and a few smaller shreds with some blood 
and fibnn The larger masses consist of glandular 
spacei which arc v ery irregular in size and conforms 
tion These glandular spaces are lined by two or 
more layers of epithelium which vary in shape from 
low cuboidal to high cylindrical In many of the 
more dosel* packed spaces the ceBs are poly hedral 
The epithelial cells vary greatly in size the nude! 
are also irregular m sue and shape They are 
irregularly situated vesicular fairly rich in chro- 
matin and show few mitotic fgures The mem 
brans jpropna of these adenomatous spaces are 
invaded so that adjacent spaces communicate 
la places the eptfhel at cells completely fill alveoli 
which are irregular in size and contour The 
stroma is abundant and cons is of fibrous tissue 
infiltrated with many round cells and in many 
places distinct muscular fibers are visible The 
smaller shreds of t ssue in thu specimen reveal 
structures identical with those described 
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Case 3 Sections 4,963 from the pedicle are 
composed of vascular inflamed fibre muscular tissue 
in which arc groups of sw ollen clear endothelium 
but no portions of tumor tissue 

Case 3 Sections from the utenne mucosa near 
the base of the polyp show almost complete atrophy 
of mucous glands and stroma of mucosa There is 
marled hyaline thiclcmng about many vessels in 
the endometrium Signs of a tumor process are 
absent Section talen from the base of the pedicle 
shows inflamed muscular tissue of the uterus in 
filtrated with blood A few low polypoid projections 
are visible covered by one la> er of slightly atypical 
epithelium The stroma contains foci of large 
polyhedral hydropic cells probably endothelium 
Signs of a tumor process are missing in the pedicle 
This case is one of atypical adenocarcinoma of the 
endometrium The peculiar structure suggests an 
origin from misplaced embryonal tissue 

BY FRANCIS CARTER WOOD U D NEW YORE 
Dwwjpcol Canon Reicuch CroAn-UboMlwr Coluwbt* Uuvmrty 

Case i Sections from curetting! Section 1 362 
No x shows an adenocarcinoma of the uterus 
evidently some curetting! Section No 2 shows the 
same 

Case i Section from polyp Section 1 591 No 
4 shows what I tale to be a pol>p of the uterus 
with a glandular hyperplasia and a fibrous stroma 
Case 2 Sections from curetting* Section 4 398 
No 1 shows a solid ca emotna presumably from the 
ut eras as there are remnants of cerv ical glands in the 
specimen No a shows much the tame picture 
There are some solid and some glandular aheoh 
and a tendency to alteration to squamous cell 
epithelium in some of the areas 
Case 3 Sections from curettinga Section 4 955 
No 1 show* an adenocarcinoma of a fairly solid 
type with some production of mucus No 2 shows 
much the same picture 

Case 3 Section from base of polyp Section 
4 963 No 5 shows fibrous tissue invaded by glands 
which in some places are of the type of utenne 
glands and in others a c high cylindrical contain 
mucus and look lile cervical gland 
Case 3 Sect nfom base of polyp There are 
several small areas w th discrete spherical cells 
slightly suggesti e of infitnti g carcinoma other 
areas show larg fatty o degenerated cells looking 
like those of xanthoma I should judge that Che 
latter are ltered connective tissue cells the peculta 
appta ana. being due solely to the nflammatory 
con litions in the tissues 

Casi 3 Section from tp of polyp Section 
4 063 N 7 hows only a very small amount of 
highl vascularized connect 1 e tiss e and blood 
clot There no e idcncc of carcinoma 

B\ W C UACCALll U v D NEW VORK 
ralhdoRiW t allege oJ 1 b xma ud SaTeoa Cekjmbu L raenrty 
Casi i Ing ncral I think that it may bed fl cult to 
arrive at n absolute d agnosia of the esi tenccofan 


adenocarcinoma in curetting* from a polyp of the 
uterus tn some cases as for example the first case 
(No i 562) since there the fragments of tissue are 
very small and look somewhat crashed It » true 
that the glands are vety complex in form and in 
some places one receives the impression that their 
lumina are partly or completely filled with epithe 
hum but that may in places be inflamed as the effect 
of a tangential section I do not think much stress 
can be laid upon their proximity to one another 
and I was not able to find unquestionable examples 
of the loss of a definite gland line outline On the 
other hand in one section the surface of the poly 
poid tumor can be traced for some distance very 
clearly as a full line coveting of high columnar 
epithelium and this covering overlies the very tissue 
in which the most complex glands are found a 
condition which one finds in a polyp but hardly I 
should tbmk m & carcinoma Nevertheless it is 
quite conceivable that carcinomatous changes might 
be found in the depths of a polyp whose surface was 
still intact 

In the sections from the uterus (i 591) and the 
polyp as it lay in the uterus I saw nothing ev en sug 
gesting a malignant growth and it is very clear 
that the glandular structures in those sections axe 
not nearly as complicated as those m the cure t tings 
Cases In the *econd case (1,498) which was rep- 
resented by two slides of sections from curettings and 
in which the uterus had not been extirpated there is 
one mass which seems to me an undoubted carcinoma 
with irregular anastomosing rounded and hollow 
masses of epithelium The atypical appearance of 
the cells and their relation to the musculature and 
connective tissue leaves no doubt I think as to 
their malignant mode of growth Some parts of 
this tissue look rather like at y pical sauamout epithe- 
1 um But the other fragments of tissue on the 
same slide and all those on the other slide are of a 
quite d fferent sort — there arc contorted glands 
with clear sharp outline and masses of normal 
squamous epithelium such as mght come from 
somewhere near the utenne os Ol course it is 
possible that they might come from an affected an 1 
an unaffected pa t of the uterus and I take it for 
granted that the poss bility has been excluded that 
curettings from two cases might ha e been mi cd 
Case 3 The third case (4 955 and 4 OS6) presents 
anexlr ordinary mass of curetted matenal and while 
several of the sections show chiefly blood clot w th 
a 1 ttle connect! c tissue and blood vessel with 
occasional remnants of epithelium one section 
hows a tumor f very compact arrangement in 
which solid strands of cells rarely with a d stinct 
litnuna he closely packed in a connective tissue 
stroma The cell ha c not the ordinary character 
of utenne epithcl um but are extremely' atypical 
often with peculiar round red sta nmg occlusions 
which may be d d and altered cells I should 
think there is no question of the malignant anatom 
ical type of th * tumor although it docs not resend l e 
very do ely the u ual adenocarcinoma 
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Fig Cue i ( sfl ) Section ( curetting* (boning 
typical adenocarcinoma 


In the sections from the uterus and from the 
pedunculated hemorrhagic mas* in the fundus I 
could find nothing remotely reacmbhng a carcinoma 
In tbu case the great quantity of tissue removed by 
the curette males this 1 tter finding especially 
interesting Of course one can easily imagine 
that an adenocarcinoma which must have a local 
beginning might be accidentally completely re 
ironed by a curetting in this early stage and wh a 
one remembers the relatively slight malignancy and 
slow invasivenesJ of these tumors in many esses 
it is easier to believe that such nterftrence ought 
be successful in removing all the tumor it is 
harder to understand in case 4 OSS >n *h ch such 
great quantities of tissue were removed On the 
whole 1 see no rcsson why such ncipient tumors 
might not be happily and completely rcironed in 
this way although the chances of hitting upon th s 
inc pient stage must b mre 

I think however that it would be exceed ngly 
unfortunate it the idea were spread abroad that 
carcinoma of the uterus u even occasionally curable 
by mere curetting since thil would undoubtedly 
be seized by the hy suffe e n her efforts to escape 
operation and might go far to annul the wo L of 
those who are ad\ocatmg early operation 

BY T U JEEtXlE* HP NEW YOXK 

PslfcofcF* Po*7fWM.diol*«feool .dllowul 

The microscopical sections you ha e submitted 
to me for examination hav been carefully studied 
with the following findings 


Case i Sections from curett ngs Two slides, 
adenocarcinoma Section from polyp No evidence 
of neoplasm — a hypertrophic endometritis 
Case a Sections from cureltings Both slides 
contain carcinoma probably squamous celled 
Case 3 Sections from cureltings Majority of 
slides contain adenocarcinoma Sections from 
polyp No evidence of neoplasm 
I have read your paper and must admit that one 
can concave th poss bility of the complete removal 
of an odenonremoma of the utctva by curetting 
if it hapjiens to be at an eirlj stage of development 
and the euretti g is thoroughly done Or it might 
also be accomplished in cases where the neoplasm 
originates on a polyp but the chances for such happy 
results are exceedingly slight and I would deem it 
unwise to allow drvelopme t of the idea that cures 
in such cases are thus obtained 

BV ISAAC LEVIN U D NEW YORV 
CS ( Gum Kannli UonicSoN lto*p U1 

Case The gross specimen of the first case 
presents a polyp at the fundus of the uterus The 
microscopical specimens obtained from the scrap 
mgs show the condit on of adenoma with a distinct 
beginning of invasive growth and malignancy 
The microscopic specimens obtained from the 
extirpated uterus show no malignancy 
Cases a and 3 The microscopical specimens b- 
tained from the scrapings of the second and third 
case how a condition of adenocarci omj 
Case 3 The gross specimen of the ih rd case 
shows a ormaf uterus with the remaining pedicle 
of a pofyp at the fundus The microscopical speci 
mens obtained from the extirpated uterus show no 
malignancy 

SUMIZAJtl or COLLECTED CASES 
Including my three cases we have a record 
of twenty two cases (all of which were 
carcinoma of the body of the uterus) where 
the disease was removed in Mo by the 
curette Of these nine and if we include my 
second case ten were instances of caicinom 
atoiis degeneration of uterine polypi and 
in the remainder the growth developed in the 
uterine mucosa Li nineteen cases cxtirpa 
tion of the uterus was practiced while in four 
cases the curettage was not followed by a 
radical operation m two because the patients 
refused the operation in one the attempted 
extirpation was not completed on account 01 
hsxnorrhage and m the fourth because the 
surgeon advised against it the patients in 
whom no extirpation was done reroamed well 
from one to four years . 

In all the coses cited the prominence ot 
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Tig Case ( 59 ) Uterus cut a twiorly showing 
polyp attached to the f ndin Sections from this poljp 
nd t a nous places n the w U of the uterus how no 
ca cinoma 

the authors who made the studies and reports 
precludes any possibility of a mistake in 
diagnosis or a mix up in the slides 

As regards my own cases the appended re 
ports of the distingui hed pathologists lca\e 
no room for doubt as to the accuracy of the 
diagnoses 

In the second case a most thorough and 
searching investigation instituted by Dr I'll 
Moschcowilz pathologist as to the handling 
of this particular specimen proved beyond 
any question that there was no mix up in the 
specimen or in the slides Moreover no 
specimen of carcinomatous curettings was 
submitted to the laboratory for examination 
from any source whatever cither at that tune 
or for a number of months previous to the 
presentation of this specimen so that a mix 
up if lide was a physical impossibility 
\s to the theory that the scrapings could 
not come from the same uterus because the 
one submitted by me showed evidence of ad 
vanced carcinoma that has been definitely 
eliminated bv Dr Moschcowitz as well as by 
Schottlandcr ( 19) and the pathologists w ho 
studied the specimen and if additional proof 
were necessary the lnconte’ tible evidence 1 
found in my third case six months later 
where the curetted polypus showed carcinoma 
far advanced while sections from the uterus 
and pedicle howed absolutely no traces of 
mahgnanev 



Tig 3 Case (r 59 ) Section from the polyp show 
mg typical adenoma 


That a carcinomatous growth can be totally 
removed by the curette when it 1 limited to 
a utenne polyp or when it is confined to the 
mucosa is proved beyond any question of 
doubt by the cases cited above Moreover 
Schottlandcr (19) holds that a young caret 
noma can also be removed by the curette when 
there is penetration into the muscular wall 

SEASONS FOR SC VR Cl TV OF RF CORDS IN TIIE 
LITERATURE 

In view of the prevalence of adenocarcino- 
ma of the uterus it is indeed remarkable that 
so comparatively few cases arc on record of 
the removal of the growth by exploratory 
curettage It is worthy of note that the 
cases reported thus far are found in foreign 
literature the first case was reported about 
thirty years ago A thorough search of the 
American and English literature docs not 
reveal a single record of a case (with the ex 
ception of Dr I C Rubin s report of my 
first case) 

One reason for the failure to report the«c 
cases may be found in the fact that when a 
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subsequent curettage does not confirm the 
finding of carcinoma at the first curettage or 
if the patient continue well for an indefinite 
time after curettage hjs shown adcnocarcino 
ma the circumstance 1 as a rule attributed 
to a mistaken diagnosi and as a re ult the 
reports of such eases do not find thtir iu) m 
print In fact I personally have heard of 
sc\cral instances where a diagnosis made 
under such circumstances was accepted a j 
mistake without further question and judging 
from the expres 10ns on thi point by nearly 
all of the writers I hi\e quoted abo\c a 
similar experience is not so very rare among 
surgeons \ assmer especially made it a 
point to inters icw gynecologists and pathol 
ogists on thi subject and as a result con 
eluded that such eases arc not at all un 
common 

The number of cases of carcinoma of the 
uterus seen by me m private and hospital 
practice as comp ired with mj other material 
is so exceedingly small that the above report 
of three cases is another proof that other sur 
gcons who see more casts of cancer of the 


uterus than I do must necessarily have had 
similar experiences 

Another reason for the apparent scarcity 
of reports of these cases and which I hope 
will be brought home to American Surgeons 
1 that diagnostic exploratory curettage is not 
resorted to as often as it is indicated and that 
the routine microscopical examination of 
curcttings is not practiced to the extent that 
H should be otherwise eases of early adeno- 
carcinoma of the uterus when the di-*ase i> 
still limited to the mucosa would be rec 
ognured more frequently and the possibility 
of its complete removal by means of the cu 
rette would be a matter of general knowledge 
This is especially true m America for it 1 
inconceivable that of the tremendous number 
of patients suffering from adenocarcinoma 
there 1 not a single record of a similar report 
in thi country 


VALVE or DI\r\OsTtL ClTKETTAGF IN VDENO- 
CARCINOM V OF TIIF BODV OF THE UTERLS 
rhu three such comparatively rare caves 
should come under my observation and espe 
cially a two of them were dinrovered within 
the short interval of six months, may be one 
of those peculiar incidents met with m prac 
ticc but I cannot help believing that the 
diagnosis of adenocarcinoma in these cases 
was to a certain extent due to my' practice 
of curating every ease giving the slightest 
su picious history and to the system in 
v ogue at Beth Israel Hospital that all curet 
tings arc invariably examined microscopically 
as a routine procedure 
Schottlander urges preliminary curettage 
ivtn in a myoma ton uterus on account of the 
not infrequent incident of cancer and because 
a failure to do so may occasionally be fol 
lowed by the development of cancer in the 
tump of the cervix after supravaginal 
hysterectomy My experience m one case 
proved pretty conclusively that becau«* a 
prelimin try exploratory curettage was not 
practiced an early adenocarcinoma of the 
uterus was overlooked 


la September qi I had occision to opera! 
upon a pat c l who had had perf rmed bj noine 
surgeon few m ths previously suprav agiwj 
hysterectomy done fo opposed fibroid I found 
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adenocarcinoma of the stump of the cervix about 
the site of a child s head which could not be rc 
moved A diagnostic curettage preliminary to the 
supravaginal hysterectomy would have discovered 
that she was suffering from adenocarcinoma 
This patient u still alive after four and one half 
jears with a pelvis full of carcinomatous masses 
but the disease seems to have been held in check, 
by \ ray treatment admimstruled b> Dr Samuel 
Stern since the exploratory laparotomy (four years 
ago) 

There are no better and safer means at our 
disposal to detect the disease m its incipiency 
than exploratory curettage and routine 
microscopic examination \\ omen should be 
impressed, with the fact that any variation 
from the normal especially in regard to the 
menstrual function particularly when they 
have leached the climacteric (although no 
age is exempt from utenne cancer) should 
be regarded as suspicious and calls for an. 
exploratory curettage and microscopic ex 
animation 

The address of Carstens (20) before the 
recent meeting of the American Association 
of Obstetricians and Gynecologists on the 
necessity of constantly watching for cancer of 
the uterus by routine examination of all 
curettinga no matter for what condition the 
curettage is done is timely and should find its 
echo in every nook and corner of this land 
The prognosis is best for cancer of the body 
of the uterus when diagnostic curettage is 
done as early in the disease as possible and 
the surest way to find adenocarcinoma in its 
earliest stage is to be in constant watch for it 
by microscopy of curetted material 
It must also be borne in mind that while no 
absolute reliance can be placed on palpation 
of the uterus and exploration of its cavity m 
the diagnosis of early adenocarcinoma of the 
body of the uterus the subjective and objec 
tive symptoms however are of the utmost 
importance not infrequently they are of 
greater diagnostic value than exploratory 
curettage which may at times fail to detect 
an early carcinoma 

RurcLhardt (21) reports four cases when a 
most thorough curettage revealed no cancer 
on microscopic examination but owing to the 
suspicious subjective and objective symptoms 
extirpation of the uterus was practiced in all 



F« s Cue 3 (4 ASS) Polypoid mats removed by the 
curettage II of which show denocaranoma 


The extirpated uteri showed in each case 
small carcinomatous area in the angles of the 
tubes which escaped the curette 
Scmon (22) reports a case where a very 
early carcinoma was situated behind a sub 
mucous fibroid and could not be reached in a 
thorough preliminary curettage 
Duhrssen (23) reports a case in which the 
first several scrapings showed histologically 
benign endometritis glandularis but later on 
in addition to this picture showed typical 
cancer formation In this case extirpation 
of the uterus was done 

CAN UTERINE CARCINOMA B CURED BY 
CURFTTVGE 

Can the complete removal of adenocaxcino 
ma by the curette without extirpation of the 
uterus be regarded as an adequately radical 
measure’' This question I am convinced is 
one surgeons will be called upon to answer 
more frequently in the future than they have 
in the past Does not the experience of the 
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lift 6 Cat 3 (4 p6^) Lt rut ndpctld o( pn]j|m 
V'ctiom from Inch how no dcoocarancom lltna 

r eij tmorlyibow njjtira m of pal le iftrr rtnvn 1 
I rge ad nocvrti omlloui potyj Sections from thu 
prdid and through inoui portion f (be 1» 1 R f Ih 
tcru show no earnnom 

cases cited above teach us that one positive 
microscopical diagnosi i worth more than 
all the negative findings providing of course 
ever}’ care has been taken m the process of 
establishing the pathological dtagnosi and 
that to extirpate the uterus even if a sub- 
sequent curettage does not reveal carcinoma 
will serve the best interests of the patient? 

Both Vasstner and Hess peak of their eases 
as permanently cured because both their 
patients were free from recurrence for four 
year* In their cases extirpation of the uterus 
could not be done in the first because the 
patient refused an operation in the second 
owing to an jccident during the attempt at 
extirpation 

Ihe freedom from recurrence clinically 
speaking for four or five years presents a 
strong presumption but no positive assurance 
that a permanent euro has been effected I 
am fully in accord with von Hansemann (14) 
who maintains that the mere removal of the 
diseased area does not effect o permanent cure 
Even the removal of the diseased area in its 
incipiency by the curette when supple 
mented by extirpation of the uterus does not 
protect against a possible recurrence this 
is evidenced by the very rapid recurrence in 
thecaseofSchrocder reported above b> Rlige 
and Strata On the contrary the chance of 



recurrence 1 greater whin the uterus is 
left in since in that ca*e the possibility is 
always present of a fresh malignant degenera 
tion of its muco a 

PROGNOSIS 

The prognosis in uterine lancer 13 always 
excecdinglv doubtful owing to the extreme 
uncertainty and indclimteness of the course 
duration and manife tation of the disease 
While the German statistics show in car 
cinoma of the uterus a ratio of operability 
of 45 per cent to 60 per cent and absolute 
curability of more than 5 years duration in 
jo per cent the ratio of operability m Eng 
land as shown by Wilson (24) of Birmingham 
is only 30 per cent to 40 per cent with 
absolute curability of 10 per cent Wilson 
attributes the low ratio of operability and 
curability to the same causes we find here 
in America mz that the lay public and the 
general medical profession do not as yet realize 
that cancer is curable by’ radical operation in 
the early stage 



I iK 8 Case 3 (4 963) Sect 10 from t p or pedicle 
ho tig IranonhaRic <1 partly necrotic tissue * th 
diLitrd Mood *«*cU but no ca mom 

\\ hen explorator) curettage becomes the 
rule of practice rather than the exception and 
when microscopic examination of all curct 
tings Ixrcomcs a matter of routine carcinoma 
of uterus will be diagnosed at an earl) stage 
and not whin 70 per cent of the cases arc 
inoperable with carl> diagnusi the chances 
for jK-rmancnl cure will surcl) be enhanced 
In cancir < f the Ixxl) of the uteru how 
e\ir tlu percentage of absolute curabilil) 

1 from per cm! as given b) \\ il«on in 
hi own strn to so I ter cent as u uall) 
claimed 

1 he fa l that the ratio of curabiht) of 
earunomi of thi both of the uteru 1 far 
Iwttcr thin in that of the cervix 1 no excuse 
wh\ wi houlel rest content with the removal 
tf tin di-casid am in carcinoma of the 
both v.hm n thing hort of i most radical 
exlirpati in 1 accepted as sufficient in the ca«e 
of carcinoma of the ccrxix Ordinarx urgical 
principles demtnd that a carcinoma lx. re 
moved with a wide a field as po« iblc from 
the disease and it would be conlnrj to all 
urgical rule to leave in a utenis the seal of 


Fig 9 C»«e 3 (4 963) Section of true of pedicle 
homing gland of lb normal ten re type imUddrtl 1 
smooth muscle tissue \d nomyom 

carcinoma exen if the curette has cntircl) 
remote* l the diseased portion 
In mcw of the present active and praise 
worth) propaganda to familiarize the pro- 
fession and the lait) with the extreme im 
portance of the earl) recognition of cancer of 
the uteru the presentation of thisc eases is 
moat opportune it praxes the tremendous 
advantage to be gained in attacking the 
disease in its incipienc) md aho serxes as 1 
serious warning that cannot lie too strongl) 
empha ized on the medical prafes ion as well 
as among the lait) that extirpation b) the 
curette of a 3 oung cancer 1 no cure but on 
the contrarx a positive indication for the 
radical operation Moreover it might be 
well to point out a danger that ton Han<c 
mann empha ized when he said If the 
la) |>eoplc would be led to believe li) the 
report of these cases that curettage is suf 
In lent to cure s carcinoma uteri thex would 
therefore decline the major operation If 
thi opinion hmild become more general 
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Tig Case 3 (4963) Section I terns Section 
(ram mucosa of ictus hnu g norma) aienne gi ndt 
imbedded 1 fibrous stroma 


great injury would be done because if among 
the thousands of sufferers from carcinoma 
uten there arc three in which all traces of 
caranoma arc remo\ed by the curette it 
does not affect the necessity of total extirpa 
tion This operation remains the only 
necessary treatment when the exploratory 
curettage re veils carcinoma 

The cancer problem will be solved only 
when the nature and etiolog) of the disease 
are discovered and the research work that 
is being earned out with that end in view 
gives us hope and encouragement that this 
most important problem will ev entuallj be 
solved 

Meanwhile the only means at our disposal 
with which wc can attack the disease and 
limit its ravages and mortality is first the 
perfecting of the radical operation and second 
devising ways and means by vv Inch the disease 
in its inapiency can be suspected by the 
laity and recognized by the profession The 
scope of operative procedure seems to have 
reached its limit so that in a practical way 


our efforts and energies for the present can 
be directed only toward the question of 
early diagnosis and the education of the laity 
to a realization of the fact that the only hope 
of effecting a cure rests in the earliest possible 
diagnosis and the earliest and most radical 
operation 

CAN CVSCER or THE BODY OF HIE UTERUS BE 
CURED SPONTANEOUSLY 
The only other possible explanation of the 
disappearance of the evidence of malignancy 
after curettage to be considered is the theory 
of spontaneous cure \assmer and Hess 
raise that question in connection with their 
cases They ate hundreds of cases of 
spontaneous cures that have been reported 
in the literature Usually when the word 
spontaneous cure is used thereapeutic 
means were employed such as various chem 
teal irritants the \ ray etc ft has occa 
sionally happened when a portion of a malig 
nant growth has been removed the remain 
mg neoplasm has undergone retrogressive 
changes It was shown by Bier Lomcr and 
Thcilhabcr<25) that an increased blood supply 
will cause regression in the cancer and that 
harmorrhage w ill stimulate the haematopoietic 
organs giving a richer fresh blood supply 
Therefore Hess thinks that the free bleeding 
during the process of curettage has a lytic 
effect on the cancer-cclls that have escaped 
the curette It is known that cancer anti 
bodies circulate in the blood and to a certain 
extent tend to prevent the progress of the 
disease It is conceivable that in early cases 
of carcinoma the entire cancer anti body 
system has not yet been destroyed and 
therefore the excision of a portion of the 
tumor will render it possible for the remaining 
cancer anti bodies to cause a destruction of 
those cancer rests that hav e not been remov ed 
However spontaneous cure from a sa 
entitle standpoint has not yet been proved 
Theilhaber appears to be the only author who 
is a firm believer in the theory of spontaneous 
cure von Hanscmann on the other hand 
considers the pontaneous cure of carcinoma 
of the uterus as a medical superstition 

The only malignant tumor of which we 
have a positive record of a spontaneous cure 
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1 chorion epithelioma and the case of 
chcnon epithelioma reported bj me in 1902 
which bj the wa> was the first case reported 
in the literature which was chnicall} sus 
pec ted and microscopically diagnosed from 
the curcttings before extirpation showed 
distinct signs of metastatic pulmonary emboli 
as e\idenced bj the ph) steal signs and hxm 
opt j sis these sjmptons disappeared spon 
tancousl> and the patient remained well for 
more than ten jears 

Hess also considers the question of the 
latent state of malignancy as presented by 
Brcttschneider (26) and while wc cannot en 
dorse Dr Brettschneider s theory there is a 
great deal of truth in his conclusion which is 
embodied m the following quotation 

Though we arc justified in drawing certain con 
elusions m regard to the prognos s of carcinoma from 
the histological and anatomical conditions and from 
the age of the patient we must always remember 
that there are other things as yet unknown, that 
mayinfiuencc the prognosis and we must always bear 
this in mind when treating inoperable carcinoma so 
that such cases may not fall into thehandsof quacks 
enabling them to get credit which they do not 
deserve 

And I desire to add that to a certain extent 
the same is true of operable cancer and we 
are therefore in duty bound to protect the 
profession and the laity against the individual 
who is consulted by a patient m whom the 
evidence of carcinoma of the uterus has been 
removed by a diagnostic curettage and makes 
use of that fact for the purpose of exploiting 
his ability to cure carcinoma without a radical 
operation 

In conclusion I beg to acknowledge my 
sincere gratitude to Dr Eli Moschcowitz 

for the elaborate and painstaking histological 
and pathological descriptions of the specimens 
and sections of my cases and for the efficient 
system he has established in the laboratory 
of Beth Israel Hospital without which the 
above report would not have been possible 
I also desire to express my sincere thanks to 


Dr James Ewing Dr \\ G MacCallum Dr 
Francis Carter Wood Dr F M Jeffries 
Dr Isaac Levin and to Dr I C Rubin for 
their kindness and courtesy in making path 
ological studies of my cases and furnishing 
me with the appended admirable reports 

BIBLIOGR VPIIk 

1 Gess fr iSqft B bn Obstetrical nd Gynecological 
Society March 13 S96 Ztschr f Geb ith u 

C> k xxi 3S7 

\ fit 1896 D sciroion on bo\e (Martin s case ) 

3 kiLrrrn 1896 Discussion on above 

4 P Rice Discussion on bove 

5 KsLkENBCRO 1897 Mo ischr f G burtsh u 

Gy k v 38 

6 Von ravNQLE 898 Ztschr f Ceb rth u Gjnak 

1 6c 

7 Zw cirri 1903 Medical Society of Leipzig 190a 

Deutsche med \\ hnsch v January 2 

8 \xssjier 1905 Arch I Gynak lx v 668 

9 Winiwarter 1910 Vienna Obstetrical nd Gyne- 

cological Society December 1910 Arch f Gy ink 

XCvl I I 

10 Oiooovxsky iQi Zentralbl f Gynak 1913 

w 441 

1 Ocorek, ig 2 Vienna Obstetrical nd Gynecological 
Society January git Zentralbl f Gjnak 
xxvt 108S 

Ciaet Jan ary Igtj Vienna Obstetrical and Gyne- 
cological Society Zentralbl f Gynak xxxxn 
38 

13 Hess M y 19 3 Deutsche med Wchnachr 1913 
xrxix 38 

4 Vox Habseuann Ma> 9 3 Deutsche med 

Wchnschr 93 xii 1040 

5 Paw May 19 3 D tsche med W hiuchr 1913 

xx xix 1247 

6 Stratz VI j 19 3 Zentralbl I Gynak 913 

x> 40 

7 Benthin J ne 93 North Germ n Society for 

Gynecology 

8 U ebbebceu Ju c 9 3 North Germ Society 

for Gynecology Kbiugsberg Monatschr I 
G burtsh u Gyn k xxvm 360 

9 Sen on lance Zentralbl f Gynak xxxn % 

P 88 Am J Obst 1 xi 4 3 
20 C niENS Am J Obst I 6S9 
2t Blrcehardt Ztsch f Geburtsh Gynak cx 
_ 34 

22 Sesion Med Kim 9 o September 8 

3 Dunassc Ztschr f Geburtsh u Gyn k 894 

xxx 486 

4 Uilso Surg Gynec k Obst 914 xix 436 

5 Theilhabe* Deutsche Med Wch sc hr xxix 3 4 
26 Brettschneider M n tsch f Geb rtsh u 

Gynak 38 



342 


SURGI R\ GYNECOLOGY AVI) 011STJ1RICS 


SOMT RARE TCETAI TIRVTISMS WITH IILUSTRATIW CASLS— 
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T ill penmens I wish to present ex 
cmplif) the danger to which gcmcllar 
pregnancies arc subject It is not 
m> intention at thi time to enter 
into a discussion of the xirious theories 
which ha\c been adxanced in explanation 
of the cxolution of teratic anomalies such 
as fcctal inclu ion the occurrence of fteto 
amniotic band nnd the intricate anastomo- 
ses and rcscrsaL. of current m the fexto- 
placental circulation In these cases of 
multiple pregnancies the struggle for cxi t- 
enic begins at a xcr) early stage of Intra 
ulenne life and tlic taw of the surxixal of 
the fittest adduces no more striking lllustra 
lions than the remarkable instances of fatus 
pipjraceou and the other well known cases 
of anomalous fatal dcxclopmcnl occurring 
m association w ith normal embry omc grow th 
It was m> good fortune to hi\c recent 1) 
acquired for m> teratologic collection a num 
ber of the rarer tcratic conditions three of 
which I bring before you now 

r siMurm (sxrvr wcaike) or sympodh 
(nxtUNTwr) 

1 he first of these is a remarkable example 
of the condition described b> (leoffro) Saint 
Hilaire as symmeha and b) Ballantync as 
sj mpodia occurring in a twin birth which 
was brought to me through the courtesy of 
Dr A L (ammage The labor was o 
normal one in so far os a twin birth mij be 
termed normal One fatus was bom ahxe 
and to all appearance normal in every respect 
1 he twin was the symrachc monster (Fig i) 
Saint Hilaire diwdes this group of mon 
*ters into three distinct \ancties of which 
the first is sircnomelia or sjmpus aims 
(I orster) mermaid like creatures In which the 
lower portion of the trunk tapers off into a 
point without an) pcdil cxtremitj and with 
only rudimentary ankle-bones This i the 
most common xancty The second group 
uromelia or sympu monopu (Tors ter) of 

Krxd the Crn«>*)*ial Sotxty 


which m> monster i i fine specimen has 
present the ankle bonr* and the cilnnuti 
terminates in i ingle foot 1hi is the 
rarest of the xanctics Tlic third group 
S)mmolia or sympu dipu (I orster) pre- 
sents two more or lee di tinct feet 

bymmcltc monsters arc characterized b) 
imjwrfcct detUopment of the pclxi and lower 
extremities bj atresia ant et urethra b) 
more or lc~ intimate fusion of the I wir 
extremities and b) a txxi ting of the lower 
limb so tint the femora arc undid b> the 
external commits the leg b> the fibula: and 
the feet if the) exi t b) the fibular edge and 
little toe* so that the heels look forward 
(Hirst and I ierso|) In the case of a uro 
mclic monster such a thi pecimen the 
fusion of the limbs i more complete and there 
is but a ingle foot The thigh usual!) hows 
exidence of double formation but the leg 
is single The foot ma) be normallx formed 
impcifect or ma) possess six to eight toes 
In the li l ease the big toe i alwiy in the 
middle ind the heel in all forms is turned 
forward (Hirst and I icrso!) 

In mo t of the eases of s) mpodi t no trace 
of the kidneys or bladder can be found in 
most of them the external genitalia arc ab 
sent and there i general!) an absence of the 
anu and rectum although there max be a 
xer) small indent atnn in the outer skin to 
represent the anus Hoxxcxer JulIianF re 
ported a spciimLn haxing a perforate rectum 
and rudimentary external genitalia while 
Cichonus case had a urogenital sinus and an 
external orifice for the urinary passages In 
m) specimen the external genitalis are ab 
sent a i also the anal orifice The fatu 
ha not been examined anatomical!) there 
fore no report can be made of the intern'd 
findings 

Glad tone sjieaking of the causation of 
symmeh i state that the condition appears 

oJDfem i* 

UufctOBi Bra XI J 104 JOfr 
Dnsbn I (0 (S<cdMM«n< 
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to be due to a fusion of the post axial borders 
of the limb buds over the cloacal area and 
the outward rotation of the limbs appears 
to be partly caused by the prevention of the 
normal inward rotation of the lower extrem 
ities by the union of their post axial or peroneal 
borders and partly by the approximation of 
the acctabula due to the flattening of the 
pehb 

In the fifteen years since igoo twenty 
sympodial monsters including my specimen 
ha\e been reported in the world a literature 
Of these eleven were true sirens (sympus 
apus) se\cn were examples of sympus dipus 
and only two were uromebc monsters or 
sympus monopus The skiagram (Fig i) 
shows clearly the markedly deficient pehu 
to which is attached a single femur well 
developed and a tibia with its ankle-bones 
and foot Apparently there is but a single 
formation throughout this extremity con 
trary to the usual findings 

2 CRANIOPAGUS 

The second specimen which I show here 
—a wonderful example of cramopagus pane 
tabs belonging to the class of terata an 
ndidymx— was delivered bj Dr S F "Mira 
bclla in the Columbus Extension Hospital 
after a labor characterized by extreme dy sto- 
cut They are twin girl whose delivery 
according to the interne Dr Amantc Ron 
getti was accomplished as follows The first 
child presented as a face and in the efforts 
which were made to deliver this the head 
was almost severed from the bod> and one 
arm was cut off The second child was ex 
traded without much difficulty (Fig a ) 

In thi form of double monster the two 
bodies arc joined at some homologous jx>r 
lions of their cranial vaults The junction 
verj rarely involves the brains but is con 
hnccl to the skull and scalp The longitu 
dinal axes of the two bodies are not always 
parallel as in thoracopagus but the pelvic 
extremities may diverge from one another 
(Hirst and I lersol) 

The head may be united by the forehead 
— metopagus or cramopagus frontalis — which 
is the rarest of all forms by the occipital 
bones -occipitopagus or cramopagus occip- 



r g i Skiagram nd photograph ot uromelia or jra 
pus monopus One oft* s t fellow * as bom all nd 
all t date 


italis and by the parietal bones — parietop 
agus or cramopagus panetabs— the most com 
mon variety which Daudouin calls the true 
cramopagus In this variety the heads miy 
be twisted on one another to varying degrees 
From this peculiarity Baudouin recognizes 
four vanetics of cramopagus panctalis as 
follows 

1 Panctopagus without any twisting the 
faces corresponding as in the case of Joly 
and Tcyrat (1874) 

2 Panetopagus u ith torsion of the bodies 

A Complete (angle of 180 ) the faces 

looking in opposite directions as in Villen 
euves case (1829) and in my own pcamen 

B Partial (angle of 90-95 ) a Torsion 
to the right side (as in the case of \crsailles 
in 1861) b To the left side (as in the case of 
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Emi Lisa Stoll— Baudouin in J912) (See 

F»g 4) 

Saint Hilaire believed that cramopagus 
did not occur in animals Since 1836 how 
ever several cases in animals have been 
observed particularly in chickens Thus 
Dareste (1861-65) Monezzia (1879) and M 
Koch (1883) have published reports of such 
cases and what is much more important 
Dareste 1 in the course of his careful invest iga 
tions had the good fortune to find in a hen s 
egg a cramopagus in the process of formation 
He has also deposited in the museum at 
Lille a specimen of cramopagus frontalis oc 
cumng in a wolf 

Ahlfeld described twelve examples of era 
niopagus seven of which lived for some time 
after birth Living and surviving cases of 
cramopagus as reported m the literature are 
as follows (Baudouin) 


C Dual RRkntha n b pnxtuctiaa ft Sc Jte dt» ■ 

Itrawafe a« cm *1 Mrmtai* ' 1 

fin 1| 90 
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F g 4 Buidnwn cue f bring cnniapagiu. 

x Case of Lemery of BIois (1703) 
These children were baptized therefore were 
bom abve after an easy dehv ery 

a Case of Albrecht (1733) The children 
—both females — lived one year 

3 Case of Barkow (1821) Two girls 
who died at the moment of birth 

4 Case of Villeneuve (1829) Males 
bom at seven months and dying almost 1m 
mediately 

5 Case of Msxuner of Versailles (1861) 
The children died on the eighth and ninth 
days 

6 Case of Louis Blanc (1893) Two 
girls who survived about five months 

7 Case of Kissinger (1908) Males who 
survived six days, one dying three hours after 
the death of the other 

8 Case of Baudouin (1912) Emi Lisa 
Stoll who were still living at the last report 

Warschauer m 1909 stated that up to 
that time there had been reported 21 cases 
of cramopagus of which 14 were examples of 
panetalis 5 examples of occipitalis and only 
2 examples of frontalis to which he added a 
third To these 22 cases must now be added 
Baudouin s and Bennbach s cases and the 
case I present tonight all samplesof parietaus 
making 25 cases to date 17 of which or 
68 per cent were specimens of panetalis 

An interesting question arises as to the 
possibility of operating upon these children 
Baudouin believes that it might be possible 
to do «o in the first or second year since the 
brains of these children are di tinct How 


Fig 3 Skiagram of cam opagu paruttl (F g ) 
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e\er up to the present time the operation 
has not been attempted The one essential 
condition ll any success is to be obtained 
according to Baudouin 1 that the operation 
be done before the death of one of the twins 
As the skiagram shows (Fig 3) there is on 
absence of the cranial \ault in both babies 
otherwise the shadow appears to be normal 

3 ACEPHALtJS 

The third specimen is this curious sample 
of acephnlua thorus of the class of omphalo- 
sites which was delivered b> Dr Arthur £ 
Lehner after an easy twin labor at full term 
The monstrosity presented first and was 
follow ed by the stillborn twin This was the 
fifth pregnancy occurring in an American 
woman years of age As you caw see 
to the almost shapeless trunk which shows 
the point of attachment of the umbilical cord 
are appended two rudimentary limbs one 
ending in a peg leg and the other in a clo\en 
hoof (Tigs 5 and 6) 

In acephalous monsters there is a complete 
absence of the head and usually of the upper 
extremities The latter may be represented 
by stumps covered by the skin of the body 
Occasionally one upper extremity is present 
though not perfect (acephalusmonobrachius) 
Actphalus is the commonest condition among 
the omphalositcs (Hirst and Picrsol) As 
you all know omphalosites are embryos or 
foetuses dependent for their imperfect growth 
in the uterus upon another embryo or fcctus 
usually well developed that supplies the 
circulation of blood for both by means of 
extensive and intimate anastomoses of the 
umbilical and placental vessel 
Breus s theory* of their development — that 
now generally adopted— is as follows The 
acardiaci (a name often applied especially 
in Germany to these monsters — from the 
frequent absence of the heart) on account of 
early disturbance of their embryonic de 
velopment are such highly defective prod 
ucts of conception that they are not capable 
of an independent circulation nor of an mtra 
uterine nutrition They continue to de 
velop and to grow however because a sup- 
plementary circulation maintains their tissues 
in a living and growing state They are 



Fi* 5 (Mow) St Ubom tn one normal the other 
cephalu* thorn more p roper b cryptoccphalus 
F g 6 (*bove) Sideuen of catcthownin Tir 5 


usually found in twin labors together with a 
normal fcctus for under these circumstances 
by anastomoses of the umbilical vessels of 
both foetuses the vicarious circulation is 
most easily established 
According to this theory then the ompha 
losite dies and no longer possessing an m 
dependent circulation is nourished imper 
fectly by the blood current of the autosite 
The infrequency of the monster would seem 
to controvert the theory of reversal of the 
blood-current by a stronger (the theory of 
Claudius and Ahlfeld) for as Breus has 
indicated omphalositic monsters should be 
very common if their production depended 
upon such a reversal since in all unioval 
twins anastomoses between the vessels 0/ the 
two cords are Invariably demonstrable and 
one foetus is usually better developed than 
the other 



346 


SURGERY GYNECOLOGY AND OBSTETRICS 


\ 

i 

> -» 

/ 



w Jk 

F g 7 Ski gram of Do land t case f cephalus tborua. 
more properl j crjptocrphalus thowi g Hell dcfi ed head 
bones 


Ahlfcld collected fourteen cases of ncepha 
lus in which the heart was present in some 
degree of development and in some cases 
was functionally acti\e until birth as proved 
by the presence of trabeculae cameo* The 
term acardvacus i!> therefore inappropriate 
The characteristics of acephalous monsters 
are as follows The parasite r» usually bom 
last with the placenta (Edema of its tissues 
is almost constant]) noted There u an 
overgrowth of connective ti sue especially 
subcutaneously and in this situation there 
are developed lacuna; and cysts There is 
always a median fissure of the thorax and the 
thoracic organs are absent or very defective 
The abdominal and pelvic organs are best de- 
v eloped— a point that favors the theory of 
reversal of the circulation since in that con 
dition the loner portion of the bod> receives 
first the freshlj aerated blood The genito- 
urinary apparatus is usually well developed 
The umbilical cord is inserted m the middle 
of the ver> short belly and there is frequently 
a hernia into the cord There is but one 
placenta andusuall) two anmiotic cavities 


The skiagram (Fig 7) of this remarkable 
specimen presents a very unusual appearance 
and the case is probably unique in the annals 
of obstetrics As may be clearly seen not 
onl) arc some of the nbs and the thoracic 
spinal column well developed but there are 
ab>o present the cervical vertebra and a 
portion if not all of the cranial vault The 
sagittal suture may be clearly traced and 
the outlines of the parietal and occipital 
bones with the small fontanel ore very dis 
tinct Less marked but still readily de 
fined are the frontal malar and maxillary 
bones As far as I know this is the only in 
stance on record in which head bones have 
been noted as being included in the bod) 
tissues of these acephalous monsters 
Since 1900 there have been reported in the 
world literature tuent) seven cases of 
a cephalus including the specimen presented 
tonight and in none of these and certainly 
in none of the specimens recorded poor to 
1900 have head bones been noted It would 
appear therefore that there must be de- 
scribed two distinct varieties of the so-called 
acephalous monsters — one in which no head 
bones arc to be found the group acephalus 
proper and secondly those cases in which 
a head or head bones will be found enclosed 
in the thorax to which the term crypto 
cephalus should be applied 
Just how such a cunaus condition could 
occur it is difficult to conceive A plausible 
explanation would appear to be the following 
The smaller foetus dying in earl) lntra uterine 
existence the nourishment of the tissues of 
the dead product is assumed by the autosite 
or living foetus through the interfunic anas 
tomoses There then results a growth of 
the lowest grade of tissue cellular connective 
tissue m the deceased embryo and this 
tissue develops up and over the neck and 
head of the dead product incasing these as 
it were in a mesh of new formed substance 
and totally concealing them so that from 
a superficial examination the monster appears 
to be headless 
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II* < IMK f CLARK MOsIll R 

I N order in vinf) <*r di | rove ihc diun ma I* 
Jo rccmt vtflijj report 'nnd mediraj journal' 
romcmiOK Ihc value d the 1 ml uq, mrth I 
a pccial trip un un lertakenl j the writer who 
'pent \ ncmlxr and ihc carlj lav* of fleet nd*r 
in vi iling v)n n« point ohm the <mj* limine 
treatment hi turn cametl m | noy ctlrnt in 
thi'rmintT} Thcilmcrurj rnrlu Ini a numlxrof 
hospital in H'tnl efti Gc< rg t iwn II *pital 
at Wa hinpton I) C where Dr Ilcnr) Din 
In' (k n using it incc Julj in hit chantv wr ire 
wa fnt vi itnl Ihr ta*« wrrr umhr trial 
mint nr in ihnr puennnl tagr He ha not 
jet a ill led the imth I m pm ate pra tier 
111' mult' ha\e licen gcncrall) ulidact n lie 
hi nilicni ncith r firtal a]h)xii trliv in 
Jibor nor Jirmo/rJngi He i not )it ret f> to 
mike a rq >rt at to Jim c nr In ion' 

\t J hm H j Lin lir 1 k* un Ur Hr J 
Wlutri lei U ilium » tr> me out a ■end of c w 
Dr Uilham' Ulicve' thi lr liirg trehni jue 
should it >1 he fond mnn! but i ennt JerJ to la- 
in I < ut in a wuntihc | mi 

[he Jewish Mat mitj II iMntal in N » \ rk 
hi' on lit retard [So jv. [patient ! I in I 
un Ur 'cnpi limine Hie tor) of the three 
caws of m'.inil) rrjwrtcd ;« the nrirsraprr* oat 
then explained Hit lint taw hi I Ken twite 
lx.f>n Mivtred Mi lev eh pi I putrpcf I 
uumi with eich I iLh r v ihi wi h r third 
attack of dcrangiment In mithtr of htr f niter 
labor'd! i he hut wipt limine Sht «a wnt 
It the a')lum The wtontl caw wa a w man 
with dilution' uho did not trr U lull hut 
in i led she hid Uen gi en it Ihc third aw 
wat one which Ma Ixing gi\ n Ihc trt itmtnt at 
the Jewish Jfatcrmlj th mglit Nath in Slrau » 
the philanthropist an I \rthur Bn l «ne the 
newspaper rnrmpnn I nt were making thi round 
o( the Jewi h quartt r in the Lower lit ‘ude 
r\s they entered the nx m whirr thi caw wn ju t 
starting ftv Mwr the pitimt fart/ed Iq wcing 
'Irangers in the room naehnl up anl lipptd 
the iice of the nurse Sht. wa put into the 
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V M SI f> hts' ' Cirr Mi t 

amlmiantc anl «oit ft the pnclxpathic ward 
at iirlJeiue Mie wiv <1 wharjf rd nnt momw 
at rum! Dr Sftirlier of the hospital tall who 
related the cam »n In chirge of the ii I (no 
1w other ciws f mrntil symrl m halt nc 
curml at the Jewi h Mattrnil) thi fill milhtT 
of «) uh had wo/ hmine 

Dr J Clifton lalgir < f the II II lur If r-intal 
l' rtjw rtei! m a new pjptr interview to nave 
«aid in*anit> don not n ult fix m the u-t of the 
drug 

l>r J 1) J >Jik 0/ Uftoll^nJu hvl nty there 
cam I hew wen in the Jewi h of llrmUvn 
the Methc Ii t ami the I ms I land hospital 
II hi I three fax' of a 1 hjtn if the newborn 
but no mortahti VII of thew were in prime 
r ilicnt In IhirM ft n<o one sene' low 
I nr| delivers wa lone rijit limes II Joes 
n t o|j»ro e f the S -gtl mctlod which wa \ ul 
into elf «t at fml urg I \ Dr S gtl alter krumg 
and ( JU wtiil In the front Thi modi ("nation 
I fund on the routine u« e 1 narcojihin or 
m rphinc thn ughuut the caw ami » um 1 at 
the N w \ «U K I n luati It r-jutal In Dr 
llrodh 1 1 m 1 sene' l iseflt)'i ht raw in 
wieraj of whi h there wa mon or le*' l tal 
a phvtu 

Dr V i Dau cipn-sw- himwll a l*ei g n u 
tr I Iff I |il m 1 j r n sir I » thi map 
4/int and ntw |VJ|M-r n t rutv n l to m mu n 
I (urtmint t r uteq n't ail i>mB men 
uhtt t d mini of thnr m JralaJisors Hi 
(•« rp 11 K Kmak nt of the 1 Jit >rs ( th 
Iw 1 tin J urnal f Ol 1 1 r f It the tpJ itv 
Ii m d a IfuR I this* onini rtidnx n w nsH 
irulu mini m n with nit iptntnce riuipj*' 
lit n it u*< the in itnuni 
Dr W 11 VV kmpt d Gouv mu* Ho'iutJd 
whi jnnt thi umimr in Irtiburg uJopt the 
( ju ' mtth 1 rigi IK in his tOMce He m 
du 1 thi u*t of thi imjmrtcd drug »hKh 1 
put uj In Hm hos| iLil Jruftn f with mannit to 
pnvmt 1 tern ration t which much of «w vll 
JTict hi U n attributed Dr knipe ha ni 
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MOSHER SCOPOLAMINE SEMINARCOSIS 


patient up early say the third day and out of 
hospital the fifth in accord with the Freiburg 
routine These patients are given exercises the 
first day and increased the second He u not 
yet ready to report his conclusions About 
seventy five cases have been treated at Gouver 
neur and no mortality has occurred Twelve 
cases were in the wards and interviewed each of 
whom replied in response to inquiry that ff she 
were to be again confined that she would want 
twilight — because she had no pain As a 
matter ot fact those who were seen seemed to 
undergo the same suffering that patients ex 
penence under ordinary treatment but with 
vary mg degrees of amnesia forget it subsequently 
At the Lying In Hospital the cases of scopo- 
lamine have been largely m the service of Dr 
Ilarrar and Dr McPherson The former ex 
plained that the method was undertaken for the 

E irpose of counteracting an ill advised wave of 
y enthusiasm which was sweep mg over the 
country by demonstrating that the treatment 
was not a success Dt McPherson said they 
held no brief for the system but are still of open 
mind The results attained thus far have so 
satisfied them that they are continuing the ob- 
servation until they are finally convinced They 
are certainly not condemning the treatment on 
the present findings The average number of 
injections at the Lying In has been four The 
last two cases seen by the writer took respective- 
ly eight and eleven doses for complete amnesia 
Sixty five cases had been given the treatment 
since the report at the American Association of 
Obstetricians at Buffalo No untoward effects 
have been observed 

The attending and resident men in the various 
hospitals visited are generally conservative in 
their attitude toward the Fxahuxg method a! 
though m some instances intensely enthusiastic 
They were all most certainly courteous in the 
way they received the writer 
An exceptional opportunity to hear the views 


pro and con was afforded on the night of Vovem 
ber 24 when a meeting of the Obstetrical Section 
of the New York Academy of Mediane was held 
w hich was called at the request of the Committee 
on Hospitals and Health of the Academy to 
consider the attitude which the Academy should 
take toward the subject As the session was 
executive nothing should be published of the 
transactions until the Academy officially gives 
out its report 

The conclusions drawn by the writer alter the 
unusual opportunity to investigate the Freiburg 
method os applied in this country are not dif 
ferent from those given in the paper published in 
the December number of the Journal of the 
Kansas Medical Society It is a hospital proce- 
dure and not universally successful It can be 
safely used only by those who have been espeaal 
ly trained Rigid adherence to the Rxomg 
technique must be enjoined otherwise failures 
should not be charged to it As to hemorrhage 
unusual necessity for forceps foetal asphyxia 
or after results of untoward nature they were 
not observed in the cases it has been the good 
fortune of the writer to have witnessed 

On the other hand no caution is too extreme nor 
faithful watchfulness too exacting in the protec 
tion of mother and child and no obstetrician 
should undertake the treatment unless he is 
willing to devote his entire time to the individual 
case after the first dose is administered until the 
labor is terminated 

There can be no doubt that the final benefit 
to be derived from this remarkable discussion 
will be that obstetrics will be put on a plane 0! 
dignity in the eyes of the laity as well as the gen 
eral medical profession Our work will again be 
classed as one of the three great departments of 
medicine It must emphasize the need of 
maternity hospital service up to the standard 
of the Chicago Lying In the Sloane and the 
New York Lying In hospitals in every metro pol 
itan community in this country 
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SURGERY G\N ECOLOGY AND OBSTETRICS 


THORACOTOMY IN UNRESOLVED PNEUMONIA* 

By RANDOLPH WINSLOW SI D Bahiu u. SUiruvn 


A S a result of accident and more or lest of 
mistaken diagnosis I have had two expen 
ences that have been of such Interest to 
me that I wish to present the details of the cases 
to >ou for >our consideration and enticism 
Case i Se\ r»l jean ago a boy lfi jean of ge 
brought from tbe country to th Uni troiy Hospital 
Baltimore He had had n ttack of cute lobar p*wu 
moma b thl ajmptoow 1 d not cease and be ni brought 
to the citj f r tn tme l lie runn ng high and 
inrgula temperature od had u h physical rid ther 
signs tbit it • thought he must h rmpvcma Aspira- 
tio however f le«l i local pus A hed 1 not improve 
under treatment t » thought he musi have rncap- 
»uf ted collection of pua w in ibe nfc rat ca i(> iut 
thoracotomy was diculnl Under gi and jgen 
nzsthcsi the hen as opened but no purulent collection 
could be loun I the I ng was hard no -mil publ and 
with adhesions t the chest wall Hr. Jhr> ns e 
broken up d drainage lube placed in th pleu l 
ca tty for few days Almost mmcniat ly the temperature 
f 11 to ormal and I a abort t me he w con le<ccnt 
Cast Mr S ge ji entered U et>ily H»p«tal 
o J uarjr 7 9 4 II was uflenng with sum ur t 
1 mp i hshflgroi nd desired u removal lb l mp 
bad been prese t l jrars was not palnf 1 but had 
suppurated and had been i cued several times lie had 
no gODorrbcnl infection other genital lesjo and the 
welling ns thought to he I bemdous od so proved to 
Jxi on rcmo\ I If pulse nd temper lore err normal 
the tc cocjte count * joo d himo^lobin oj ncr cr t 
On J uaiy 8 94 complete removal of the gboda 
was (lone under ether anzsthesla lollow glhcopc ion 
bcdulw II for several d )-» nd thin was take w tbac re 

K ibe l bora th friction munn on the left shle 

■at ng pleurisy od gradual consol id at nn f the 
lung as bow by pectonloq y bronchophony cough, 
expectoration, nd the usual signs of pneumonia Ills 
tempo t re was rrrguta varjmg from norm 1 to J* 
th ch ll» d • eat n be m to 40 per mi te U 
J nuary 16 there wa leucncjrtovis f j.600 N mala 
rial parasites could be f nd U was feared that he had 
pjemu Aspiration f led to find y collection of pus, 
but as his jrmptom cant nued without unproveme t tt 
lodbln he Sewllm SmiKai I Or mluglraJ Awe 


was determ rd to piore the left pleural ca ty This 
was done on I ebruary 14 Under nitrous odde and oxygen 
nxsthesu No pu was found hut the bard and consol 
d ted lung was extensively adherent 1 the chest rail 
Thes adhesions w re broV p and tube drainage 
titutnl I a few dan there w» an improvement in 
his com] Don d on M rrh 4 his temperature became 
normal On Mar b 14 be left tbe hospital foe hu home in 
North Carol ns, and soon m ble to resume his wotl 
In cases of acute croupous pneumonia reso- 
lution ought to occur about the tenth day when 
the temperature drops and convalescnce begins 
When tne temperature remains elevated and 
irregular after tins period it is a cause of great 
apprehension It ma> mean acute tuberculosis 
but u ually it indicates empyema In such con 
ilittons it is proper to a pirate the chest and seek 
to locate the pus hut even if ue do not find pus 
I think the pleural cavity should be opened and 
explored and drainage tubes inserted. 

Tht na the treatment adopted in the rases 
reported after ample time had been given for 
a spontaneous recovery 
Whether the improvement in these two cases 
was merely a coincidence and not a sequence of 
the treatment I do not know but I do know 
that they *ere progressing unfavorably before 
the operation ana speedily became convalescent 
after it Whether the Improvement was due to 
the loosening 0/ the adhesions or (0 the drainage 
of the pkural sac though there was nothing to 
dram I lo not know He know that improve- 
ment and cure follow the Injection of gas« 
and air tn some cases of tuberculosis May it 
not be Uni the benefit observed in these cases of 
unresolved pneumonia was due to the entrance 
of air into the pleural cavity causing increased 
atmospheric pressure on the lung* 
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SUCCESSFUL TREATMENT OT A BICHLORIDE POISONING CASE BY 
HYDRAULIC IRRIGATION THROUGH C/ECOSTOMY OPERATION 


By J HARTLEY ANDERSON MD rA.CS PmuucB 

ScTVtoo »««l Pr«a^t»» u HotpOal 




ANDERSON TREATMENT OF BICHLORIDE POISONING 
CHART I MABELL D JULY ai 1914- CLINICAL REPORT FOLLOWING OPERATION 
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mercury poisoning shows the following points 
A fatal dose taken by the mouth or absorbed by 
injection is 3 to s grains Recovery has taken 
place b> th prompt eftects of emetics and 
albumen from much larger do>cs taken by the 
mouth Hence the [ucstion of the absorption bj 
reason of the solubility and diffusion 1 paramount 
for emetic wa hing and antulute treatment 
Clinical pathology \ study of the course and 
lesions o! punning how the immediate ab 
sorption into the blood temporary lepont in all 
tissues revccretion of mercury salts into and 
inflammation of raucovi of certain areas of the 
abmentan canal *cvcre renal inflammation 
weakness of heart mu-de and blood destruction 
The Uiten it\ of the inflammation in the lower 
third of the ileum an 1 ascending colon the serou 
or blood duirrhaa and the bloody album inou 
unne attracted my attention As the nephritis 
increases the juantity of unne dimini hes until 
the third or fourth dsy when there is a total 


anuna There 1 a period of quiescence and an 
parent improvement then out of a dear sky tnc 
fatal symptoms of weakness and collapse happen 
In the early stages the kidney 1 enlarged and 
a-uematous by a ibfluscd inflammation Decom 
prcssion by incision or decapsulation relieves the 
circulatory arrest and some secretion of unne 
usually follows The conclusion of statistics and 
CTpcnments on animals is discouraging in this 
line of mercury treatment 
The clinical symptoms of anuna are very de 
ceiv ing \\ e do not have the preliminary symp- 
toms of uremia of medical nephritis The mind 
may be dear and the natient comfortable 
until the heart muscle 1 weakened to the breaking 
p« mt by circulatory chan es caused by the re 
abv rlxsl mercun Kcabsorption an 1 resccre 
tion take place in the alimentary tract partial 
larlv the colon and the patient dies more from 
the toxic effects of the mercury than from ur 
xmia although that has yet to be decided 
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The clinical symptoms of pomon of lar^c me- 
dium anti small doses are too well known to 
need repetition 

Distribution ami elimination may be briefly 
stated as follows 

i The distribution of mercurj btchlorkle in 
the tissues is not well studied so far as I am 
aw are That of calomel is better know n Suffice 
to say that mercuiy elimination takes place large- 
1) by the stools and a omit 

a The deposit of metallic mercury in the 
tissues has been affirmed bj Taj lor These 
accumulations are non toxic and require further 
study 

3 The iodide oti le and sulphide os well as 
the albuminate are only trmporanlj insoluble 
In the tissues 

4 The alkaline chlorides as common salt 
solution should not be used in treatment of 
bichloride cases because of disease of the kttlncj 
and heart muscle ami because U increases the 
solubility of mercury Tor irrigation and m 
tnuenous stimulations ro per cent dextrose and 
glucose solutions are less dangerous and more 
useful 

5 The mercury in circulation cannot be pre- 
cipitated bj any known chemical intravenous 
method 

The answer to the question of restoring acerc 
Don and elimination of kidney bj the operation 
of decapsulation is shown jiartiallj bj rrport of 
two cases b> Tisserand Decapsulation of kid 
ney for acute tosic nqibnti with anuria followed 
by reestablishing secretion both patient suc- 
cumbed to the poison 


of Hr Oft tbe fourth day a urn was complct 
stage decipHiUUon of the ngbt kidney •** perforated 
The kidney as enormous ad very congested After 
the operation the secretion of unite »u tj can second 
day ti third nd fourth 500 The naltr t died on tbe 
fifth day. or ninth diy f disease spite f the nappes 
once of the urine . , , 

Casa reraole aped 4 Intoxication by sublimate 
Aouna beginning the fifth day Decapsulation of l he 
tight kidney which os ry large and congested on the 
tenth day Injection of glucose serum Unne 7 j cent 
first day SI ny spontaneous urinations aHerw rds 
Progres’fve weakness followed and the death on tbe 
tenth day after decapsulation 

A lopsy Right kidney ( perated) ppeaied normal 
but the left gr y nd congested 


In spite of the unsuccessful issue m the two 
cases the author considers that the oucstion of 
decapsulation must be further considered as a 
curative agent . . . 

When I first performed the operation Of de- 
capsulation of the kidney in 2893 it was for 


anuria from an infected kidney Diuresis was 
producer! an i I have bum hoping to prove its 
value in mercurial nephritis After a careful 
study of acute congestion of the kidneys for over 
twenty years I am convinced that acute non 
secreting kidnij b not the starting point for 
bichloride poisoning Amina may exist for a 
number of days and till the patient recover 
providing the cau«e of inflammation has been 
eliminated or diminished The study of "pro- 
voked imivuru b\ Mbarran demonstrated 
the work which may Le accomplished by diseased 
knjnej tubules 

When the following opportunity arrived I 
put in practice a long thought ot chrme for 
fronting bichloride poisonii^ 


M D It No a,jlz age to female U S tingle W- 
mitudtoDr M C Cameron 's medicsl icmcc 8jOAIt. 
J ly 19 4 Cb I com plat t fain 1 epigastrium and 
°v»r tbe enure abdomen sot throat Patient had token 
o gr (one nd onc-hill la gr Uchl rvte tablets,) ha ing 
crashed the tablet finely and wallowed them w lb a |!im 
of wat at 6 A u n rarity tonucb Prenoos history 
Sea let fever when bid. f eight yean bad tnbrr 
eular dirat f tbe ngbt bp nd lore Had been oper- 
ated upon t St f anas llwruUlfor fla I joint Pftaent 
history II nought nl tbe licit Prn llosp Ul at ■ J0 

A U Sbe had tnrd I w Uow raw eggi but bad faded, 
btontach w washed tenth milk by 1 Irene Cote was 
transferred t me bv Dr Cameron on the evening of the 
si 

Symptoms Acut phan ngiti* gfovsitu, painful 
mnphagifi nd stoma h 10 err pain in abdomen and 
bowels, pd Uaody durrbin Relief by morphine Total 
upresnon f tbe uruie cent f w drops of blood aenira 
found I the bLirUr 

The even % 1 the 1st of J ly l gained consent for 
opr I m Liber as given nd orcostom} performed, 
•cm g irctalt tie so (bat I fat tightly and the follow 
in* trvatiftr t as ameil t \ urigai g on was 
hung nthes time tbe patient and rectal 1 be u 
until the rectum nd tbe other end pitted a backet 
untie the bed 

Lonti uou mgaiHMioftbccolo with arrnj'Cu oTO 
t hKh t arious tiroes x eral gents ere added t 
tnr that value bat from which no deductions ere mad* 
These * re calcium ulphttle gr j t quart first day 
potassium iodide gr 5 t quart on second nd fourth 
d ys, and after fifth day 5 per ce t glucose solution for 
its utrient nd hypertonic Sect Rum n oil was gi en 
every 1 hours l»y mouth and 4 01 by cxttwi ray twee 
tiroes a day for protect antiseptic, and emollient effect 

The Urge qua tit of ter med (j I fiDoni) 
had tbe foUmruig fleet Hm of wadung the eokm 
second, d luting the mercurj in the secretions of the 
body and d mirushi g the local effect o! mercury on the 
kidney elev ting tbe Mood pressure allaying thirst, etc. 

A fairly const t Wood-pressure as maintained on the 
fifth day systolic 75 diastob j x enth day systolic 
too diastolic, jj . 

The pulse was rapid s d eak t first but unprovro 
alter five to eight days The rate we high " « g_* 
third day gradually improving to jp, and afro three 
weeks t normal Tbe temperature on the fourth day 
» I 99 Jf* tttu fly it wa subnormal. 
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The nitres Ung results in the tie tment *re the unnarj 
effects wd of the large quantity of water in the colon (see 
Chart I) After the first day the colon flow was given 
intermittently II ken ike eJon k a full of u ter under 
pressure Ike kid ey ttould tecreie copto sly liken li five 
stepped not a drop of unne wovid ppear The total quantity 
of voter secreted by the previously online kidney *« 
surprising As a result* had a continuous overflow of the 
bladder it was impossible to ascertain how much was 
secreted asthenurses would fail to exthet erne often enough 
and t was lost in the bed It will be noticed in the re- 
port that die quantity of water passed by rectum varied 
very much It was lost in one way or another by the 
overflow of vessels and through other nursing difficulties 
The fast day 736 ounces of water was given by tube and 
goo ounces by rectum but the tubes did not show the true 
state of affairs Some water was given and not recorded 
The quantity was always less by rectum except on the 
26th Much nunc was lost For fourteen days irrigation 
was earned on in this manner except (or two days (18th and 
iqth) when the tube permitted leak 1 the catcostomy 
The free secretions of the kidney recurred 
The urinary findings are interesting Trom total 
anuna before the operation the quantity rose rapidly 
in the first tweotj (our hours The record was lost of the 
quantity as sent to the laboratory except the nurse re- 
ported that t began shortly fter the operation On 
the second day 130 ounces were recovered by catheteriza- 
tion the rest was lost in bed The urine wa examined for 
mercury nd none found The chart shows the daily 
quantities Urine reports following the ope ation 
July tjoog A ad Few epithelial cells Mercury 
negative 

July 3— Urea 003 gr per can N gaUve for mercury 
July 24— Mercury bsent 1 the unne 
The most that was found was traces of albumi epatbe- 
lial cells white blood corpuscles red blood corpuscles 
until the end of bout fourteen days when traces of in- 
flammation had feuded V mm y u s fou d a Ik 
no tuy urine 

The faces were rammed by D Rosenbloom on the 
July j and mercury was present on the 17th mercury waa 
bsent on the 18th it was found and on the 3 st it was 


Stomach analysis on the 3 _ 

total acidity equal t *4 can of dea normal sodu hydrox 
an increase of mucus and blood wuprese t Nomercury 
The CKCOitomv was dosed o August 4 g 4 but re- 
opened Was closed on August 1 1914 and ha re- 
mained dosed Pint present condition is good 
Mercury seemed to benefit her t berculosis either mercury 
benefited her or the im pro veme n t was due to irrigation 
of the bowels or t rest in bed She eats verythi g there 
u no sign of stricture of the (esophagus r ulcer of the atom 
ach Ot tu media occurred during convalescence 
She has been Blaud pills lor some tun and she 
has now good color Unne since dosing of the «vmw 
S eptember 5 speafi gravity 1017 negative for 
albumin sugar absent some epithelial cells d white 
blood corpuscles September 9 specific gravity 9 
aad reaction no albumin suga absent many whit blood 


corpuscles September 30 peafic gravity 1 017 normal 
no albumin s gar absent epithelial cells 
I have watched the unne tor two months now to deter 
mine if reduced mercury in any quantity might be re- 
maining in the t sues d cause recrudescence f intoxica 
lion 

There is one question In this case as in all 
poison cases and that is as to the quantity of 
mercury absorbed in 2# hours before the anti 
dote was given Would this quantity have pro- 
duced fatal results had we not made use of hy 
draulic irrigation? Quantitative analysis was not 
made of the gastric lavage nor of the first wash 
ings of the colon owing to a misunderstanding 
of attendants One proof that a quantity was 
retamed is shown by a trace found as late as the 
tenth day 

In cases where large quantities are ingested 
I think, again I would make the fistula in the 
ileum so as to include the loner third If the 
unne was not secreting after the third or fourth 
day of irrigation I would advise decapsula 
tran of both kidneys in addition Decapsula 
bon does relieve tension and urine does flow 
afterward The stomach may be washed out 
repeatedly by syphon so that gastrostomy will 
hardly ever be necessary unless the patient were 
insane or having oesophageal haemorrhages A 
very important protective agent is paraffin oil 
It certainly relieves the burning gastnc para I 
have previously employed it in ulcer of the 
stomach and had the same experience with it 
It rehev es the intestinal colic and rectal tenesmus 
in the same manner 

After the usual treatment of emetics and ca- 
thartics associated with the use of antidotes as 
milk eggs and magnesia aud the use of glucose 
serum intravenously for the shock, and in cases 
ra which there is reason to suspect absorption of 
mercury in a dose sufficient to inflame the mucosa 
of the intestinal tract and the renal tissue 
producing anuna and the general tone effect on 
the other vital organs and cases in which re- 
secretion and reabsorption occur m the colon 
as I believe it does I would conclude that early 
csecostomy and hydraulic Irrigation is the most 
efficient and logical treatment 
I cannot find that the treatment has ever been 
suggested or tried before Hence the reason for 
publication 
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permit it if there has been one undean cxamina 
turn This practically limits the classical to those 
cases that come in before or at the onset of labor 
or to those cases which the operator knows have 
been examined by an attendant who has mastered 
the technique of mating a vaginal examination 
aseptlcally This strict limitation will be neces- 
sary until a more correct knowledge of the proper 
indications for the application of forceps and for 
other efforts at delivery such as manual dilata- 
tion has become more widespread This restnc 
tion will always have to be enforced very rigid!) 
in cases which ha\e been attended by midwives 
In and around Greensburg the midwives are 
for the most part of Austrian origin They were 
once fairly well trained but they ha\ e degencrat 
ed through lack of regulation and control It 
would be well worth while to have every midwife 
report to a state hospital every three years, for 
one month of renewed training in asepsis If a 
midwife at least in our locabt) has examined 
a case once the case is usual!) regarded as in 
fected in fact I find that near!) all the cases of 
puerperal sepsis ha\ e been attended b) raid wi\ es 
Staphylococci and occasionally streptococci have 
been demonstrated in utero m many cases which 
have been cared for by midw t\ es while those 
cared for by attendants who understand the 
importance of rigid asepsis and few examinations 
are usually free The cases attended b) midwives 
ha\e a larger percentage of morbidity (Rotunda 
standard) than those attended by careful phy 
sicuns from these facts I conclude that the 
classical cannot be undertaken with justness to 
the mother if (i) she has been examined once in 
an unclean manner (a) if she has been repeatedly 
examined by an) one (3) if prolonged attempts at 
delivery ha\c been made 

This does not take into consideration the case 
which is actually infected for such cases of course 
are excluded Most of the cases coming to sec 
tion are cmergenc) cases which have been sub- 
jected to sex era 1 examinations and various efforts 
at deliver) These cases constitute the majority 
at the present time as they did in the past when 
the mortalit) was 35 per cent though occasionally 
a patient who hi had trouble is warned to enter 
the dime earl) enough to protect her from in 
terfcrence 1 xerx year cases come to us, either 
infected or Buspected of infection in which a 
mortality of at least 16 per cent may he expected 
from the classical 

How to get a larger percentage of In mg children 
and mothers in these three classes of cases 1 a 
problem Pubiotom) offers a partial solution in 
multipara but in prumpara (21 to 30) it is 


unsafe and m either category its use is limited to 
pelv es whose conjugate is more than 7 S cm 
Pure extrapentoneal cesarean at first offered 
apparently the solution of the problem in the 
suspected case and the operation resulted in a 
decrease in the frequency of peritonitis but the 
extensixe disturbance of the cellular tissue caused 
cellulitiden almost as serious (31 and 33) About 
contemporary with the dexelopment of extra- 
peritoneal caesarean section the transpen ton eal 
operation was devised and this operation seems 
to hax e the advantage of decreasing the frequency 
and sexerit) of cellulitis It appears to have 
lost fax or in Continental dimes, but has been 
approx ed by several Bntish and American ob 
stetncians The technique I use is the same as 
that used by Tweedy (30) 

1 Pfanneustiel incision of skin and fascia 

3 Longitudinal separation of recti 

3 Transverse incision of panetal peritoneum 
and of that covering the uterus at the uteroxesical 
fold which is stripped back to the point where 
it becomes closely adherent to the uterus The 
margins of the panetal and uterine peritoneum 
are then sutured together with a close inter 
rupted catgut suture The result is that the pen 
toneal cavity is dosed off while a large area of 
the body of the uterus is exposed but the cellu 
Iar tissue between the layers, of the broad liga 
ment is not disturbed 

4 The uterus is opened longitudinally in its 
lower segment and the infant extracted The 
placenta separates usually spontaneously If a 
rent is made m the pen toneal reflection it is 
sutured at once The uterus is packed with gauze 
and the end passed into the vagina The in 
asion m the lower segment is dosed with inter 
rupted catgut sutures The abdominal incision 
is dosed in the usual manner with drainage if 
there is a possibility of suppuration 

Case A P re 18 I pare Previous medical history 
Ilosba d contracted yphihs two years previous Ihennse 
negaUve Course [present I bo Labor suited July o, 
9 3 patient attended by nudwif Uterine co t actions 
were strong nd regular At the end of twenty fou hours 
there had been no progress The nudwif made repeated 
examinations without aseptic preca turns 1 troduci g lard 
nd live oil into vagina At the end f thirty-six hours 
Dr Eve hart wa called and his ex ruinations est blished 
the f llowi g f cts Temperature nd pulse n rmal 
Abdominal ex mutation shined ut nne contractions m 
vigorous and regular The feetus waa the second posi 
turn head not engaged Fatal heart sounds were good 
V gunl exatm alum ho wed the cervix dilated three 
quarters membranes ruptured F rceps were ppUed 
te tat vdy without eSect The patient was sent to the 
hospital Examination on admission t the hospital 
rhadutic dwarf height four feet o inches scoUO«is 
rhadutic rosarj bowed legs bones large nd irregular 
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Patient very strong with great ndurance. Uterus 
imtable contractions every ton mi ut« duration. 45 
seconds Tbe feet us was in tbe mood posit [00 baex in 
front and to tbe right brow presentm* Feet 1 heart 
founds, no Mensuration IS 1? 1 Cr 15 t 
c° K 17 cong drag 0 5 C V 8 5 The eervw was 
three-quarters dilated, brow preen tin* not ngaged 
The membranes were nipt red Temperat re 99 pulse 
100 

I the hope that the brow might engage and In view of 
the woman’ good condition a d strong physique ire 
decided to let her have anil f rthcr test 1 labor The 
patient was put 1 the Uxkbcr positron daring pains 
N e hours later there hail been no ad vaw* the head being 
atilt movable above th bnm nd tbe mothers con- 
dit n commenced to become senous, the temperature 
nd pulse m« g white (he uterine contract! ns began to 
assume conti uous character and a increased lolrnce 
Fcetil heart sound sift Three modes of del very were 
possible 

r Perforation f the living bild Thu was not con 
sKlered 

3 Puburtomv contra Indicated because the woma wa 
a pnmipara ami was not fully dilated (* ) 

3 Cesarean section Th clssaical was contra 1 dr 
ested because of the high m rtal ly following coses which 
have been frequently examined ml* th membranes which 
have been ruptured for some t me The imwpent netl 
was selected and performed forty-sir hours alt onset of 
labor 

Course of operation Tbe ch Id * s delivered 1 bit 
asphyxia There was eryslghthxm rrhage The pen 
toncal reflexion was in tart flic wound was closed lib 
out drainage nd the patient left the operating room 


lescence was good Locally tbe skin incision broke dm* 

I two places These lesions honed I ttle or no tendency 
to granulate a condition attributed to th yphihtic con 
dilion present At the cad of three weeks the lesion hul 
appkic (ly united by second intention but soon broke 
down gsl The patient was readm (ted Uus ccou t 
6 c weeks after tbe operation at which time (he gr ulat 
mg areas were curetted and t tured but (hey broke d xwn 
a week bt r Mercury and lb iodides ere used the 
hope of favoring healthy granulation 
Tbe child revived weighed atx po nds f rteen 
and bowed t t de e) eminent I the beginning 
fourth week signs f syphilis appeared first th souffle* 
coryaa sod pemphigus of the fret bt r » th rapid 
emaciation (Ires in one week, t po nds) re llwg in 


- - , — jesrt sounds 

160 Vaginal mnu ation Vulva, venereal warts Th 
gina was dry the cervtx b png hie s curtain, one-half 


mod bowed f r de el eminent I the beginning of the 
f syphilis appeared first th souffle* 
-*■" ( of the feet bt r » th rapid 
t po nds) re King in 

01 Cass s MU ge 73 Italian I pan Previous medi 
cal history negati e Course of present bbo Labor com- 
menced November 14 191J with muisnJ in tteud nee 
The utenne contractions were strong nd regub A phy- 
sician was raffed t the end of si teen hours Abdominal 
examination showed second vert utenne coot action se- 
vere ftrl 1 heart sounds good Vaginal examination The 
cervu ws» hanging like a curtain There was dun turn of 
three fingers, the membranes had ruptured and the pulse 
and temperature were normal Twmty-seve ho re •«« 
onset of labor there was no ad vs c* the cervix was the 
same, tbe temperat re was 99 * nod pulse 00 Patient 
sent to hospital , 

Condition on admission Tempe ture 00 pulse it 
Tbe patient was well built, muscula woman with 
rhadfiUc rosary The Kama contracts 
without interval the uterus was tender the left round liga 


•bore 160 Tran peritoneal cesarean section was decided 
upon os the operation to be performed 
Course of operation Tbe Operation was complicated 
by distended bladder nd by n loop of intestine* that by 
in front of the uterus The 1 font was extracted. There 
was a mall rent in tbe pen toncal reflection which was 
• tured loner The placenta was expelled spontaneously 
There was bo hemorrhage The uteru was packed with 
iodoform game nd tbe end projected into the vagina 
The pa tie t left Use operating room in good condition 
pulse 00 The nfantwa bn g 
Post-operative course Tint t raty four boors good. 

E : removed second twenty four hours, post -operative 
bdomen distended third twenty-four hours, flatus 
led feces passed bdomen leas distended, lochia 
purutc t fourth twe ty four hours, ileus ceased abdomen 
flat gooocoea and staphylococci found by Dr Hill In 
spec men f lochb taken from uterus Tbe abdomen wss 
not distended no tender Temperature 1 th morning 
99 3* pulse no temperature ui the afternoon or* pulse 

For the next (even days tbe patient ran septic course 
Throughout this period there wia profuse purulent 
lochia wb le tbe uterus did not Invol te and (here as no 
secretion f milk Signs of pen too us did not develop 
the bdomen remained Bat without ju o. tenderness or 
rigid ty showing that the genera] peritoneal cav ly escaped 
infection On the f rtcenlh day the temperature and 
pulse dropped to normal and remained normal and the 
lochia gradually became less purulent til on the eighth 
tee th d y it was aanguinous At thi t me the term 
begs to ui ol te strulily The wound nruted by first 
intention a re of inch in extent bet **n the two 
central turn n opted Stitch bserwes occurred In 
these t sutures but bealfd by granulation withi two 
rek* 

The uif nt ghed t birth re and threequulcn 
pounds It developed n ophthalm a but recovered 
The mother I child ere discharged on tbe thirty 
f urth day 

Vbdomfnalcx mu turn tem closed well inrol I led 
uteru I ttle l tger th orm I 6 wrecks after labor-— 
sue of an ora ge— freely nun ble in normal poBUon, nd 
was not tender The inf t ghed ght pounds wbtit 
fi ceil old , _s. . j _ 

The patie l returoed for e tn not on foelyeightd y* 
after peratio Tbe uterus b d still furthe involuted and 
sporoachrd riy tbe normal The infant w good 
rood iron Si months tier operation, t final exsuuna- 
tren the term w rompl telyinrel ted freely mov able, 
and norm I positron The cervix wa not »*» ™ 
there was no evidence of any filtration between it nd 
the bdominat scar 

The Iran peritoneal method his been Used by 
Sellheim Tweedy Hirst Bnungnrten Star* 

and Freeland I have collected detailed hbton« 

0/ twenty-eight cases reported by some of tn«e 
men to which I have added four cases of free- 
land reported to me verbally and the two from 
my own eTpenence and codified as follow* 
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Total number of case* 

Membranes ruptured 
E lammed s gmally 
Repeatedly examined and suppurated 
Mothers lived 
Infants lived 
Union by first i tention 
Suppurated 
Drained 
Honrs of Labor 
o to 10 hours 
it to iQ hours 
so to 19 hours 

C i laohoors 

nowrt 

Temperatures 

97 

to 

lol* 

Balance not known 


28 

*9 

lfi 

iS 

26 

8 

l S 


7 cases 

4 cases 
Teases 
j cases 

5 cases 

6 cases 

7 cases 
3 cases 
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OPERATIVE TREATMENT OT FRACTURES* 

Bv WILLIAM R JACKSON Md FACS Mobile Alabama 
MemttbnT 


W IZEN fractured end of bones cannot be 
adjusted or coapted snugly by traction 
counter traction and manipulation or 
when coaptation cannot be maintained by splints 
and plaster of Pans then it becomes necessary 
and proper yea mandatory to resort to measures 
and procedures that mil coapt and maintain 
adjustment of the fragments This rule applies 
to any fractured born. Delayed or viscous 
union caused b\ displaced fragments and inter 
position of soft tissues reauirc operation also 
Mi>it simple fractures can lx? adjusted without 
open operation while others demand operatise 
intervention It has recently been observed 
lliat when anv fracture is dealt with by' open 
operation there is always delay in union delay 
of callus formation hence the time for union 
may lie four to eight months in tea 1 of four 
to eight tceeks 

The cause of delayed union in operative cases 


vunMxelAlibiu 

of fracture is disturbance of tbc circulation in 
the end of the fragments caused by handling 
and the separation of soft U ues the periosteum 
muscles etc from the bone and injury to the 
medulla Callus production is greatest from the 
medulla then from canccllou then from com 
pact layer 

It has long been taught by Ollier that the 
periosteum is a bone (callus) producer that the 
inner layer of the periosteum (cambium) was the 
most powerful osteogcnetic agent in the union 
of bone I ut ince the dear demonstrations of 
Maccvren that the periosteum takes no part in 
bone production anil that only' bone produces 
bone most authorities concede that the pen 
osteum is only a limiting membrane of bone 
Mocewcn showed that tran plants of pcno«icura 
alone never resulted in production of bone w hilc 
bone vtlhout periosteum resulted in the repro- 
duction of bone cell and the growth of the 


Brad bd«* U« S«rfx*l km. A*WrCk. S<«V I 
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transplant J B Murphi claims that hone- 
transplants still reproduce bone with or without 
periosteal covering provided that the tran plant 
comes In contact with fresh bono-ccll at one 
or both ends of the bone Murphy contend that 
new bone-cell (osteoblasts) form from either 
end of the sectioned bone anil circulate through 
the havcrsian canals of the Iran plant and while 
there they receive nourishment and multiply 
rapidly causing absorption of the old bone cells, 
the transplant acting only as a scafTol 1 or ottco- 
conductor and is therefore not ouLcogmetic 
The operative measures most commonly used 
in the treatment of fnctures today con ist In 
the use of plates and screws nail a nd metal 
band staples and wires dctacliable Inlls and 
Interosseous Dr intramedullar} transplants of 
autogenous bone Mam cases require oid) 
operative coaptation of tne displaced fragments 
plus p!a ter fixation It becomes necessary to 
intervene by open inci*ion in the following 
fractures fracture of neck trochanter and 
upper middle thirds of the femur fracture of 
the patella fracture of both bones of the leg 
not alwajs but frequent!) fractures of the 
clavicle fractures of the olecranon process 
Totta fracture and an> fracture where coaj ta 
tion cannot be effected and maintained 
To obtain the best results in the treatment 
of fractures repeated examinations by \ ra) 
should be made before dunng and after applies 
tion of fixation dres ings Most frequentl) in 
simple fractures perfect coaptation under \ raj 
will not remain after splints are applied the 
amount of displacement depending upon the 
di tance from the bone to the splint on the 
surface of the bmb Overriding angulation 
rotation and laterid di placements will occur in 
85 per cent of all coses hence the open or open 
tive treatment is gaining ground with our best 
surgeons White delayed union non union (in 
some cases) and occa ionall> infection ma) mar 
some of our cases the good results m the great 
majority of them encourage u to continue to 
do better mechanical and aseptic work 


5 Do not pul gloved hands or fingers into 
the wound Coaptation is effected b> traction 
forceps and elevators 

6 I)o not touch that part of any instrument 
which comes ui contact with the tissues 

7 Do not handle or touch ponges wfth the 
hand (gloved) but alwajs use ponges held with 
forceps 

8 Do not suture the kin but dose preferably 
by metal skin dips Alwavs denu le the ends of 
bone fragment 

9 But on plaster cast and d not make extra 
sion after plates are placed 

10 Remove skin dips on tenth to fourteenth 
day and continue cast till solid union or bone 
occurs 

CONCLUSIONS 

2 When plates are used they should be 
placed on flesh) side of limb and not subcuUne- 
ousl) 

3 Screws should fit <nugl) and hold the plate 
tightly to the hone Thi should be done If a 
longer plate and more screw s arc made nccessarj 
as any motion prev mts union 

3 If it ever became neerssar) to remove a 
plate it was lue to the fact that the plate was 
not properly placed or the technique w as fault) 

4 It is not always necessary to remove a plate 
when infection has occurred 

5 That plating of fractures docs not always 
mean lion) union as thi fails to occur in some 
case even after bone-transplants are used 
thew. are the non-union cases If a little 
callus forms at the end of ten months union ma) 
be confi lenti) expected If fifteen months fail 
to how on) callus formation then we decide 
that it is a non union case 

b Compound fractures should not be plated 
until converted into simple ones 

7 Shortcmn s of the limb alwajs follows plat 
ing in chrome or ancient fractures because 
of the necessary resection of the end of the 
fragments for coaptation 

The following cases will show some of the 
results of operative treatment of fractures 


TFCItMQlX LSI D IN VFFLMNC LAM S KATES 

j Thorough iodine disinfection of the whole 
field 

a Securing towels above and below line of 
planned ina ion by dips 

3 Securing towel to each edge of kin in 
cision by Moymhan s ton el clips 

4 Have all screw which are to be used 
securely held b) forceps likewise the plate 
itself held by proper forceps 


Cav M le colored « ao Fracture of ibe upper 
third of femur earned b> rail from height *t™ “8 
thigh lb ate t motne turn Th patient u not i«n 
1 1 ne week fl the accident being raider toe ore 
f the f ml) ph)sicu dnn g Ibe preceding *e«a ‘“J*. 
Traction nd counter trn tion (Buck extension) rau” 
to co pt the fragme 1 The patient w 

and traction nd manipulation Tailed to pit vUS, 

I onrtee d j after the fracture occurred Lw>e» P*» 
pi ced and the I mb p t into 
umoA ftr jnm m ter, da, nd the •«*****££. 
mo ed Th plaster cast as won tw mrmths « «« 
end of hi h tun light motion was percept hi am 
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the end ol the i urth month the patient was a thing 
without cnitehei 

Cask a I emale colored age i© 1 racture f middle 
third of femur with ma ked lateral and overlapping dis 
plnceme t which did not yield to Buck s extension treat 
ment A Lane a plate was placed ten days after the free 
turf In fourteen days the s lures were removed and 
unto was perfect The cast w kept lit o months 
whe the patient w s permitted to walk u thout cast 
Union was firm in three months 

Case 3 Male whit age 20 I ract re of lower third 
of femur which occurred while wrestling Previous to 
fracture the pat if t had disease of lower end of femur 
with discha gingH lives for past lo Uetn ye\n beginning 
when the boy w 1* seats f ge The fracture occurred 
t this weak point of bone Buck 1 extension etc failed 
f effect a cure At th end of two mo ths a Lane splat* 
n os placed opposite the d leased Sid n the healthy tissue 
The wound healed 01 ten days nd the sutures were re 
■nosed but sinuses conti ucd to discharge from the dis 
eased are \ plaster cast was kept on four months when 
the plat fci e nse t mtation nd was emosed The 
removal showed perfect bony union at poi t of fracture 
Necrotic rca f bone and si uses were curetted and drained 
and ten months later the patient was entirely well 
Can. 4 Female whit gc 4 r ract ore of middle 

third of fern result ng from bang violently thrown 
against timbers lj> hurricane Tract re of the skull 
also present 

Treatment of k 11 fracture trephine, ct was done 
by nother s rgcon the fracture « the leg he ng lmost 
entirely neglected Two months fter the fracture of the 
femur l her a ovemd ng and ngular dis- 

S cement nd four nches shortening were present At 
is time the patient general health permitted of opera- 
t e * eatment of the fracture A Lane's plate was placed 
on the outer side f the bone and cast ppked Union 
by frst lention, and ■ turra remo ed n ten days but 
f ee mobil ty t the poi t of fracture Cast kept on nd 
renew d several t mes hut t the end of four months 
there «a no u ion and tendency to ngulition wa 
present S months passed and motion wan atill ma ked 
at the po t of fra lure At the end of eight months one 
of the sere caused neenm f the overlying skin nd 
necessitated emovsl of the plat and vet there was no 
solid 0 V new ca t was put on and pat ent put out 
of doors on ruichrs and now fourteen months nee the 
Imrt ic the p tient 1 walk g without crutches The 
knee nchjlotic t the tun of open operation and 


thud ol fem resulting from fall from high fence 
Lat ml nd erf pping d ^placement and gulation 
and hortening One month fter the fracture when 
tension t eatment f led a Lane plat was nplied 
Tw lve days later the sutures were removed union by 
finl lent 10 ( t rant ued Iw month* no union 
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after four months Plate caused s ppuret on at the end 
of fifth month The plate was removed, but no sol d union 
plenty of soft callus and great mobility at point of fracture 
Cast renewed and pi dent put to walking with crutches 
Ten months since fracture and ma ked mobil ty still 
present in the fracture line 

Cask 6 Male colored, age 37 Tract r* of upper 
third of femur also right humerus a d both tibia d 
fibula of left leg An injury received in a sawmill was the 
cause of the multiple fracture Coaptation of other 
fractures was satisfactory, but the femur would not 
remain coapted A Lane's plate was placed ten days 
after fracture Michel dips w re used in dosing the kin 
and a cast appt ed Primacy union on tenth day when 
the dips were removed The cast was till worn Tw 
months after ope tion union was apparently firm The 
patient was allowed to be up on crutches and in four 
months walked without any aid 
Case 7 M !e white age 48 Fracture of lower third 
ol radius and ul short c mg and angulation The 

K lient was treated n the country Three months after 
cturc there was no union Lane’s plates were placed 
0 the radius and ulna Clips to kin, nd a pi ter cast 
was ppticd Twelve days after operation cbps were 
removed wn by first intention A new cast was applied 

and th patient s still under observation It is three 
mo ths now since opr rat 10 and there is marked motion 
t the point of fracture 

Cask 8 M le white, age $8 Fracture lower third of 
h merus This pitient wa treated primarily by another 
urgeon fust by piaster cast then by wiring the bone 
a d the by Lane’ plate 11 of no avail There was no 
union nine months (ter fracture 
A bone transpb t from pat nta Ubu was inserted 
firmly 1 to each nd of fractured fragment after ream g 
them out The bmb w put up in plaster cast Ten 
days later the sutures were removed a d suppuration n 
the low gle of wound was present Drainag nd 
plaster fixation were kept up four months a d the X ray 
faded to show uy osteogenesis a the Iran plant mobil ty 
nd infection pent ted At end of si months 1 filtration 
t pus from the transplant threatened the life of the 1 mb 
when the transpla t was removed howing not the lea t 
indicati of new bone production o the contrary nb 
sorption (osteodasu) was not ceaUe Result ( the 
fracture was fbrous union (pseudo-arthrosis) w th fai 
motion nd n hylosi t elbow joi t 
Case q M le white age 19 Fracture of both tibia 
nd fibula nuddl tin d result ng from automobile keel 
passing over the I mb maki g t a compound fracture 
Adjustment ndcr aaxsthesra was made and pi ts 
(f It) pplied The X ray bowed di placement 1 te Uy 
nd ngulalionand horten ng Open pi ratio six w Li 
I ter enabl d replacement of fractured od which ere 
serrated so that coaptation rema ned w tbout application f 
Lane plates or other mechanical device Sutur and 
plaster cast In ten days there was primary uni of soft 
tissues but molality t point of fracture peru ted eight 
monlbs when sol d firm u ion m lied 
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DESCRIPTION Or AN I LECTRIC MOTOR TOR USL IN BOVT WORK, 

Br Jt, P FtRR 31 D 3 Ij ucdim Strnrrvm 


I DLSIRI to call the attention of the turcica! 
profession to an electric motor which I have 
used with great satisfaction during the past 
eighteen months In bone w ork It possesses some 
features which 2 belies e arc worth} of note 
The most important of these is the ease with 
which it i sterilized The manufacturers guaran- 
tee that it will stand a temperature of *75 I of 
dry heat and we hase sterilized it repeated!} in 
the autochse with the sheets gowns and other 
material- simply wrapping it m a fhnnd blanket 
Its weight b six and one-half pounds which 1 it 
seems to me just about nght Lighter motors 
cannot be held steadily in the hands, and heavier 
ones arc not easily manipulated This motor 
may be uwd on either the direct or alternating 
current and it has a peed of fifteen hundred 
revolutions per minute with an al undance of 
power The chuck b universal and therefore all 
drills, saws and other instruments sold in the 
shops may be used in it 
As thb motor is manufactured for the u«e of 
the ordinal} artisan it mas' l»c purchased at a 
low cost retailing at forty five dollars \ rheo- 
stat and foot switch can be attached to the motor 
at very little additional expense I have had 
a anal I cylinder illustrated at point \ made 
to be used as a handle and to protect the hand 
from the exposed revolving parts 
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I think the sterilizing feature is an important 
one as the technique of u mg clalh protection or 
a mitil case 1 more or less difficult an 1 breaks 
in a«e|His ire not ea it> avoi led 


GAI L-BLADDER INIICriONS TIILIR 1RLATMI NT FROM \ 
S13RGIC \\ VIEWPOINT 

Dy LOUIS WAW II D fACS Lomanur Samar 


A COMrREJIENSIVr study of the treat- 
ment of gall bladder infectious from any 
standpoint cannot be contemplated in a 
brief thesis There his been such a wealth of 
literature upon the subject during the last few 

L t-irs including classical monographs by Moyrn 
an Rehr and others that )our essayist can 
make no serious claim to originality There still 
remain certain features however in connection 
with the treatment of gallbladder infections 
which may be worth} of discussion and further 
elucidation And we think the final verdict is 

Rtu! tlh«»»rl!fl«9( k* Vdlty 51 


E to be rendered as to di position ol the gau 
Ider itsefi in cases which come for operation 
It is the generally accepted belief that ntfec 
tioos reach the biliary tract through the bile 
channels as well as through the circulation It 
may be added abo that the infection may travel 
through the lymphatics which may sene to ee 
plain those cases which occur in conjunction 
folio mn„ or coincidental with attacks « Jf 
pendiatis or intestinal disturbances due *0 the 
colon broil u “Rot infrequently the condition 
(cholecystitis) is ossoented with appendicular m- 
U»l AwncWtbn ciaduil Oewbit r B 
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fections of a chronic character especially those 
forms of appendicitis in which foreign bodies 
usually facnliths arc present Whether or not 
such appendicular infections are the direct cause 
of the infections in the gall bladder has not been 
determined but it seems possible inasmuch as 
bacterial or toxic products are picked up in the 
dem at»\ cs of the portal circulation earned to the 
h\er and there destroyed or excreted in a mod 
ified form with the bile When such infected 
bile is delated in the gall bladder cholecystitis 
may result * 1 

At this point we would call attention to the 
work of Mr Lane and although we are hv no 
means prepared to accept his premises m their 
entirety nor agree with his conclusions in tok> 
we do belies e he has opened a wide field — not for 
speculation hut for profound and deep stud) 
and experimentation in its relationship to the sub- 
ject under discussion It may be that in the 
extensive field which has been thus opened for 
stud) by his work on gastropto^is a bright nugget 
will be found in connection with gall bladdcT dis 
ease Some of the chronic infections of the gall 
bladder without the presence of stone may in 
great measure be dependent upon coprostasis 
or may ha\e their inception in fecal stasis to 
which Mr Lane has attributed many of the ills 
of mankind and womankind 
There are two types of cases to which we would 
direct especial attention at this time lying at 
the two extremes of gall bladder infection Hie 
first type which has been known as cholecystitis 
without stone formation is met at the beginning 
of the road The second lying at the end of the 
road so to peak is chronic obstruction of the 
common duct from calculus 
We hear a great deal about the first type and 
the frequentl) reiterated statements as to the 
satisfactory outcome of gallbladder surgery 
would lead us to belies e that chbtec>stitis without 
calculi is most amenable to treatment in fact so 
general has become the belief that gall bladder 
surger) is extremel) satisfactory that those who 
are aware of the real state of affairs at times find 
much trouble in outlining the true f lets to those 
who come for operation 
Our own observation has been that cases with 
out stones are among the most difficult to relicv e 
permanently and we are of the opinion that un 
til within the last >ear or two our treatment of 
thi type has probably been at fault We have 
time and again seen patients subjected to chole- 
cjstostomy with drainage of hort or long dura 
tion who after a few weeks or months of relief 


would return with precisely similar symptoms as 
before the operation Either we or some of our 
friends hate been in error as to the diagnosis, or 
simple drainage Is not the proper procedure in the 
majority of such cases Possibly we have erred 
in our diagnosis but this we cannot believe has 
been the rule as since subjecting patients to more 
radical procedures a greater measure of success 
has attended our treatment 
\\ e doubt not that the term chronic cholecyst 
itis has been and will continue to be used as an 
explan itinn to cover errors in diagnosis and that 
behind it will hide some who fear to tell their 
patients the true state of affairs There are 
others who have deluded themselves and will 
doubtless continue to do so with the belief that 
this Is the actual patholog) with which they are 
dealing Probably much of this has come from 
the knowledge that calculi are the end results of 
the infection with the result that we are ceasing 
m our attempts to diagnose gall-stones and 
satisfying out consciences with the diagnosis of 
gall bladder infection 

A successful culture of bacteria from bile in 
these so-called chrome cases is not in our opinion 
sufficient to verify the diagnosis as our observa 
tion has been that in chrome cholecystitis there 
are definite changes in the gall bladder walls 
whereas the bile itself may or may not (and 
often does not) contain micro-organisms The 
changes in the pill bladder walls present the same 
characteristics as inflammatory changes do else- 
where in mucous membranes and if the gall 
bladder is subjected to drainage pure and simple 
an ultimate cure does not result It is in this 
type in which may be included the so called 
strawberry gall bladder of Mayo and Moym 
han that cholecystectomy is necessary to secure 
permanent and complete relief and this is one 
of the points to which I would direct particular 
attration If prolonged drainage of the chole- 
d odious tract is necessary then after removal of 
the gall bladder it is an easy matter to suture a 
tube in the remains of the cystic duct or into the 
common duct and secure drainage for such length 
of time as may be desired 
In cases of acute cholecystitis by which is 
meant an acute infection accompanied by pus 
formation frequently invading the gallbladder 
wall and communicating with the peritoneal 
cavity the gall bladder itself being more or less 
gangrenous in certain areas particularly about 
the fundus the entire vascus being isolated from 
the general peritoneal cavity by omental ad 
hesions — we do not advise nor do we practice 
removal of the gall bladder We are convinced 
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that in thu tvpe complete separation of the ml 
borons is undesirable and are of the opinion that 
the best results are obtained by cunfuify *qxarat 
ing the omental wall from only such an area as 
mil permit access to the gill bhddcr for the pur 
pose of drainage. \\ e cannot by any technique 
protect the general cavity ns well as does Nature 
with the omentum or loops of intestine 1 y which 
she prosides n barmr to present extension of 
bacteria and our aim should be to interfere with 
this barrier os little as possible Short mo ions 
through the abdominal nail shoul 1 l*e the rule in 
such cases, and it is unimportant whether or not 
calculi mas be present in the gall bladder The 
priman ol ject is to afford drainsgc ami at the 
the same time to present further spread if I we 
terra and rheir j roduct which can best lie done 
in the manner dc-cnlm! If calculi are present 
wc can perform a too^tage operation but we are 
convinced thi is not the type if case in which to 
practice total return a I of the s r*cu 
Cholecystectomy is dircctli in the forefront 
at the present time and its exact status his jet 
to be determined Ju t whit mi) be the prepon 
dm nee of ojumon an 1 what may bccomt the 
final practice as to disposition of iht gill 1 la I ler 
I would fear to say tilth us it hi seemed 
that It is not so much a quest i n f whi Ii gill 
bladder to remove as which onv not to rem \c 
The negative side of tl i question i thrnnenhirh 
requires (he t xcreise of greater ju fgment 
Before f IV mg the ui ert of ch ler> trttorm 
we vvoul I esj rw the further gum n tint in all 
cases where calculi !uw (or anv con 1 1 nl le 
time liecn resident in the y tie duet the rluct 
and galll I id I r shoul ! lie removed 
According to the \ icws of ll J \U> while 
chnlccystotomy mav lie an efficient | nxwlure in 
gill stone discisc when the gall bhdder ■ other 
wise normal anti the ducts are free in ch »le 
cystib the method is not satisfictorv \ gall 
bladder which rvn Leej up contiam u tr mhle 
from infection atone without the met ham ahrntv 
tion of gill stones will prolnl Iv not be curerl > j 
simple drainage ant/ choleri t ctomv mil be 
the procedure to follow Is a mittcr of fact 
cholrcystcdom) i non largely mdicaterl in gill 
stone di*ca e and it miy lie sai 1 thit practically 
all ca«es of cholecystitis md the large mijonty 
(prolwbly 8o per cent) if cases of gall stone 
disease should be treated b\ choice) tcciomy 
rather than cholera tostomy 
The other type of cases to which we lesirr to 
call attention is that in which afeuff are present 
In the common duct producing more or less con 
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tfnuouv complete obstruction If the obstruc- 
tion is acute there is practically but one opinion 
as to the surgical course to be pursued but if the 
obstruction » chronic if cholangeitis has super 
vtned if the infection his extended to the bile 
ducts of the liver we think the procedure to be 
followed b open Co much rbscu. sion 

Tnle has a„am recently called attention to the 
high Inth rate ut these cues and all who have 
had much experience m this class of work know 
that the mortality is out of all proportion to the 
surgery of other parts of the body and in almoit 
any other natboi igy So far as can be asccr 
Mined itt from 10 tor? percent andKchreven 
at one time placed it as high ns 90 per cent The 
mortal] tv bis liecn markedly lowered through 
onnci a mention and the odmmi t ration of 
nitrous oxide gas Cnie expresses the Iiehcf 
that many of these patunt <ue as the result of 
trauma to the nerve upp)\ of the liver and to 
further di turbance of it function, lie makes 
the further point th it with the brer dumped 
as is certain to occur m these cases the ad 
ministration of a lipoid~v>I ent anesthetic is 
absolutrh con tn ml rated an! in this we heart 
ilj agree 

U e wouil offer a further exjilanition of the 
fltihtv in these ca es asjrft from that due to 
wpsis the sudlra release of the intrahepatic 
pre*- ure lut to rapid emptying of the oveidiv 
unded bdiirv tract ill (u e here a condition 
[tiitc anifimu t thit in th ki Ineys of old 
prustatirs Hie ud len rele ise or alt ration in 
inlrahrpali pre- ure permits j tremendous in 
flux if 1 1 xl arterial and portal withanaccom 
piny in tress of uch an extent upon liver evils 
alrcidy damaged that thetr metabolic Junction 
become impos iblc I usonoun materia] in thus 
retained and alxorhed into the bloo I and as a re- 
sult death ensue* 

Our own operative work in recent year# pat 
ticulirlv iunng th Ii t two and ono-hilf years 
sincv wc hive famibJoaaJ our-e/ves with 1 W 
anoci association method his been perform ed 
un ler gi von gen arervtheMa and complete 
blocking contenting aural es with pfrimwnaty 
drainagt 1 the g 11 1 lid ler and dividing the 
operation int tw » tage liter the gill-Waoder 
h i bevn ixnraltrd to drain for some time and 
the |nti nl temperature ha receded to normal 
ami the juundi v his ulfeidfd wc then do a 
secondary ipvratmn rrenoi ing the nb Irurtion 
from the duct tteare sure that under this plan 
the mortality ha Ixrn nutrniHy reduced and « 
would ollirthi suggration to those who hive nor 
yet tried the method 
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PRIMARY RESULTS OF RADIUM TREATMENT IN UTERINE 
AND RECTAL CANCERS 

With a Report op Twenty three Cases 


By HENRY SCHMITZ, 

O N Apnl i 1914 I obtained fifty rrulh grama 
of radium element m the form of radium 
barium sulphate 60 per cent pure The 
radium la inclosed in equal parts Hi two glass 
tubes it 8 by 2 9 mm and 13 15 by 3 mm re- 
spectively and these tubes arc placed into two 
Pomiiun silver capsules The nails of the silver 
tubes are o 5 mm thick Besides these two 
silver tubes I have a larger one the w alls of which 
are also o 5 mm thidv and m which I can 
place both glass capsules if I wish to use the en 
tire amount of radium element m a given case 
Upon the receipt of radium clement I began to 
treat utenne cancers immediately I must thank 
Professor A J Ochsner for placing at my dis- 
posal the greater part of the clinical material 
reported here The technique used consi ted 
at first in the application of 50 mg of radium 
element for ten to twelve and later for forty to 
sixty hours repeated at first every four dajs and 
later every eight to ten days The a raj's and 
fi rays were excluded by lead or brass filters 
over which a rubber cot was drawn to exclude 
the secondary rays The applications were 
continued until a marked improvement occurred 
in the local as well as the constitutional con 
dition of the patient Most of the patients had 
inoperable uterine cancers or recurrent cancers 
after operations 

The radium treatment of most of the casts of 
inoperable primary cancer of the uterus was 
preceded b> a cauterization of the uterus with 
the actual cautery The radium was applied 
as soon as the condition of the patient permitted 
If after applving radium the uterus became 
freely movable and the infiltrations in the para 
metm <hvap|ieaml an abdominal panhjsterec 
torav wj performed In some of the cases 
tissues win. removed for microscopic examtna 
tion in others thi was not done In all the 
cases opt ratal on after radium treatment the 
removed ti ucs were carvfull) examined bj 
the micro>copi In tbi connection I wi h to 
state that I treated with radium every ca«e of 
utermi vaginal or re tul cancer referred to me 
regardles of the local or con titutional condi 
tions present I hi I dll to study the local 

action of radium under all conditions In all 
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of the cases the radium treatment was combined 
with massive X ray applications The rajs were 
applied through the anterior abdominal wall 
according to the principles of the Kxomg Gauss 
massive filter method They were given in 
seances of six daily treatments with an inter 
mission of two weeks About 50 to 60 * of rays 
w ere applied daily Whether the X ray treatment 
favorably influences the metastatic cancers and 
distantly located cancer-cell nests I cannot state 
but I am inclined to believe that the X rajs are 
more useful in conjunction with radium treatment 
than i( used alone As a matter ol tact 1 have 
never seen a utenne cancer that was favorably 
influenced by the application of massive X raj’s 
unless some other therapeutic measures were used 
in combination with the same 

Chemotherapy has not been employed in the 
treatment of mj cases However I am firmly 
convinced of the correctness of its principle and 
w ill in the future combine radium treatment with 
chemotherapy 

It is needless to state that every operable case 
of utenne cancer was immediately subjected to a 
radical operation and afterwards to radium 
treatment I coincide with the opinions of 
Ioveau dc Courmellcs Duval Wickham and 
Degrais who state that radium and X rays 
should not be antagonistic to surgery but should 
become its adjuncts In fact they insist on a 
new branch of surgery a radium surgery where 
one agent supports the other as a given case 
might indicate I very utenne cancer subjected 
to an operation was treated afterwards with 
radium and \ rajs in order to destroy all the 
cancer-cell remnants which might have been 
left behind These latter cases are also included 
in this report though the time is really too short 
to permit of any practical deductions 
The side actions of radium hive been 
marked m some ca«cs in others they were 
entirely absent The sy mptoms most commonly 
complamrtl of were a burning sensation in the 
Madder or rectum at times increasing to an 
actual tenomus vomiting and nausea dnr 
rhrea loss f appetite «cvm nervou ness loss 
of weight and hyperpyrexia Hie loss in weight 
seemed to be veiy marked in all the ca-ses so that 
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the patients apparently failed under treatment raent were invited mm lead filter from 1 30 m 
In Case 7 reported below an endocarditis existed J "f.* 7 3 °.* “ I 1 ™* .?*« u ‘fU JSarag how* 

a* !»•■«« .05 .<tattal This p™ "£CSi^ 3 S± ) ”S.'p„aT“'' 
rapidly none under radium treatment so that A ] Orisner The term was remover/without diffict 


suggestion has been made that the endocarditis 
might ha\e been a symptom of a general cancer 
disease a carcinomatosis In most of the 
cases a reaction occurred within two or at the 
latest within three weeks It appeared as if all 
the side actions had subsided at least the 
patients ceased complaining the appetite re- 
turned and with It a gain in weight strength 
and general health The immediate beneficial 
effects of radium applications consisted in a dis- 
appearance of the characteristic putrid odor the 
pyorrhica changed to a slight thin watery dis- 
charge and the hemorrhages were wholly ar 
rested These facts explain the remarkable 
influence which radium treatment exerts on the 
disposition of the patients They change from 
downhearted Listless moribund beings to healthy 
looking life-enjoying people full of the rosiest 


hopes for a bright future 
In the following paragraph I shall enumerate 
the cases of inoperable primary cancers of the 
cervix The cases of cauliflower cancer were 
subjected to an excochleation with cauterization 
As soon as the patients recovered from this 
operation they were treated with radium In 
two cases in which the cancer was of the ulcer 
atlve form radium treatment was begun imme- 
diately without excochleation 
Case 1 Mis L. W age 33 married 7 jean o-par* 


anoma ccraas uteri Micros copi diagnosis Ca n ano m a 
Treatment March 10 15 4 C ute fixation with actual 
cautery April x 1914. application of calcium carbide 
April j 9 L 5 mg radium clement in 3 mm lead filter 


Crater was dry: 30 mg radium element W mm lead 
filter — 550 mg noun April 16, 19 4 S mg radium ele- 
ment in 1 mm lead filter— 373 mg hours April to, 1914 
Co me radium dement u a mm lead fill r — sfomg hour* 
The patient received a 600 mg bourn radium lenient 
The vagina was covered wuh healthy tooling gramd turns 
The patient felt subjectively much improved Cough 
j-limim, pyrexia and alio odor and discharge had (Is 
appeared OnApnltfi 9*4 the uterus was found freely 
movable the erster diy The patient felt bjecuvely 
well. On her return June r 19x4 she *»* free of Upun, 
had a canty colorless and odorless discharge had not 
had any hraramhag**, although she menstruated for three 
days. On May 18, 9*4, »he had gai ned Wn pounds w 
hUl felt stronger nd was much brighter mentally 
SHedy movable An rodurslmg band 
involved the left adnexa F fty milligrams of radium ele- 


imcroscopic exanunatiOQ revealed neoutuatioa of all 
cancer celts Not a single acts e cancer-cell was found 

Patient received * aoo mg hours on J — •» 
radium being inserted directly bet 
broad bgaments She now feels subjectively well, baa no 
pain leeps well and gains constantly in weight and 
strength Sbe returned to the hospital on July 3 , 914 
com pa mag of a great deal of vesical tenesmus Exam- 
ination was oegati ee crpt that firm induration could be 
palpated round the vsg not tump The crater seemed to 
be lined with white membrane Another I too mg 
hours of radium was given During th radium treatment 
the patient received as stated above from 00 to t so 
massive X ray* every three eeks od also oa her rrtnm 
to the hospital, Jtu 39th nd June 3 St Soon after 
returning home an unbearable pain was felt u the bladder 
The patient had been morphine user and resumed the use 
of the drag Sbe soon became bedridden, mentally doudy 
and developed symptoms of 0 votvement of the bladder 
and has since succumbed Thu pa tie t never manifested 
ny secondary effects from the radium treatment 

Case Mrs Th gefij named I pan referred by 
D A J Ocbsocr Clinical diagnosis Coronoma eemd* 
uteri et vugtnx Microscopic diagnosis Squamous cell 
cancer of the cervix. 

Treatment March 6. 9 4 uterine curettage and cau 
leruatum of cervu with actual cautery ifiooscopi 
examination f curetted twuea shows squamous cell 
cancer April 3 9 4 examination reveals mass [itei 
lions including d tons vestibule, od inner surface of lslaa 
muon The patient was given 593 mg bourn with *J mg 
radium lenient in mm lead filter introduced into crater 
of cervix Microscopic examination of exased piece of 
tissue shorn squamous cdl cancer fibrous trn e. tad 
lymphocytes April 7 ro 4 discharge h very much less 
cancerous odor till marled, and 373 mg hours with 30 
mg radium element in nun law filter were ppuw 
April fi 014, 6*3 »»g hour* were given Odor now ab- 
sent April 6 9x4 650 mg hours were given, mating a 
total of ,443 mg hours On examination the uterus wsi 
found freely movable the vagus healthy looking, the 
crater dry Indurations within the parametru could not 
be palpated the cervical crater seemed to be aunounued 
by am mof firm tissue April *4, 9x4 uterus and sdrexa 
were removed Microscopical exufimaltoa tf pdJPy 
removed from fundus ten did not show maLgoanty 
The tissue from cervu showed arena of marked ®ahgB*s*y 
others arrest of growth shown by fibrous surrounding **e 
cancer-cells and marked flattening of the latter Thereu 
ucln show marked k tydlyiis May 1°, 9*4 ®° 

hours were gi en with so mg radium dement ram 
lead filler May 9 o 4 700 mg hours Patient «* 
hospital and returned July 94 Sh f. hl ‘ , ,S„ J? 
pounds weqpit and tell subjectively crlirefy weg. 
Bmaual xammatro waanegauve " 
hours radium element m 3 ran- braxs filter Uwcmrouig 
m the stump of the vapua hnvtng contracted so tn« 
would DOC permit the use of thnlaiger . 

August I 0 4 the patient had gain gained 
felt perfectly well nd was doing h« 

Another 673 mg hours waa given with 3 *jf 

lemeot m3 am lead filter The vaginal vaultwM per- 
fectly mooth but covered with whitish rarara»**°* 

Tbtf patient also received ««y tvrenty-one a»y» * 
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stance of six sittings of nusu e X rays while in the hos- 
pital, but not o her returns July i 1914 and August 1 
1914 On September 9 g 4 patient reported lot examina- 
tion She had continued to gam in * eight nd was free 
of all distress Examination was negative tte pphed 
600 mg hours of radium element in 3 mm lead filter 
Up to the present patient boa received a total amou t of 
7i9 8 mg hours radi tn element Secondary effect of the 
radium treatment wer not observed 
Case* Mrs E M ge 32 I para widowed St Mary • 
Hospital No «3 gS7 admitted 51 rch 7 9 4 Clinical 

di gnosis Cara noma portions, vaginalis moperabile 
Microscopic diagnosis Squamous cell cancer 
Treatment M rch 3 94 ex cochlea tion and outer 

nation with actual ca tety April 4 1914 aj mg radium 
element n 2 mm lead filter inserted 1 to crater of cervix — 
500 rag hours April a 914 30 mg radium element in 
mm lead filter— 573 mg hours April It 914 JO mg 
radium element 1 mm lead filter— 675 mg hours 
April S 914 5 mg radium element m 2 mm lead filter— 
575 mg hours April 9 1014 50 mg radi m element in 
a mm lead filter — 550 mg hours Apnl 2 1914 50 mg 
radium element t mm kid filter— 550 mg hours 

Patient developed severe almost uncontrollable diar 
rhcca nd rectal tenesmus with apid loss of weight The 


mg radium element in mm lend filter— 1 00 mg hours 
May 4 19 4 50 mg radium element m mm lead filter — 
650 mg hours M y 2 914 5 mg radium lement in 

2 mm lead filte — 600 mg hours 5lay 7 9 4 JO mg 


* mm lead filter— 400 mg hours Ttus made a total l 
8 J7J mg hours 

Alter the first three applications the profuse putrid 
discharge disappeared July 914 the subjective con. 
diuon of patient wa normal except that she felt fullness 
t the rectum as if t was markedly constricted. The du- 
ck ege and odor had ceased the had no pain or humor 
hages The uterus was nalpabte and freely movable A 
hard uniform mass felt t the base of the left para 
metnuro The red m was free of y nd rations An 
abdominal psnhystetcct my was performed July 4 914 
The reiovery f the patient w tmeve tful The utera 
did not off ay esutance during removal The micro- 
scopic exanunat did not reveal a y cancer cells or 
caccrousfm. but fibrosis of the uterus and trophic d 
hj 1 ov net 

July 20 9 4 S mg radium eleme t in 3 mm lead 
filter — 05 mg hours J ly 2 29 4 50 mg radium 
el me t 3 nun le d filte —950 mg hours July 7 
19 4 to mg dm lcme t 0 3 mm lead filter— too 
mg hours The t ul mou t of radium lement applied 
**> 1 3TS “6 !«>“» Augiat 194 th* patent 
returned com pi mi g f distention of the abdomen rectal 
tenesm bstructum the rectum lass f ppetite and 
decte «e * ight and ttength Her ht was pale and 
aiucnu Tbe pain necessitated the use of opiates Octo- 
be 9 0 4 he pbynaa reported he very weakened 
condition, bedfast and failing teadily Apparently there 
Is bo d vdvement as for several weeks he has had 
very persistent diarrhora tb urry tools She had one 
vaginal hxmorrhage bout one month go nd has con- 

ta tl> end foul-smell g discharge not l ged with 
blood 


vagina and unbearable backache On examination the 
entire uterus was found a mass of breaking down tissues 
The case at the time was diagnosed as an inoperable cor 
portal cancer June 8 1910 excochleation nd cauteriza- 
tion of utenne cavity was performed Thu was followed 
by repeated indications t a 50 per cent aqueous solution 
of anc chlond One year afterwards another cauteriza- 
tion was done on account of severe utenne hemorrhages 
August 913 patient noticed a recto utenne fistula and 
in November 93 a left hypogastric colostomy was 
performed Hus was followed by the appl cation of 
mas«ive X-rays During the following three months the 
patient gradually lost in weight and became cachectic 
until Apnl, xg 4 when radium treatment was begun 
April 4, 194 the examination reveals a crater xt ending 
into the body of the uterus profuse hemorrhages putnd 
discharges rtenal bleeding from ngbt side of crater at 
slightest touch Clinical di gnosi Carcinoma corpus 
uten moperabile with extension into anterior rectal wall 
and posterior bladder wall Apnl 4 94 5 mg radium 

element in 3 mm lead filter— 500 mg hours Apnl 8 
1914 25 mg radium lement in 3 mm lead filter — 500 mg 
hours Apnl 11 rg 4 $o mg radium element n 3 nun. 
lead filter— $00 mg hours 

The discharge is very much lessened the odor has almost 
entirely disappeared and bleeding has ceased Apnl $ 
19 4 50 mg radium lement in 3 mm lead filter— 5 j 
mg hours Apnl 9 rg 4 50 mg radium element in 3 mm 
lead filter— fioo mg hoars Apnl 22 1914 50 mg radium 
element la 3 mm lead filter— 362 mg hours Apnl 28 
rg 4 50 mg radium element 7 mm lead Titer — j 5 mg 
ho rs 11 yj 914 5 mg radium element t 3 mm lead 
filter— joomg hours 5f y 7 94 5otng radium element 
minis lead filter— 450 mg hours May rr 1914 so mg 
radium element n 3 mm lead filter— 500 mg hours 
May 6 ig 4 jomg radium eleme tsi 3 mm lead filter — 
700 mg hours M y 9 9 4 50 mg radium element in 
3 mm lead filter— *so mg ho is May 27 914 so mg 
radium lement in 3 mm lead filter— 375 mg hours 
June 4 9U 50 rag radium rieme t n 3 mm le d filter— 
373 mg hours June 17 914 30 mg radium eleme t \ 

3 mm lead filter— 830 rag bouts 
At first the patient lost rapidly n weight and strength 
but very soon regu td both Jun 10 1914 the patient 
felt subjectively perfectly well had gained conti uomly 
n weight d commenced to perform all her own house- 
hold duties Tw weeks prior to October 5 9 4 the 
patient bega to lose all she gained nder the r d urn 
treatment The uterus has practically toughed away 
themwai tbe rectum u the sue of a orange nda evico- 
vaginal fistu! has formed She is rapidly lou g r weight 
nd begi rung t show a cachexia Pam const t re- 
qinnng opi tta for rebel Tb total amou t I mg hours 
of radium element used this pat ent was 83 X ray 


Msry Hospital No 24096 admitted 51 ch 7 19 4 
Diagnosis C ubfiower ca cer of cervix ten nvolving 
parametn dantenorrect l wall Mcroscojn di pw 
Squamous cell cancer 

Treatmc t 51 rch 9 94 excochleation nd cant 
nation w th actual cautery Patient received up t date 
about Boo massive X rays Apnl 4 914 50 rag 

radium element a mm lead filter— 600 mg hours 
Apnl t8 9 4 jo mg radi m lenient 1 mm lead filter 
— 5jo rag hours Apnl 3 19 4 30 mg radi m element 
in 3 mm lead filte — 600 mg boms Pane t now feels 
ubjeetmly perfectly well and ut pue of con tin ed re- 
quests rglects to be further treated 
Jun 7 9 4 patient ret med complaim g f profuse 
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WMeiy o«lo less discharge from the agira V ex m a- 
Uon revealed n nfiltralion of th sginal ult nd a 
l nor red I all liy the cancer Ju ifi 104 50 mg 
radium 1 merit In mm b im caps 1 — 50 me 

bourn June *1 94 conditio u ha Red I aiirnl 1 

now more larrocd slwul her cowd lion j mg rad m 
eleme 1 1 3 mm lead lilt — 9 mg hours rhe 1 Ul 
amount gi ea w 4,950 me hour* \t the present writing 
te Oclolicr 4 >9 4 the natie l is neo roundly cachectic 
and 1 a moribund ronditio Deith »* only a question 
of weeks 

Cjitr 6 Mrs MR Re 43 III jars Voguslana Hos- 
pital Nos 4 th 4 j8j ml 4 *01 referred by D 
Ochsner Cli leal diagnosi I opera hie ca cer of the 
cervi 1 tb form of » let 1 m imor U and 
lendinir inio right parametn m J 7 q 4 a pnr 
tion of tissue » n moved for m rrraminc tm n Uon 
which shored cancer June 7 9 4 4 p m to June 

19 4 *»m eo ms radium fement ith 1 mm. lad filter 
a re inserted 1 to the ten tal cn I— 4 130 mg boon 
«*o massi e X rays « re bo applied The jialient 
de eloped an IU k of ncontroUable vocmiinR on June 
rt 9 4 and became extremely ervorn It boded 
nde treatment Uhl on ft | 7 9 4 a |*v 

turn of tissue cued f r nucrrxopic ex m nation 

ninth revealed squamous crll cancer Vppiicxlion nf 
00 mg hours nd urn element Kh 4 mg radrunt f 
me t m 1 mm lead filter ntradtecd 1 t the rvienl 
cvnal Julv 29 19 4 >00 mg hours were gi ssllh 

so me radium element 1 mm lead idle A guM 
10 4 joomg hour* wercR en under the same tm litwni 
I he patient had now received 0, so mg ho rs of rad am 
lenient H ubject c condition had rem kably m 

proved The l ruv outd plainly be palpated b t sms 

firmly adherent to the reel un August J. to 4 an b- 
donunal pa hyst rectomy » th resectio of the I 1 ed 
port 0 of rectum as performed by I) \ J Ochsn 
the patient at first m do low rceo rev from the opera 
no but 4 she a nervous person shr co M not be 
induced to bye t hrrvclf t y further 1 realm 1 on 
count of the sever ymploms »h h the rad um treat 
me tea *ed Mi won begs to f I ndsliedOci her 4 
9 4 from * general ca cinomatos s Mirroscnpi exam 
nation of llv. e* from ibe gmrad bowed urn m 
from the pc of broad I gun t can nnm nd from 
t ruVahoKi moll cell -sneer 
Cm 7 Mr* C \\ ge 48 m mesl \III pa 
Im tied \URU»t 9 9 4 XugusUiu llowwUl N 40468 
ref rted by Ur A J Ochsner Cli 41 di gm*i Ca 
1 noma cerv b ten w th 1 1 errant of nghl para 

m tnurn The Ice has k tmyed the eni n, right hvlf 
F the cervix chronic endues rd u th tort compe vatioa 
July to 1914 50 mR radium lementui mm k d filler— 
jo mg hours J ly 8 q 4 5 mg radium lement 
nun kad fill r— 00 mg ho rs August 4 9 4 SO 

mg Mdi un element us mm k d filer — 6jo mg hours 
Vugusl 8, q 4 jo mg radium element n imn lend filter 

— 7 JO mg hours VURU t to A 4 th. p. tu t expired 
from progressing discompensation I the ht rt rhe 
local omlition baa changed but ery filth. 

t M Mrs L R ge 3 m med 9 Venn II nom 
Vugust Hospital, N 4 30S referred by U N M 
l’errj Cl meal d gnoss Inopinble en UO creancer 
of cer ten , 

Tn t merit Oclobc 7 94 ««* ir Uon of gi 

and cent with lual uleiy Oil her 7 9 4 5° rag 
ad m lem 1 1 t 5 mm brass filter nd mm rubber 
protetter wen nseried nt crater for forty fou , hours 

— 200 me hours The odor and off n si d whams 
hanged mm di iel> t odo less serous ones Oct ber 


» 9 4 jo mg rad urt rienu t 1 1 j mm brass niter 
and mm nibticr protector re inserted into cratrr 
f 36 hours — ,800 mg hours Crate is now covered 
with hralthy gr n htion \|l nrcmttc tune hn d 
plica ed 

C* r 9 Mrs. \ N b ge jj married VugusUtu 
Hospital N 41 1 t admitted September »4 (9 4 
ref rred by Dr N M IVrcy Cl 0 cal diagnosis Inoper 
blecaranoma cctVKi uten nvntnagv pnal vaults 
Treatment Sept mber »6 9 4 ra teruation of cerv 
nd agma * th actual ca tery Ortolier 19 1944 jo mg. 
radium lement t 1 j mm brass filter and 1 mm rubber 
cot w re inserted into th enter for 47 consec u hnurv— 
» ts» mg hours The putnd d schargt th need to n 
od wl* ss nil cot less one Oct 1 st ad 0 4 jo mg radi- 
um lement treg m fta u*ed before — ijoo mg 
ho rs November 94 40 mg rad m lement 
serted — a too mg hour* Crater now looks healthy 
discharge serous Tot I mou Ik figjomg hours 
C 1 Mrs \ K rc 66 dmittrd \ptil 1 014 

referred by I»r A J (Xbsner Vugusuna Hospital No. 
39 778 (J kuI d gnosi Inoperable cs cer of uterus. 

rrrtlim. t Vpnlay 9 4 ca tetuation of cerv 1 * th 
ctual cautery exploratory laparotomy operable ranee 
My to 4 so mg radium lement in a mm lead filter 
t rat cerate — 1 000 mg hour* My J 9 4 *i 
mg radi m lement a mm ievd fill r t crate in err* x 

— 570 mg hours M y 7 4 J mg radium demerit 

mm lead filter t crat 1 cerv — 6j mg hoars. 
June 9 4 j mg radium lement 4 mm lead fill t 
I crater cent — 800 m* hours. July J 1914 So 
nv rad um lement 1 5 mm brass filler! crateri cervi 

— I jjo mg hours m king tot I Of & 3 mg hours. 

\ report recei ed October 4 914 ft te» that the 

patient offering from a continuous pa depth ft 
•m Q of pel a dca hanlly sit upon account of welling 
th ul Crinatio ddefecutin re erv pai nful 
(.Air Mrs U II ag 4' o-jv ra m med ref rred 
by Dr V J (kb*n M y 3 4 \ugu Una Ilos- 

I Ul Nov 18 4 d 4 098 

Hut ra November 9 1 etcochleatio nd ra tee 
txatlon f rcinoma portion i« vvg vJ Now pal 
pel onsi putlog t uous hamorrtivgi psunu 

vsr nal d stharge loss of weight nd treogth tx im 
Uon nevl olmtofthe tre gtnl irtl 

and 1 he prat no minus re 1 xsmui Uon c* ev isrd 

V ere of o ol d t ssnr bow squumous U tcre 
> 30 o 4 j mg I m lement mm kid fiber 
1 giru — Mf mg hour* July j 9 ♦ paitenl si in 
th t sh feel much mpro ed h no d large A i» 
krad lly gu m g strength J I 9 9 4 i W ™ m 
lem 1 4 mm lrud filter 1 vgi u— S9 mg fsoo« 

July 4 0 4 J mg tad m lement « mm lead Wi* 
t gi — 40omg hours July 30 0 4 JO mg radium 
element 3 mm kart flier 1 vagina — 6jo mg hours 
\ugu t 4 4 mg radium element ra 3 B™ kad 

filter | rid* 800 mg bn rs Vugu t 9 4 CO 

mg rad um I me t 1 mm kad flier to vwg ui — 100 
mg hours Vugust 4 9 4 J mg radium element n 3 

mm Irad alter t ptru — goo au bourn V«usl j 
9 4 j mg od um eleme 1 3 m™ k«d ®**r 10 K "’? 

— too rog hours September 4 9 4 50 mg rad um 

kme t 4 mm U- id hit to gi — IS mg hours^ 

The pain 1 recei ed t terra l of three weeks six 
d ly pphcatiim f dee] \ mi s toul ol sboirt 400 
She u now subyeefavely » II Th cancerous masrcs ho e 
disappeared nt rely The gi contracted barmy 

permitting the traduction of the I Ilk finger The 
mucous membran is smooth nd healthy »» P ™ 
tot I mou t of rad um gi en J7J mg hour* *- 
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minabon October 30 >9(4 Th vaginal ca !m covered 
with a white membrane sh Eg) m pW e» General 
djlion continue* to V* »‘u\' l s.rtOT J na« to in. w 
opinion be ha* lost «ome in weight and strength An 
exaann UOn made Sov ember 6 1914 itveifew s««« 
vaguul fist U in ol ement of bl dder graduall) mere 
mg caches 

The immediate results of radium treatment 
were remarkable and coincide with those re 
ported by other investigators in the same field 
Hones er the marked improvement the sub* 
jeettve cure as the Germans call it is only 
temporary Whether this temporary cure « 
greatl> influenced by the fact that all these cases 
were operated if they becafnc operable is doubt- 
ful l adhere to the principle that a cancer 
must be treated surgically if possible and followed 
by radiotherapy which latter becomes a valuable 
adjunct to surgery Case 2 is the only one in 
this senes that seemingly is clinically cured 
However the tune is too short to call the result 
a permanent 1 e an anatomical cure Cases 8 
and 9 are too recent to permit of any conclusions 
In the following paragraphs I shall discus* sic 
cases of recurrent cancers of the uterus 
Lam 1 Mi* \ McQ ge S o-para admitted 
Mick ] 94 referred bj I) \ J Ocbsner \ugu« na 
Ifospit IN jqfi J Patient had hvst recto my last 
tall but the wind sever bellied She ha conll uou* 


Cast 14 Mr* K ge 38 referred h> Dr D A Orth Si 
Marys Hospital N 24058 Duirwws Kecunen 
cancer of uterus involving apna and posterior wall e 
bltdder >1 crovcnpic dngnowa Squamous cell cancel 
History In 191a patient had a drcul r amputai on 0 
cervix January g 1913. n abdominal s pravajjmi 
hjiterectomy and Sept mber 6 1913 a vaginal cauteri 
ration for eaocC of the cervical stump She was admitie 
to the hospital March 3 1914 on account of proius 
vaginal discharges hemorrhages and severe abdonum 
pat nd npid loss of weight and strength IvxanunatiQ 
revealed an uivd ement of the entire vaginal van 
portions of bladder rect mad some portion* of th 
posterior iourchette Patient was profoundly cachectic 
Treatment \pnl 6 914 $0 mg nidi m element 1 
mm lead filler to vagina — 500 mg hour* Apnlio jpi< 
50 mg radium elemc t in 2 mm tdd filer to aguia 
too mg hours \pnl 14 914 30 mg md um eleme t 
* mm lead flter to vagina — 57 mg hour* \pnl 1] 
<914 30 mg rad um element 1 2 mm lead filter to vagin 
— 600 mg hours \pnl 23 914 50 mg rad ura clemer 
1 mm lead flter to gin — 200 mg hours Apr 
7 914 50 mg rad um lcmept n mm lead filter l 
vagina — 3*3 mg hours M y B 9I4 jo mg radium eh 
me t m mm le d. filter t vagi — 30 mg hour 

making total 1 5 700 mg hn r* 


malodorous w tery nd blood) discharg from the 
vagina and frequent mict ntions Di gnosis Recurrent 
ten oe einee ol ng the ent re wpn t nd 

jicnnrutn 

r realm t Int venous icctton of 6 cm peosal 
rsa Apnl j 9 4 $0 mg radium element 1 3 mm 
lead filter nd mm rubbe cot were wetted the gwal 
canal — 1 00 mg hours My g 4 same to penneum 
— j 5 mg hour* M y6 914 same to vagina — 30 

mg hours M t 0 4 same t penneum — 300 mg 


h rge odor nd bleedings disappeared entirelj She ha 
secondary >mpt ms However n the Utter hall 1 
Jun her ubjecti condition improved rapidly hr 
trength returned the pa n da ppeared cut ref) nd h 
began t be up and bo t During August a large veswi 
g ml fi t I f rmrd The naUent rapidly fid n 
returned to her former det late co dit»n She die 


September 1914 
LASC s Mn CP age 63 married referred by D 
\ J Ochsner Augustan Hospital N 40 270 Clinic: 
diafmo*is Recurrent cancer 1 ol ing agin l \ ult 
f eat me at J «e j 914 50 mg radi m element in 


not retur fo *n> further treatment* Inqu ry bj on 
unanswered 

Case 6 Mn A II ge 61 I -para Vugustioa Hoi 


La cerous odor and profuse discharge di* ppeared 
ft the first treatment After th th rd treatment a high 
conf nous temper tor ppeared with all the ymptoms 
and signs of a general toxirotron The patient died 
Lass 3 Mr* \ 1 > vgc 3 o-para admitted \pnl 
0 9 4 ref rrtdb) D Nil Percy Augustana Hospit 1 
\ 39871 

Diagnosi c net of rectum vol ng posterior aginal 
w If vut and nil region A microscopic examination 
of tissue rev Is deuomatnus papilloma m lignum 
rrratm 1 June 1 9 4 5 mg radi m element 

mm lead filter to rectum — mg hours June 5 
9 4 3 mg radium elemc t in mm Cad fiber t rectum 

— 7j me hour* J ne 1914 j mg rad um lem ol 

mm lead filter to rectum — 600 mg hour* ] ne 

0 4 50 mg radium element 3 mm lewd filter to 

ret luitl — aoolUR hours 

Pane t rece ed 7600 mg hours of radium lenient 
thout any mproseme t following Her bjective 
nd bjective condition did cot hsnge Augu 1 17 94 

So mg hours radi ui element m 3 mm lead filter to rectum 

— 600 mg hours August 9 9 4 so mg radium lemeflt 
3 mm lead filU t ectum— 700 mg hours Th 

addit nal 30© mg hours ato were not productive of y 
hangea Th treatment ere disconti ued 


labor twe ty seven year* go ft tw lve j can f mu 
ned Ufe Patient never hid a y menstrual distu bince 


History Pour jears ago aginal panZystenrctomy f< 
beg nmg cancc of ccrvi uten after patient hid nail 


bloody discharge from gi for bout one week 


9 4 profuse leucorrbccal and bloody discharge fix 
vagi Diagnosi Recurrent ca cc 1 the sear f tf 
vaginal ult sire of pro 


mm lead filter lo gaol It — 3600 mg hour 
July 3 9*4 » teruat of leer w th actual eauterj 

A guat j 9 4 so mg radium [ement n j mm broi 
filter — 3,400 mg how* 

F tient did not feel y the wonc from th treating 
except that he seem d t be somewhat weakened an 
despondent nd had profuse watery discharge from t! 
vagi D n j the latter part of August 450 mg bo r* 
radi mwere ppledbyD \bbe New York whilepit 
was in th uil because ahe htd noticed n nercase 
w tery discha ge Septembc 704 <030 mg bo 1 
radj m element 1 3 mm brass filter w e applied , 

nodi f rotation 1 th jpnal scar the size of pippei 
corn was still present Ocrobe 6 9 4, 1 roo mg ho 1 
f rad um t went n j mm lira * file wens applict 
Nod le had disappeared Pit nt feel ng II inn 
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d lb rrcluj (outer l I j tbm fue Hint (too lU 

tr»n» rs»li f «tsi mu| m 'tie lot nun duel! 

» found *nd tn kc the i owoo ihttiocb lb* t »s rul 
nd ixnluitutii in th 1 tectum ol 1 ft* <*h <h » n 
nnrlj trs cnrh n i tmmrrw v-|w>ntxm I ihe 

Ira nmil m *clr [ I ««-i f(*r» can lie (rwn th rr 

to m mchn i length and can be ry a 1 ret iir*t 
up • l ri ti No fix re t in n«f> lot rr 
<1 led «* a xml ran nwti b i *»m 
It tfeanUgrt 

ItRI l lire rr» I Lryrt port xi f the t nU 
of Ihe liver ipU UulJr nlclmi 

a llJeiwtai) it tx\ 4 th Iran t<e t I 
thennular h ra gle*. rfcij reth i 'htcnrn *unt) 

I I t II l ra lx ery caul> Iwl 

en m rf pt*d — fth nil n> t oon xt thr lum 
4 UshouUW.il Ihi mend nun tk-i llhn rrlujU> 
l the pm ti it flf | nt l<etai e hemu i th eg m 
that Rrubrun ino**xi I V t the ppci*! .jxrat xi 
j It mak vth t i often th m*x| UiUull part ol 
th* ojtent m ttj t i u In t Ik tn rfxil 
t via 

6 When th huu I l >%rtl u ml m the up) xt 

f Ih ant I fcV ami |<ntep(tit jm l inlinel 
| wsibl J price l limy «* nberonuil nd t t 
I m j tfaima t t the jml t t mi I* 
K4» nl In th si sht hirer lerh jut and bu(* m 
utr all etwl anil lar ft I cimuch to ted ilurth r 
) h mt tx-en aUc t hint tl t pc of me N*m a*1 
catcd In ant at th nre>x« ths uo culled amt h * 
tm i teen r In nl I |rn wp hllcat m I tn 
««1 meed th. t « > On bo *01 w It there t met 
will use it oftenrr 


Tht best article I has Min m lnct urn for 
fill 111 wider wash) l)r R I iarr f Minn 
■poll in which lie speak of a trtn \irsr in 
ettton but this i not a gridiron tn i ion lit 
article "a* published poor I > min 

ClISRII I s i mi R M !> 

(l tl Ohio 


To Ihe IjIiIo 

In the Jjnuart ton » ui ofM r » rv i \m 
C aines v\c Obtitrn Dr l 1 Mctahur 
ilescntic an in t ton for rtam g til Wad ler 
in. rat ion which cm ist *f a ertical Its i ion 
ol tin skin and struct un (own i > th poslmar 
surface of the rectus and a rpintl n of the 
posterior D>er ol tic int rnal bh pie and the 
transs rsalt par did to ihctr I liers nrarls trtn 
sirscly In 1901 1 uxs I this tn 1 ion and leti fed 
that the 1 trt 1 c. 1 l b ision f the kin and satcrnal 
oblique coul 1 l»t tbsjicnscd with *m> I Iwgan 
making a near!) transsw 1 tno ion tnct mg the 
skin parallel to the dirutmn of th liber* of the 
external ol liquc «s paroling the libera of the 
extcmil obhquc then dealing with the internal 
oblique and transs crash a rs commended b> 
Dr Mctahur and when neccsun tinning 
the rectus tnnsscrsel> . . 

Tins Is the incision described by Kausch I 
j resentetl it * ith Us modifications and extensions 


lo I he Southwest Medical Society at OJJxboma 
Lils- Oct »btr 11 ton 

I desire lo ty a word in favor of the oblique 
Rausch inn 1 m and the tran xerae ina ion ol 
Npr nil which 1 made at ftnx I sel dc-ircd ac 
cording tlie ca e Ihe^ inovions are entirely 
suflichnt for Mmj le case insolsibjt the palb 
Mil! r cj tic or common ducts lhc> afford 
amjtle ccptwurr are ra dy rbretl ami jiracticalh 
do away with j M iq* rails r hcntU 
I r the most c >m| Ucalctl ca*e« an 1 espccialls 
ca»cs Jtrrs uni Is ojn ralnl upon through ft sertica] 
met u n Czerny Ittnktlstkntfl 1 ns modified by 
Krhr 7 is a (sisal This is 1 right angled inn um. 
\ srructl cut in the median bne connect with 
a inn vtr>c met 1 m etten hng lo thr nehl co-lal 
margin ( nrny esten lnl the vertical tart of 
the inci ion ft thr nivrl although kenr ba> 
ivunled out that it is not nrmsan to go «o low 
as the mul This »nd 1 n saves time arl 
trout U in rtmphnltd cases for It ssposrs the 
entire biliary area from the free ptnlonral ide 
Ml of these met ion are ftdetiuatrly dealt 
with Iv kchr* Nprengel work is mm fully 
discu«M 1 m the IwAi Jilt Unnsche Ckiru gi t 
Dio J»ti\C ^mtjfos MU 

k si Cm M own 

To Iht U I 

your I tier* n t» nl with rndwurr* fiora 
Drs S wither an I Micldi n 
I pi tc fn m the npnal copy of a letter written 
to Dr Mouther January 15 

Iat me think y u for **n ling me a marked 
c ipv ol thi / <• ittl ( fmi I Deamler ji 1411 
J am m mush intcrestetl in the article which 
1 ab*o1ut k in agrrsm nt with m\ e penence 
wilh ths met in I mu t congratulate you on 
Uing the l rat in print with ths same 

I will in I as r to find for sou a repnnt 
of an arti It of mine written in May 1^94 *h»{« 
antedated l v Hires month Mcliurncy s 1 ulm 
catwn ol tht mu<l j lilting proposal and rrcom- 
men lnl the u*t f tm mu«cle* phtUng method 
a applicable to many ituatwns in the alwlomen 
gill bladder kilnsv appendix nrlifoal anus, 
etr L nfortun tels the Chicago Mi heal ‘Society 
fuletl t pul li h my article until Nos ember 
and MeHumey «tcund the credit by pul lishing 
in July »f the ame scar 

I note from Dr Sheldon letter that he claims 
priority oser Dr Souther by nearly ten yeara 
Onego I I MCXkTtn* MD 

B<Rt Ih* tkr I* 

*jt» 1 H CWr « 

CliTifC* a*i GtlMmsie n ) 
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CHICAGO GYNECOLOGICAL SOCIETY 

Regular Mieting Decchblr 18 1914 with tup Preshhst Dr Robert T Gillmore in 
iue Chair 


run mos or t tciuc 

Dx RtTKH.ru W II L*r f Ha e here * uterus w th 
aut nne polyp which ca *ed some diff culty in the diff ren 
tiaiio beta era the art 1 patholop hnd ng d pree 
nancy Three > ears *RO tbu. month I removed tour small 
subserous fibroid. a corroded retroversw by the 
so-called \ndre Webster operation O recovery from 
the operation the patient w ympiom tically ell until 
ea go wh she n as sorely di tressed b> pudendal 
t hi r \fter topical tre tment and 1 t the pplica 
uon of the \ r pros r i ffcrtuil h m c retted 

ccou t of I corrhi a of term or gin The 

term t th time w small mm t re 1 w her 
•ga recently lie he had end red profuse men or 
hagia for some si months At Uu t me her terut w s 
th t I a fou mo th» prtgna y soft in consi tency 
nd globular Thediagnosi f bmuco fibroul havi g 
been made a h> terectomj was planned U the Ume 
of operation prelun nar> curettage s dcnxk for 
the purpose of rendering more perfect toilet b> cUa suv 
the teru of the ca «e f leucor hcea It was easily 
IKMsible to explore the uterine ca it) wyh the f ger — the 
entire tenne » 11 w f unif rm thick css greatlj 
hypertrophied although th pottenn wall near the fund 
was roughened A it nng the night membrane a 
pelled perhaps three inches b one nch which had som 
ppcnrancc of decidual membrane it w thought ea 
pedtent t temporize be( re nn» ing the uterus » 
p te of the bse ce f d fimt history f pregn ncy 
uch m ght ha been the case nd as I have seen urn 
be f cases f greatly h pert rophied t ri containing molar 
pregnancies which lonely esetnUed this case 
The curettage as don on Tuesday the following 
VIonda on account f com slight uterine sanguinolent 
discharge I rdered small doses of ergot Promptly 
thereafter be began to have severe evpulst e pains ol 
ad anccd 1 bor These pat continued intermittently 
tl Wedncsd > when D U tin wl good oough t 
see her w tb me d corroborated the opinion that the 
operation should wot be deterred The neat tternoem I 
did the pra vaginal h>sterectomy The operation wts 
difficult s the term nd bladde were covered by broad 
firm test inal adhesions which were separated with some 
considerable trouble 

On open g the teru w found a large submucous 
fibroid which had us nte on the upper posteno wall t 
t p just touching the tcmal os One ma> see surround 
mg th base f th tumor a dense fibrous layer the cap- 
suit which undoubted!) was broken b> the curettage 
od then the t mor was extruded b> the contractio stun 
lated by the ergot I might dd that the membrane pelled 
before the previous operation fibrous tissue thickl 
filtrated with 1 t>, cell whi h could not be recognucd 
decidual cell 

The second specimen I shall how is that f ruptured 


append removed the f fth m nth f pregna cy In 
itself the appendix does not offer njtlu g unusual e 
cept perhaps the presence f the large ent rohth (neartj 
a quarter of n inch dnmete ) The wonj n was 
twenty eight years of ge whe fourteen she had a severe 
attach of appendicit which was treated expectantly and 
she has not had tuck these fourteen years Her 
IxsL menstruation was on J neifi On Sundiy November 
i after her u ua\ di net she was seized with onut ng 
Which ret rred tw or three times in the next few hours 
Sbortl Iter the first eme»i she had a localized pain in the 
cp gattn m N temperature wa evidenced tb and 
only 09 the t day She would n t countenance 
my bn t called s she felt that it was a stomach tuck 
due to pregnancy which, while ot usual with her had 
occurred previou occasions Mond y morning the 
epigastric pain bad m homed, but som more mru No 
t odemess or rigidity t any point of the abdominal wall 
T esd y momi g t tb ee o lock the px n transferred U 
point t th tof M Burn ) I saw her t eleven o dock 
and tent her to the hospital Her blood count w a 16,000 
The cecum wx deb cred through a mall incision and 
the appendix easily removed s the appendix had prao 
t cully no roco npendv the co trdl of bleeding was more 
than onhnanly difficult account of the fnabl tissue 
While rem ving the ppradix t ruptured and the tone 
was x traded There was no jection of th caecum or 
sdyscs t rwntonrom © ccount 1 the rapture a 
cigarette drat was placed d the wound dosed Tor 
tw day her convalescence w s soally calm no pain 
or discomfort of y Lind On Thursday she was given 
n enema with return of mere fleck ol focal matter Tor 
the next seven d y bo el movement wa not secured, 
nor did she pass gas though she had frequent t tacks 1 
bel hi g Tor n hour on Saturday she had some pain 
The bdome w tymp mt b t soft On the eight d y 
afle the operation she m seamed itbo t pajn or ny 
discomfort During th tm« t »i held she had a 
■dynanu ileus On the m th d y after the operation 
she suddenly began to ha e bowel movements, nd passed 
much ga from then on her con lesccace was marked 
O the fiftee th day she « sitli g up m bed, and bad her 
first last of solid food small pieceof millc toast Shortly 
fter taking thi milk tout sh wa sewed withp-i which 
cont ued terautt tly td the t day then t be 
cam* hythnuc the tympany ccentu ted nd by 
evening it was determ ned she had n tual dynamic 
ileus The bdomen ga opened in the midlinc 
A the peritoneum w nicked there was a gush of gas 
udibte to II in the room On entering the bdomen 
collapsed bowel wa fou ds dec the nasionw th cent 
t over t ches long undoubtedly as cou ter pres 
su of th bdom nal n II was removed th paret d 
tended bowel dually exploded Som deli cat adhesions 
were sep rated return g k k nd reducing di tended 
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f the rwt (ouw 1* nitr) then f tr 
Ira » nvJ f tna ml m «k / 
•round ml mak ih twin th u. 
nd Mtitoneam I Ih 1 ration f lit, 
W rlj tra mrk Ih tra rm 

iranwrTwl nm«u 1 ( <d Mcrt 

U tt iDihr* imMl l be 

p a I th™ \ SI n x lit t 

d fat as |nl run appen 1 nn-i 
It* adt law* a 

IlK nlittt (mi la ran 1 

of (h b r pdl Wad Irr an I lurt 
* It d >M m I lit] re a j ol the I 
tb co*ul rthora ch«,oritii nrtl t 

3 V Jl ■*>»/ 1 /til 1 an hr 
evrn o\ 1 jwniI— thout y 1 

4 It h<nitdh»4lth am trial to 

t tli pn rntwn of | »t-nj>mta t 
that an I ml raon dnc» t ih t 
j It make* Hi dl ttv 
the operation rtj y u 1 
f VO 

A When th otuul knrd I 
ol th covtal a r! I p-wi-ojitt 
po««»W T pi r fml Imjcnn mI 
1 m rj ftitb m l orr thr r 
JF» nrd l)> tht t! iht b a It 
ami trim I will lx (ntl enougl I 
l ha not lirrn bl 1 bml ih 
catol in v o< thr n, m I I 
not area or know 4 1 prm 
con nted that \ nr ho will « 

Dior tnfimrr 


The U. 1 artiilt I hats 
Gall III adder was bv I)r I 
apoli in which he speaks 
a ton but this t not a gni 
article was publt hctl prior t t 

CllVKII I 

Cmn t Oh 


7 o I fie IJ>! r 

In the Januir> iqis is u < 
tutu i vm Ol rmns Dr 
describe an in 1 ton for ett 
mentions which con it ft 
ol the shin and tructures <1 »wr 
urfaci ol the rectu and 1 
posterior hjcr of the internal 
tran ttr 1I1 paraJl I to thur J t 
vcrst. 1 v In iqo< I used thisirc ^ 
that the crlical division I tht 
oblique could In. th [tended w 
making a nnrlv tr in v r>c mu 
skin parall 1 to the direction of 
external oblique separating if e 
external ol Injur then lexhng w 
o! Iifjue and Iran v rsal a* r 
Dr Me \rthur an l when n ft 
the rictus transverse) v 

rhi t the mat ion lotnlxtl 
presented it with it nu hiicatton 
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a picture of just about the same sort of monster 
Tne obstetricians were considering the question 
of operating at that time The children were 
both aliv e Aftem ards I think they did operate 
but what the outcome was I ha\e forgotten 
Dr Dorland The case just referred to by 
Dr Heaney was that of Bandouin the babies 
are still united and living 

Dr Henry F Lewis I was particularly 
struck by the appearance of the radiogram o! 
the specimen of acephalus dipus The picture 
was only recently taken and I had not examined 
it before today As jou will notice there is 
distinctly a cranium of fair capacity and a set 
of cervical vertebra: which constitute even an 
abnormally long neck although there seems to be 
no trace of arms or shoulder girdle Therefore 
this is really not a specimen of acephalus rather 
Is it one of aroelus abrachlus w ith excessiv e devel 
opment of connective tissue which covers and 
conceals the head 

Ordinarily acephali have nothing above the 
level of the top of the sternum except the exces- 
sive amount of integument and subcutaneous 
ConnecU e tissue Usually also they have no 
heart but depend for circulation upon the heart 
of the dominant twin 

Dr. Arthur Curtis One time I was in 
teiested m monsters and spent some three or 
four months m attempting to make a classifica- 
tions! study of the cells of the spinal cord At 
the time when one finds the absence of a certain 
group of muscles or of one or more extremities 
there is also an absence of the corresponding 
cells in the homs of the spmal cord Inasmuch 
as the localisation of these various centers is 
not as yet well established I would suggest that 
if it were possible to remove these spinal cords 
to study the horn cells, it would be of considerable 
interest to neurologists 

Dr Dorland (dosing) I did not see the 
\ ray picture referred to bj Dr Lewis until to- 
day I think with him tfiat we should make a 
study of these monsters anatomically and if Dr 
Lewis who now has charge of these specimens 
has no objections such an examination will be 
made It is interesting to note in the so-called 
a cephalic monster the presence of the bones of the 
skull In no place have I found reference made to 
such a condition I have made but a superficial 
search having had only a few days in which to 
prepare this paper however I covered the litera- 
ture for fifteen years and I think I secured all 
the essential data In no instance has a skull 
been mentioned in this vanetj of monster and 
I believe that this is a unique specimen The 


thorax is usually empty or contains but rudimen 
tary organs Sometimes the heart may show a 
fairly good degree of development 

OVARIAN TUMORS IN PREGNANCY 

Dr W C Dantorth read a paper entitled 
0 van ah Tumors in Fregnamw with a Report 
of a Case of Solid Tumor (See p 319 ) 

DISCUSSION 

Dr Thomas J Watkins This Society has 
taken up this subject rather recently with the 
paper Dr Barrett read and then in a joint 
meeting with the Philadelphia Obstetrical Society 
It seems to me that it would be inadvisable to 
have a routine treatment for these cases I 
believe the plan of procedure should be very 
largely a question to determine in each mdiv idual 
case depending upon numerous facts which are 
too numerous to take up here and which are 
familiar to you all I would be rather inclined to 
think it would be unwise to remove an ovarian 
cjst as soon as found The ideal method in 
suitable cases is to let the pregnancy go on to 
term and remove the cyst and do cesarean Bee 
tion at the same time Dr Danforth spoke of 
remov mg the tumor and then doing a caesarean 
section It seems to me ft would be very much 
more advisable to do the cesarean section and 
then remove the tumor in order to facilitate the 
operative technique It seems to me that the 
statistics in a subject like this are apt to be very 
inaccurate as there is a great tendency to report 
favorable and not to report the unfavorable 
cases The statistics of this work pnor to fifteen 
yean ago are of very little value as abdominal 
surgery has advanced much since that time 
Dr Rudolph W Holmes I know we all 
face the thought when we have a pregnant woman 
who needs some abdominal surgery Will the 
operation cause a miscarriage? I believe the 
statistics which present certain figures as the 
liability for miscarriage for particular lines of 
surgical intervention are specious After long 
study of the abortion situation in the years I 
was on the abortion committee of the Chicago 
Medical Society it was the opinion of that com 
raittee that abortions to full time pregnancy was 
as one to two With a nsk of 50 per cent of 
pregnancies being terminated by criminal methods 
it does seem innane to study these risks and give 
too much faith to them when we consider doing 
what is best for the mother in the presence 01 
actual pathology However I am sure for the 
usual case surgery in the pregnant as hysterec- 
tomy for fibroids or the removal of ovarian 
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cj la carl) m pregnancy is not il wng the best 
f if the woman or mn t certain]) f ir the unborn 
child in tlic former certain destruction aw nits 
the child while in the litter mtcmij tion of 
pregnancy i common and ton often *eri iu I) 
complicates the condition of the mother Then, 
fore in this matUr of an ovartin C)at short of 
some sud Itn acute development like a strangu 
lattd torsi »n of the pedicle the liest urgery is to 
await the time of full term thin dit ermine the 
procedure to Ik. undertaken 

It h not so much the size < f the tumor as its 
location that will determine d iff cutty in lalior 
\ mill ovarian tumor indeed in the cul-d «ac 
adherent mJ) flir in uroiomitablr ihflknltirs 
to pnntaneou labor or lalior terminated b) art 
through the natural channels whireas a sen 
large turn r mt> U «o locates! ir v ta d) dis. 
lodged ui want th it without an> complications 
orrll lurbanees labor fitn K on (on nantaneou 
conclusion Iheref re it is more the I cation 
llun the actual uc that teenies ihr milter 
I he n L of infectk n | articuhrh tn dermoi 1 
t ol course great when left lunng the jmerpe 
rium hi hfbsult u rmj isilfe to reengm/e 
dermnl positts Is n the ujicionufa Ur 
mold in pregnancy the sooner iut the tictler 
I his ubjcit earn up h t time in m) report of 
double dermoids 1 till limily lie he r thit 
dermoids from their structur I content are iw re 
jironc U infee ti\» prove «es than am other 
mimn tumor mil m th it account wheth rofa 
I *w gra le infect! »n r a tn «e ert infection 
prompts their carl) removal 
The ifeal lim t renmv tumors niirunly 
is near the time f full t rm if the) in in) legrec 
suggest a reason'd le | mliatMht) of interference 
to litxir if the turn >r is to be remoxeil certainly 
the uLsan. in section hould lie done lirst and the 
tumor after I believe exsarcan section should 
always be done rather than t remove the tumor 
sew up an 1 then dehv r si mtineou I) or bv art 
I he eawajean should In lone first as im 
mediately after the empty ing of the uterus there 
is an enormou fimmutum of the blood supply 
through the braid ligaments an 1 the pelvis in 
general therefore the hamorrhagr il any ma\ 
be the more ta dy cuntft lied after the cesarean 
than before I urthtr me mas scorn. thorough 
hxmustn is if tlic tumor is first removed but 
with the emptying of the uterus the hup re 
traction may pull of! tilt ligatures 

I)R Lnv VMM/ \\ Ilium Ihi pecimen 
is interesting and rather rare as compared with 
other cy stic tumors but the question of diagnosis 
between a solid tumor and a cyst i not very im- 


portant except perhaps that if ft is a solid tumor 
it is apt tn be malignant Thequesuon however 
of wlicther a solid tumor of the ovary or a solid 
tumor of the utrru is present is an important 
one 1 xrause it is the consensus of u| jnlon that 
ovarian tumi rs hou! I lie removed nearly always 
when found while fibr ids of the uterus, f r very 
apparent reivuis hould l«e left alone until they 
are lecidcdh giving trouble mcr when we start 
in in operate on a fibroid tumor of the uterus in 
pregnancy we arc attaching the organ that con 
tain thr ovum an I the con litlnn is apt to end in 
a hysterectomy — although we may sometimes 
den te to do a myomectomy in such a case 
Ju t a word on the point of leavrngthi ovarian 
tumor al ne if the woman hi not had am 
children - th it ■ if she has not a living child 
and if to the woman the child in vino is un- 
pirtant If tint child* chances ire better if 
the ovan n linn* r <s left a lore (hen there h no 
reason whv one sh» uld 1* in a hurry to rwnov e It 
It i liecause we improve the chances for the 
mother and the child bv removing the tumor 
that thit oper mon i tone an 1 tlierr u no ques- 
Cf »n fn m titi tics t u( that the mother 
and the chil I s chances arc dendedh Improved 
1»v early removal of the o arun tum< r 

Hien there is a further question of leaving 
tin alone when then, i a dnullc tumor If the 
uterus Ins 1 1 contend with two tumors m ide of 
it it > more j| t to Ksomc irritable an 1 labor 
urt than if it ha to contend with one and 
stall tics d not how thit the patient cannot 
go on t full tirm pregn no with both tumors 
removes! Of enura it l true that ripen 
m ntal work has rather lemon trated th t owe 
ovary r |«rt of an o ary > necessary to the 
uterus going on to term l ul clinical work does 
nut bear wit that eapenmental evidence \ col 
fiction of cases shows that almost a great a 
percentage hav gone on to full term where two 
tumors have been removed — both ovanes — »* 
where onlv one ha been removed It b ^ cer- 
tainlv true that a porti n of m ovary shouM be 
left if pos d l hut I d not think that the »« 
th it thr i tiint h s tw » tumors hould keep us 
from remo mg th **c tumors during pregnancy 
D« Ctnm Ur Rirrett mav I a k if that 
h 1 Is true in cases in which both ovaries nave 
been rim « f taring the lint ihnc month of 
pregnanev * 

1)k llsaki tt I cannot say ju t the jicrcent 
age but both ovanes have been removed in 
case* that were not far enough along <o that thev 
sin moved they were pregnant and yet they went 
on to full term 4ttwrf ng to experimental 
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evidence we would think that the earlier remo\ed 
the less the chances of going on 
Dr Curtis Hav e 5 ou e\ er seen instances of 
that Lind? It has been experimentally and 
clinically demonstrated at least to my satis- 
faction that pregnancy cannot go on if the corpus 
luteum has been remov ed before the third month 
of pregnancy — that is before the third month 
has elapsed 

Dr Barrftt I don t think there is an> an 
swct except that there is clinical evidence that 
it has been done before the third month It 
might be said and perhaps wisely that there 
was a supernumerary ovary or a bit of o\anan 
tissue leu or a piece of ovarian shell on the 
broad ligament or that theic was a little capsule 
of the os ary left on the uterus Perhaps that 
could not be denied in these cases 
Dr Arthur Curtis The work which was 
done by Fraenkel demonstrated quite conclusive- 
ly to ius own satisfaction and also to the satis- 
faction of almost ev eryone reading his work that 
the corpus luteum is absolutely essential for the 
development of the fcutus during the first half of 
pregnancy in rabbits Thu same thing has since 
been repeated by a number of investigators and 
no one ha been able to refute the arguments 
and findings which he advanced I personally 
performed experiments of a similar nature and 
in every instance in which the corpus luteum was 
removed during the first third of pregnancy abor 
lion or absorption resulted When one per 
formed an operation under exactly similar or 
cumstances and removed jwrtions of the ovary 
and did other operative procedures which were 
fully a traumatic as that of removing the corpus 
luteum the pregnancy almost invariably went 
on to term 

I)r Bvrrjtt Dr Berry of Mount Clemens 
a virv reasonable man told me that he removed 
both ov dries and tulles and considered he did the 
operation very completely when pregnancy was 
so short a time along that he did not consider the 
woman pregnant and yet she went to full term 

Dr Dvnhhjih (closing) With reference to 
Dr W ebster point as to the scnuence of the two 
operation cesarean section anu removal of the 
tumor 1 think loing the cesarean first and re 
moving the turn* r lfterwards is the logical order 
and in my own case I did it that way However 
Hirst giv cs it the i ther way 

Dr Irvsk \\ LVNcn and Ralph \\ 
\\ lbstfk presented a paper on the Total and 
kmmoma Nitrogen in 1 oxxmia of Pregnancy and 
Eclampsia Based l pon the Study of Twenty Ca«es 
of I climpsu and Ten of Preeclamptic Toxaemia 


The curve of the urinary nitrogen in a normal 
case of pregnancy was charted for six of the last 
weeks of pregnancy in a case which was followed 
by daily investigations (Paper to appear 
later) 

Dr R M Webster In view of the fact that 
our chief conclusion has been that the determina 
tion of ammonia has little significance it would 
be well to explain our reasons lor such conclusion 
as well as to state what probably leads to vana 
tion in the ammonia output normally As 
Dr Lynch has said the subject of the ammonia 
output in the urine has received quite a shock 
from the study of the work of Fokn On a 
mixed diet the ordinary output of ammonia is 
from 4 to 5 per cent of the total nitrogen Dim 
inution of nitrogen in the food until you get up 
to a nitrogen free diet will give an ammonia 
output as high as 20 per cent of total nitrogen 
If this is the case we can readily account for the 
ammonia increase in the toxxmia and especially 
m the pernicious vomiting of pregnancy be- 
cause in the*e cases the patients have very little 
food and are in a state of inanition They are 
suffering therefore from a lack of nitrogen in the 
food and the ammonia output will increase 
At the same tune with this ammonia increase it 
is necessary that you get as a precursor of the 
increase m ammonia acetone and diacctic acid. 
You cannot have the ammonia increased with 
out 

Those are the points shown in one of the caseB 
m which the acetone was not present at any 
time the ammonia output being at the highest 
3 67 per cent This is the condition that is 
the presence of acetone and diacctic and with 
increased ammonia that is present in cases of 
diabetes and also in cyclic vomiting of children 
and the toxamia of pregnancy However in 
eclampsia you have an entirely different prop 
osition I don t know whether Dr Lynch men 
tioncd it or not but you can bv determination of 
the unnary output especially the ammonia in 
the unnary output distinguish between the renal 
and hepatic eclampsia \ou can distingui h 
it perhaps as well by the determination of the 
albumin and casts but you cannot always do it. 
If you assume that an increase »n allmmin is 
indicative of a renal eclampsia why then should 
you get the increased ammonia percentage in 
some ca«ea and not In others* 

One point regarding the possibility of varying 
the ammonia not only by diet but al«o by other 
means As I said the percentage of ammonia is 
increased by lessening the nitrogen intake At 
the same time the ammonia output is diminished 
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by the intake of alkalies Thu Is absolutely an velops or expresses Itself In an eclampsia a ap- 
essential fact in metabolism parent I) the same toxamia which expresses it 

7 he work of Underhill a fen years ago as you self as a pernicious vomiting of pregnancy? 
probably recall was taken up w,th the idea of Dr W AN Dob usd I mil add one point 
showing that Williams theory was correct which only to what Dr Recti has a led nameh the 
was that if the ammonia output is 10 per cent study of the blood cond tmn occurring pan 
or more of total nitrogen you base a danger passu with the condition of the urine that i ns 
tone ana must begin treatment at once When ca the degree of its fotfcfty and the abnormal 
Underhill finished he came to the opposite constituents it contains 
conclusion that the percentage of ammonia cut Da Lyncii (closing the disaiMon on his part) 
absolutely no figure When wc first took up this work Slemon's 

The percentage sanations are what we have \ery beautiful research on the nitrogen in the 
been working at for man) sears Our work is unne and farces had lust been completed His 
in a way an addition to that of Underhill onh patients were kept on a high but not excessive 

wo go a little further and sty that not only do the nitrogen diet the amount of which was accurate!) 

percentage sanations of ammonia have no value measured Tbcv were not kept in nitrogenous 
in themselves but are of no use in arming at equilibrium t ndcr such circumstances the 
anything condusise regarding the tosic condition bod) gained n irogen as had been suggested In 
with which we are confronted in eclampsia one earlier obserser Zacherewsks Slemons 
Whether or not we will ha e to change this idea charted the ammonia only in terms of percentage 
terrains to be seen but from the large number of jet calculation shows that ft was also normal 
cases we hase studied up to the present time it In absolute amount 

does not seem that that wilt be necessat) The \ou will recall that texts on physiological 

ammonia coefficient is not now and mil not be of chemi tr> at tbit time gave 13 grams of urea as 
any vnlue m the work the amount which should be excreted b) the nor 

Dr Ciivrlts 11 R»d I approach the dis mil adult We were till struggling with sur 
cu ion of these papers with great humilil) pnxc that the urea in eclampsia was usuatl) 
because I have done no work on the subject m) decrcasuj to trn gram or less when our routine 
self and so far as I know tlic work that has been investigations showed that twenty grams was 
done is largel) pioneer m character I am deeply normal for the pregnant woman at term when 
interested m the questions that the essay i ts upon a full mixed diet \et we cannot be blamed 
have brought forward and l would seek further frr believing that the nitrogen of the ten grams 
enlightenment rather tlian spend time in futile or so of urea apparent!) tost in the edampsa 
argument I would like to have them explain cases was in realitv present in the unne as a 
one or two points which seem a little obscure to lower form of ox) dization than urea and that 
me First may I inquire what relation the suitable investigation would show percentages of 
nitrogen in the unne has to the presence or ab- the various nitrogenous substances Which were 
senee of a pernicious vomiting or of an eclampsia 1 character! tic of eclampsia The normal case 
Also can they throw any light on the question was studied with this point m view Our work 
of renal and hepatic eclampsia? I don t just an I the fundamental work ol 1 ohn "hem ® 
understand the difference between these two that such belief is m error We made no effort 
forms, as they desenbe them as to prognosis to keep our patient on a nitrogenous equilibrium 
This differentiation by origin is new to me and or to measure accurately the food rngestM 
most interesting Again what relation the since observations of this type were alwaay 
ammonia or nitrogen or both may have to either recorded In the literature W e wwe attempting 
form of eclampsia* I would like to know too to find tests of clinical value which couia De 
if the discovery or the detection of either nitro- applied in pregnancies of which the previous diet 
gen or albumin or both in the unne of the pre- — * — 1 “ — “ 
eclamptic or pernicious vomiting case would in- 
fluence in any degree the character of their 
diets or the method of treatment Apparently 
they have come to the conclusion that the de- 
tection of these substances is relatively useless as 
regards the amthuon or prognosis of the patient 
1 would like very much to know if the gentle- 
men have concluded that the toxirmia which de- 


\Vhile our work is unsuccessful from this pomt 
of view it has been of value from oil** “d® 
As a result of it we are unable to agree witoStone 
Ewing Wolff and others who believe that tae 
pernicious nausea and vomiting and eclampsia 
are but the extremes of one general pathowgKa' 
process It is quite worthy of notice that » 
case of eclampsia under our observation has given 
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the urinary findings of a marked acidosis In 
deed the ammonia excretion has exceeded normal 
in but three of the tuenty cases 
In answer to Dr Dorland s question study of 
the blood hax not been fruitful At one time we 
worked In this field studying haemolysis and the 
complement at the time when everyone was 
using the then new Ehrlich methods In a 
fairly large senes there was hut one case which 
had hsemolytic power She was otherwise nor 
mal Our material was limited to pregnancy 
normal with albumin and eclampsias Tests 
were made for hemolysis with the foetal and 
maternal blood far the three divisions just 
mentioned but without abnormal findings 
The complement varied within normal limits 
Several eclampsias were studied for the freezing 
point of the blood This was found within nor 
mal limits The alkalinity of the blood was 
studied in three cases Two were norma] but 
the one presenting \anation was thought to show 
an increase of alkalinity which might be charged 
to the normal error of the experiment 
In answer to Dr Reed I will say that we di\ide 
our cases into hepatic or nephritic eclampsias 
according to the predominant lesion as shown in 
the unnary changes and the clinical history 
For instance we believe the cases in which the 
albumin and casts rapidly disappear after con- 
\ ulsions are frankly of the hepatic type These 
wt expect to be acidoses The unne in the 
nephritic type cJcarx slowly Often albumin 
persists six months or more Suppression is more 
common in the nephritic type The quantity 
ol albumin is often very marked One case 
showed 540 per cent of albumin by volume and it 
was necessary to dilute the specimen fifteen times 
before it could be read in the usual manner 
The hepatic tyjxr very rarely is attended with 
suppres ion 

We have not meant to include the pcnuaous 
\ uniting of pregnanci in this paper We have 
spok n of it only a wi have had to for the pur 
>*ofu wg a contra t We hope to show and 
\e to our own vati faction shown that con- 
trar\ t the simple eclampsias there is an en 
tireU difltrint pnit »s a marked acidosis in 
the vomiting east We bttiexc that in the«e 
care th estim ition of ammonia nitrogen is going 
to bt followed bv the er\ greatest help whereas 
in eclampsia it 1 usi lev 

The lovunii vc' hast more ammonia that 
is the ammonia 1 a bo the normal average 
limit but wt hx\ oth r vmptoms to guide us 
whith arc of more value I or instance we have 
come to thi rv 1 rm belief that it is useless to 


temporize -with 'women who present albumin and 
casts m the unne for any considerable period of 
time W e bchev e that the sooner dein ered the 
safer you are as an obstetrician 
Dr Wfbster (closing the discussion) I 
want to add one point to the remarks made by 
Dr Lynch about the urea namely that we did 
not get the output looked for It is quite com 
mon I believe for the profession at the present 
time to believe that 2 per cent of urea is the nor 
mal output The output of urea must ha\ c ref 
erence to the output of total nitrogen Hence 
when you say 7 pier cent you must know if you 
arc going to get any value whatever from the 
urea output how much total nitrogen is excreted 
You cannot know entirdy about the urea unless 
you know the total nitrogen A patient may 
hav e one-half per cent urea and still be a normal 
individual The question of the urea output 
in relation to toxemia has reference entirely to 
the question of total nitrogen output and this 
again has reference to the diet to a v cry large 
extent 

The nitrogen free diet gives a low nitrogen out 
put and under these conditions you find the 
patient with eclampsia and pernicious vomiting 
with a low nittogen output Out casts usually 
ran 5 6 to 7 per cent nitrogen and the only way 
we rould increase this was by increasing the diet 
In regard to the relation of the diet to the am 
moma output That is answered in the same way 
namely that the less nitrogen you give in your 
diet the higher the ammonia output and the 
nearer starvation y ou get your patient the higher 
the ammonia output So that this question of 
ammonia output is one that » largely influenced 
by diet as well as by the condition prevailing 
Just one other point regarding the differentia 
tion between renal and hepatic eclampsia The 
hepatic type of toxamia necessarily is associated 
with an aadosis as Dr Lynch has said. You 
cannot have any hepatic eclampsia or toxamla 
without having an acidosis J*his acidosis is 
necessarily associated With an ac ctonuna and 
diacetuna When ammonia is high there is 
acetone and diacetic acid \\ ith renal eclampsia 
there is no acetone and diacetic acid The 
ammonia may be low due entirely to the lack 
of nitrogen in the diet If on a norma) diet you 
get renal eclampsia you will find acetone and 
duceUC acid negative and unnary signs of renal 
trouble albumin casts and rrdenu W ith 
the hepatic eclampsia you have closely associated 
toxjfcmu giving acetone diacetic sad an 1 high 
ammonia output You can differentiate them 
harplv for there reasons 


BOOK REVIEWS 


\ CRITIQUE 01 MU HOOKS IN SURGUU 

nr M \JOk ( SI I LIT M D S T t.m 11 Miuoni 


S OMMIOW or olh r it Aim not i«in i 0 mitt r 
much how sarml the onlenu of a gnrn group 
f book* mav lie ih re i n In«kf e somrthi g 
thalunif eminent in pitc« f th ir iifTiiemrs Sme 
times it is the sun hn() f f I ! r cr i u m time 
tt I* a high lc\d f cjrrlknt st>U | »v«ibly a jurti 
ul r dint) f rsiWMiiMit or mo< thness I iicti n 
an I Mmriimrs the \irtu * of one Ih> vr i 
group it i y contra t with i numbe f nunc less 
infc lor >i t r nil roih r ol mo 1 h book on 
the rruew til k illu irate tht mm «tnki gl> thu 
month Th r arc four r t \ lumen all of th m 
tittru I all goth lnel) II | \ jem Mall 
of th mm ir or I -s ihk > l not hV mmuhh 
cause they co\ r imilir nil f r Ih rets* 
thitlhi) alltlimulilr »htm I Ik I ihrnnw 
of possession None f them in.fi | sabl 
none of them pnimulgil nets theme* or i h 
new lc«« n* Inlet) mist fth m r ne ed iv 
of oil work an) >et o thumbs th j r* f 
each % fume with the uncai n v I tho ght i mitul 
\h I m glad In hat til It i t m th th t 
takingly e nl rm the time w »rn o mpinson f 
hook with fn n f o hi f i If w from tf 

far I th l w jwi rs them r ih r thin from th 

l>ov' I ilit) f u mg th m 

\buok nw r urgery l> ih nothi gti 
U pi re l on the eti li t f 4 t il i rgcon wh 
pra> ( I will r I Ur l b> hi ou ir> 

Ihe nmtl nl tl n f a m nual of *u gc y st mlar I 

lit ii I sc it would not In in t ninth liliu but 
mini )ou it ti net rtheles th edition nd 
rannit thenf rt be t nail) liffere t (rum U« im 
mob t jr kc to Ih t hint I tion of a ab 
Inmtn 1 openti e urgiry I y mil r T en a 
mi ter hone ter t nnot in th ih nl htm add 
much glon to th Grst \n l f Ih liulki ork 
on oper ii e surgery with appi ling attr it 
format I t more or few convt lional rontent* 
Ml tl I* i the fat f t docs not seem t be a cry 
fl tt ring pt mi Imt ta h solumc makes its own 
strong appi I and e simply cannot help apen 
encing ih \h> I m ghd to hue this 

T HIS brochure on war surgery by Edm ml Dc 
lorme u just the thing one reds tn stand up 
alongside of Lagirde an I Mdki The three liooks 


tnak fairl) thorough digest of recent war r (men 
ecs \rufthr) are vaiuatfecienfohmwti prays for 
rtrrn 1 neutrality Not the least f trrestirg ph se 
f th little ml ume is its genesis Delorme s ates 
in hi preface that h j tinned and wrote it after the 
un iperird lecliritinn of hostilities in furopr 
luring n<t I m ment snatchcil from the activt 
luties ol wa (ertainly it t true th t the Ixnk 
rrpnsint the I test *t)le inwirsurvrn 
One mar el at th om|trt nc«i f th ork 
lenng the tress und r which it was done 
Ih r irrlwentjch piers most of which theauthnr 
tell u wet written from metn r> lescnbmg the 
an I m use nd l h ir respect i e project i r*. 
the tvprsof m] riesi ih i a ious i issues les nsof 
llxai so-sL. ml r w f mg bodies in wounds 
i juries t bones in ljoi t r mpl citlon d wounds 
( uppur turn [ hlegmo t i nui Igi gangrene) 
input tn jur c* to th h i I f rk cb t 
II l mb r gion and k fn ys hi Mer 
| 1 I i term ties 

I si tu there i n t much I w re pa > bet ren 

wh t Ixlormc ys I hal his lire saifbynther 
Mil fjga f I\k ill) the most i tetesting 
t p Iim h 1 an lho*i f high ekicity boll ts 

th | t nt tn tm nt f njuru | tar re rr 
tre ttm t foe gi girgrrni IM me j nrtures 
th f II > fth so lies) humane high * weity 

I Hit Is i n I from h I unpin n of the etierts 
( th h h gh elm t»m les one cin rra I Is under 
tan I Ih a k im tw I rtenm nations 
on th pm I (urm ni 11 ra ce regar l ng d m 
1 m I Hit Ini nt I non th«e 

hull t* Mer II) t r m to j eces 
ft will tik i tl urges ns (i ng while to ppre- 
cnl how m h fl Geld urgron accomplish by 
ih rcon»e um tor pi net at g wounds ottne 

abd *nu Deb m italir r the d t m f>J UP<M~ 
lorn* mmeJtat etl J tjtftt lie gtwt * 
mort 1 ty r I of nly ?o pir re t in wnetrsting 
bd mi if wouihU wh th wound d re not 

■'kss 

irly free incision with I bml u*e of hjdrogen 
pcroule a d a a i.ooo | rmiRgamt P 
senes to abort the feci ion If the infection 
giined a y marked find* ) inputs! n mu t 

mous use f hydrogen perox le aft hough fb panic 
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ular method was highly recommended a few weeks 
ago tn current literature 

I like Delorme s little book and I am gb 1 to 
own it 

npHRLE years have elapsed since the eighth edi 
1 uon of Rose and Carless appeared In revis- 
ing the old volume Dr Carless shows no strong re 
actionary or revolutionary tendencies New lllus 
t rations a fen new colored plates a full discussion of 
alvarsan and radium and i new chapter on heat 
light and electricity hate been added Carless ex 
plains that he hopes these changes will help make the 
volume more useful and then he add what to me 
are the most interesting lines of the book the short 
prayer that when the tenth edition is required the 
sounds o( wa and strife which boom on the ear as 
these lines arc penned may long have ceased and 
that a righteous peace leading to a happy compe 
tition of race with race in the effort to promote not 
destruction but the welfare of mankind of all 
nationalities may haic been established 
For years l have noted a strong preference on the 
part of students for Rose and Carless book rhi 
l the highest commendation that could nos ibly 
be accorded the work The fullness and balance 
the clearness the subtle power of appeal to students 
the eacellencc of classification and withal the keep 
ing within bounds ar responsible for the well 
merited su cess 

The book is much too well known to start in at 
this late day to detail its contents We may hope 
however that when the smoke of battle has cleared 
and the tenth edition makes its appearance Carless 
will expound more fully the subjects of Ludwigs 
angina local nasthcsia and the tuberculin and 
h hothcrapy treatment for surgical tubercul su It 
might be w II also to include a few words regarding 
the i guinal approach to f moral hernia or at 
lea t to < mphasue the dill cultica sometimes en 
unt red tn the th gh approach 
l nlcss th une peeled happens Rose and Carless 
an! Da Costa will continue to preempt th field 
of nc olume surgeries for students \nd in 
dosing one may dd that even the seasoned prsc 
t non r nl teach r may often and with surprising 
a I ntagt consult both these volumes 


THI hoi k n Ojx rati e Surgery by Taylor* hjs 
* U neharartenndby an I ngish review rasa 
large and handsom turn That it l and it s 
pcn»i mo costing a t docs sev n dollars and a 
half I he I ngl sh Rwcr m ght well have added 
the s Ijecti stlc it t for Thjlor treats only 
thus! pc-rationi whi h arc most frequently per 
formed th h ad neck thoracic and abdominal 
region* lurth rm re h ha I escribed only those 
operation which m his own experience he has 
si i»> w iu x*» mb ns (Lovi i 

1 *1 utl VI Lml ML! ViXk LJitioa 

wwrffj llm rtf*» l[» l«* W fiam AW X 


found to be roost practical and satisfactory The 
author tells us all this in his preface, and in the very 
telling of it disarms the cntic for the simple reason 
that no one may cavil at the choice of an operator 
whose experience fortifies hn> choice 

There are four sections devoted to Surgical Tech 
mque Head and Keck Thorax and Abdomen 
Under section two the various operations on the 
skull mastoid jaws sinuses lips palate tongue 
pharynx larynx ersophsgus lymph nodes and 
thyroid arc described Under section three are 
included only cancer of tbe breast empyema and 
pericardium Under section four are included 
hernia an extensive discussion of stomach surgery 
the appendix intestinal resection malignant disease 
of the colon the rectum hemorrhoids bladder 
kidneys ureters, prostate penis scrotum testicles 
and spermatic Cora 

One cannot commend too highly the method a lopt 
ed by Tavlor in hi* descriptions of operative pro- 
cedures With typically Lnglish dearness he de 
scribes every step from incision to final suture and 
he has had all these step* illustrated by notably 
excellent cuts both in line and color drawing* 
One notes merely in passing that he uses a trans 
verse incision in his subtemporal decompression 
Many \mcncan operators have a will grounded 
preference for the vertical incision \o mention is 
made of Dowds operation for cancer of the lip 
l\c feel sure that Taylor would find it satisfactory 
enough to incorporate it in the text if he could be 
persuaded to try the method There u a natural 
sense of surprise at finding no mention of the very 
popular operation of Owen the I ngh liman for 
harelip I hr one instance m which the author 
should have been most specific in his details regard 
ing closure namely cancer of the breast he has 
(furred over in a few lines But there u no profit 
in such analysis, for after all Ttylor tells us that he 
furnishes us with methods which he himself has 
found good and trustworthy It is an unqualifiedly 
good book to have if for no other reason th n to be 
able always to consult Taylor's preference 


, T , HI RI is not enough change in this new thin! 
A edition of Moymhan s* book on \bdom nal Op 
rations to warrant any specific additions to th 
former reviews that we have published 7 lit 
author had Ided just enough new material to 
necessitate dividing tbe wo k into two h ly 
flumes and this in itself is a decide 1 a I vantage 
for the old o t olume ed lion was almost too hulLy 
for comfortable hi lhng 

S nee the appearance of the la t e Imon there 
ha been rather arti e agitation for and against the 
ro une performance of gastroenterostomy in th 
treatment of perforat d gastn and duodenal ulcer 
It u interesting th ref re to note Moymhan t 
viewso th subject Ilcrecognueslhea 1 vantages 
of gastroenterostomy i permuting a more a sured 

lUIklUw >IU> ud IxmAm W C 
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closing of the ulcer and the c rly a Iminutratlon of 
food and at the same time gu-irduig against recur 
fence of the ulcer or the levelopmcnt of a srcnn ! 
ulcer Nevertheless he a 1 1* th t his prnrnrc lias 
shown that the routine performance of gastro- 
enterostomy in c m ol perforated ulcer u un 
neci dry C stro-enterwtomy Is only to be 
done in those cases siherc an ol traction u present 
or is likely to develop from th closure of the ulcer 
or where a second ulcer u seen rhu is terse and 
fairlv dogmatic counsel which carries the weight 
of high authority 

The st con 1 vol me opens with a new anil excel 
lent chapter an the surgery of th large intestine 
The anatomy of the roll n i tint discussed very 
fully and then the atiuus regions of the Ion are 
described in d lad an I x > ckarlj The positive 
axu m u UkI down that of one thing th n can I* 
no question in ca«cx of a ute obstruct! n fdue to 
nconl-urn) no attempt to resect the growth ami to 
perform an immednt mtiluti n of the canal is 


ju tillable The immediate in hcaiioi is to afford 
rrl cf ami th surg on should never be pen aided 
int doing more than that 

On c nntH help * ndrnng why M ynihaa does 
not i cu renn.tf n of the rectum In the preface 
we are t Id that the kidneys and bladd r were 
omitt d from consideration because they arc only 
partial!) intrapentoneal r rutbly this same reawj 
governed the author in his decision not to include 
the rectum as com ng wtthm his scope This u 
a pity because so few books contain an adequate 
d cnptton of the operations for carcinoma ol the 
rectum Such a description as Miles contributed 
to th B t tuk Jett nal of in p y U t October ought 
to be ineorpora eil in every good book on Intestinal 
surgery 

(hie rou I hardly be satisfied with a sevond 
edition knowing that this third edition ts o t so 
•gain the sense of possession assent itself even 
though the newer work is not manlfr tly altered in 
principle or scope 
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liook recti til are aefe *wlni«ol us ihi deportment 
and such knowlrilgment m *1 be rcgaidcd ass ufli mil 
ret m lor III ourtesy of tb sender Modi Ml will be 
made for review n the i trrcsu •( ou rra Ices ml 
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I N the course of some investigations in the 
treatment of diabetic gangrene of the 
lover extremity I became interested in 
that operatn c procedure variously 
known as arteno\enous anastomosis the 
Wicling operation or reversal of the circula 
tion This consists in a laterolateial (gen 
erally with proximal ligature of vein) ter 
minolalcral (artery to vein or \cin to artery) 
or terminolermmal anastomosis usually be 
tvecn the femoral artery and femoral \em 
This operation was first attempted in the 
human by the Spanish surgeon San M&rtin 
y Satrtistcgui m 1902 although unsuccessful 
experimental attempts had been made as 
early as 1881 by 1 ranfois-Tranck and in 
1896 by Petit It was popularized by 
W icting of Constantinople m 1908 and it has 
since found numerous supporters notably 
Bcmhcim of Baltimore and scry recently 
Gopdman of New \ork Trom the ex 
penmintal standpoint Carrel has been its 
most prominent ponsor 
The fundamental principle on which thL, 
operation is based is a eTy obvious In cases 
of gangrene or rather of threatened gangrene 
of the lower extremity due to imperfect 
arterial circulation an anastomosis between 
the femoral artery and femoral \ein should 
permit a flow of blood through the latter and 
thus prefix c the nutrition of the limb The 
advocates of the operation all claim that this 


is possible and insist that the venous valves 
offer no permanent barrier to the pressure of 
the arterial system 

In the hope of applying this operative 
procedure to suitable cases I devoted some 
time to a study of the subject and after a 
careful perusal of the literature became very 
doubtful as to the physiological and anatom 
ical soundness of the operation In spite 
of considerable cv idence that has accumulated 
that this so called reversal of the circulation 
is not only an unsatisfactory but also a 
somewhat dangerous operation it is, never 
tbelcss still extensively utilized and there 
are indications that it 15 even becoming 
more popular As far back as 1903 Gallois 
and Pinatellc showed that after the injection 
of colored liquids into the femoral vein the 
liquids returned at once through the adjacent 
tributaries and that when these were damped 
there was no flow into the vein They be 
lievcd however that in advanced age and m 
certain diseased conditions of the \ans the 
obstruction on the part of the valves was 
less, certain 

In 19x1 Cocnen and WiewiorousU pub- 
lished an admirable critical study of the 
entire subject and came to the conclusion 
that the operation was not only thoroughly 
unsound but actually dangerous These 
investigators in a number of preliminary 
experiments found that it was not possible 
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to obtain a permanent result with an arterio- 
venous anastomosis and that a thrombosis 
or an obliteration invariably followed the 
operation after a certain length of time 
These results coincided with those of San 
Mfirtin y Satrdstegui Vignolo Lxner Hopf 
ner and Stich Makkas and Dowmann 
Coenen and Wicwiorowski were unable to 
verify the successful experimental results of 
Carrel Morel Guthne Watts Tuflier 
Frouin and Hadda In attempting to re 
verse the circulation m the leg of a dog they 
found by direct observation that the valves 
of the veins could be only partially forced 
and that anything like a complete reversal 
was out of the question They also at 
tempted a reversal in the kidney circulation 
where there are no venous valves here they 
were likewise unsuccessful They further 
performed arteriovenous anastomoses in dogs 
at points where ligation of the large vessels 
resulted either m death of the animal or 
necrosis of the extremities In each instance 
the anastomosis had the same effect as a 
ligation in other words the operation was 
only successful when collateral arterial or 
culation was still possible They next at 
tempted retrograde injection of the kidney 
vein with colored fluid and could not force 
this fluid into the arterial system They 
connected a Huerthle stromuhr with artery 
and vein and were unable to obtain a flow 
They then performed numerous cadaver 
experiments m human and animal cadavers 
as to the possibility of retrograde injection 
of the larger v eins The results of this series 
showed that the venous valves prevented a 
flow toward the periphery even when great 
pressure was used They finally analyzed 
the hitherto published results of the opera- 
tion in the human and found m 3 5 cases 30 
absolute failures cases which either resulted 
fatally or w hich required eventual amputation 
In a later paper Coenen added more ex 
penmen tal data supporting his views and 
Hauke substantiated these claims by some 
further experimental work. Kothmann in a 
series of very beautiful experiments then 
studied the question by directly observing 
the capillary circulation in the mesentery 
and web of the foot of a frog He concluded 


that if there were valves in the veins there 
was absolutely no possibility of reversal If 
there was one vein without a valve a certain 
amount of reversal was possible From a 
to 5 per cent of the injected liquid went 
through the capillaries but this retrograde 
injection was accompanied by excessive 
oedema If there was more than one vein 
Without a valve a very small percentage might 
go through the capillaries but the main 
return flow was through the venom* anasto 
mosis The conclusions of Coenen have also 
been verified by Fedorowitscb 
On account of the diversity of the experl 
mental and clinical results of various in 
vestigators and especially because of the 
optimism expressed by many notwithstand 
ing the above mentioned unfavorable can 
elusions I determined to satisfy myself 
by some personal study as to the utility of 
arteriovenous anastomosis in case* of im 
pending gangrene of the lower extremity due 
to arterial obstruction I wished to devise 
a method of imitating in the experiment 
the conditions present when such an opera 
tion might be indicated My aim was to 
find some way of graphically recording the 
amount of arterial circulation possible 
through venous channels and I called upon 
the X ray os an aid I felt that by using 
lower extremities freshly amputated in 
cases of gangrene due to arteriosclerosis or 
other arterial disease and variously injecting 
these with liquids impenetrable to the 
rontgen ray I would obtain radiographic 
pictures that might throw some light on the 
subject It was of course essential that the 
injection be performed with a pressure equal 
to or exceeding a high blood pressure 
There was some difficulty m finding the proper 
liquid for the purpose but after a few at 
tempts with collargol and neutral lead acetate 
solutions I finally adopted an emulsion of 
red oxide of lead in paraffin oil equal parts 
A somewhat similar emulsion has been 
recommended by Hauch who used it in 
studying radiographically the arterial system 
of the kidneys I had originally intended to 
utilize a continuous gravity method for the 
injection so that the pressure would cor 
respond to about 350 mm of mercury but 
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as this was only applicable with solutions I 
later adopted a hand syringe 
In general the technique was as follows 
The vascular system of the freshly amputated 
limb was thoroughly irrigated with sahne 
solution through the artery There was not 
the slightest difficulty in obtaining a prompt 
return of fluid through the vein Incidental 
ly it was never possible to force the fluid to 
run through the vein in a backward direction 
When the blood was entirely washed out 
the \em was injected When the hand 
syringe was used the injection was made 
intermittently in imitation of the heart beat 
It was continued for some time usually 
about thirty minutes and was made with 
considerable force Leaking tributaries were 
damped and bgated The vein which m 
variably became enormously distended in its 
visible portion was then tied off and the 
limb radiographed In some of the expert 
ments I then removed the ligature from the 
vein and injected the artery with the same 
material and m the same way in order to 
obtain an arterial injection for comparison 
with the venous injection in the same ex 
tremity and incidentally to study the arterial 
circulation in these cases of gangrene due to 
artenosderosis or other artenal obstruction 
The particular advantage of the red oxide oi 
lead emulsion in these artenal injections was 
that the lead was arrested at the capillancs 
and did not diffuse into the tissues while 
the paraffin oil separated from the emulsion 
m the capillary network and washed out the 
previously injected vein Leaking branches 
were clamped and ligated the artery was 
tied off and the extremity was radiographed 
a gam The gangrenous limbs that were 
used were all from cases with more or less 
marked artenosderosis or at least, artenal 
ocdusion and apparently normal veins 

Although the material at my disposal has 
not been extensive I believe it is sufficient 
to draw certain conclusions and I feel that 
the results are interesting enough to warrant 
publication Therefore without further 
comment l beg to submit the following ex 
penmental data 

Lxfenment N l G Z j 40-1914 male age 
39 Amputation at junction ol upper and m ddle 


third of left leg for diabetic gangrene of plantar 
region first and third toes second toe missing 
\o dorsalis pedis, posterior tibial or popliteal 
pulse felt Marked calcareous degeneration of the 
arteries Veins normal Injection of a 10 per 
cent collargol solution into the anterior and poste 
nor tibial veins by gravity method at 3 m for 18 
hours The mam leaking tributaries were clamped 
and ligated About 350 ccm of fluid were used a 
good portion of which apparently ran out through 
smaller collaterals which were not clamped The 
veins were tied off 

Radiographic examination of the injected Umb 
(Fig 1) shows a certain amount of circulation of 
the injecting fluid particularly in the middle third 
of the leg The anterior and posterior tibial veins 
especially the latter are well injected for 3 to 4 
cm and a number of the smaller collaterals show 
the presence of the injecting fluid The internal 
plantar vein and the venous plantar arch and 
digital tributaries show traces of the injecting fluid 
but there is no real capillary circulation although 
some of the smaller venules are injected The 
region of the ankle shows relatively little injection 
In some places the injecting fluid stops abruptly In 
the veins forming slight bulbous enlargements 
Experiment No 2 \\ P 1139-1914 male 

age 74 Amputation at junction of middle and 
lower third of right thigh for diabetic gangrene of 
outer side of foot involving fourth toe fifth toe 
missing No dorsalis pedis or posterior tibial 
pulse felt Popliteal pulse felt Moderate cal 
careous degeneration of artery Vein normal 
Injection of a *0 per cent neutral lead acetate 
solution nto the popliteal vein by gravity method 
at 2 8 m for 44 hours The main leaking tributaries 
were clamped and bgated About 420 ccm of fluid 
were used some of which ran out of smaller collat 
era Is wh ch were not damped and some of which 
diffused through the amputation wound The pop- 
liteal vein was tied off 

Radiographic examination of the injected limb 
(Fig 2) shows & diffusion of the injecting fluid in 
the popliteal region extending down the leg to the 
junction of the middle and lower third hut mainly 
in the upper third There is no evidence of the 
injecting fluid in the neighborhood of the ankle 
or in the foot There is no sign of any capillary 
circulation There is a viskle calcified anterior 
tibial artery at the ankle 

In all of the subsequent experiments the 
injection was made with a hand syringe and 
a 50 per cent emulsion of red oxide of lead 
m paraffin oil was used The injection was 
made intermittently Leaking tributaries or 
branches were clamped and ligated and the 
v cm or artery tied off 

Experiment \ j M L 1048 igt4 male 
■ge 44 Amputation at junction of upper and mid 
die thi d ol left ih gh for recurrent sarcoma of 
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Io*er thud of femur with spontaneous fracture 
\csseb normal Previous to the amputation there 
was a continuous venous hemorrhage due probably 
to an erosion or puncture by a bone spicule of a 
main \enous trunk Forcible injection of the 
femoral vein 

Radiographic examination of the injected limb 
(Fig 3) shows the presence of the injecting fluid 
extending into the popliteal vein to a point just 
below the knee joint corresponding to the region 
where the anterior and posterior tibial veins unite 
The fluid terminates abruptly in several bulbous 
enlargements There is some injection of the 
smaller tributaries of the femoral \ein A large 
mass of the injection material apparently fills the 
old wound cavity This ts doubtless the result of a 
leakage through th opening in the vein that bled 
inf a 11 tom There is no evidence of any capillary 
circulation oc of any injecting fluid below tne tu 
berosity of the tibia 

Ejptnmtnl No 4 C S 2851-10 4 male age 
52 Amputation at junction of middle and lower 
third of right thigh fo diabetic gangrene of outer 
side of foot fifth toe and fifth m eatarsal missing 
No dorsalis pedis or posterior tibial pulse felt 
Popliteal pulse felt Rather marked arteriosclero- 
sis Veui normal Forcible injection of the pop- 
1 teal vein 

Radiographic examination of the injected limb 
(Fig 4) shows a marked dilatation of the popliteal 
vein clown l a short dista ce below the knee joint 
at a point corresponding to the junctions f the 
anterior and posterior tibial veins The beginm g 
ol the posterior tibial vein 1 also distended a d 
there is a trace of the injection material run ing 
a short distance down nto this vein The anterior 
tibial v n co tains 1 j return material in the upper 
third of the leg t a point n cm below the knee 
joint but then th injection flops more or lest 
abrupt 1> Some tnbuta tea show distinct blocking 
by valves j st near the junction with the main 
seta There are s few scattered panicles f th 
injection material n th middle third of the leg 
and a t ibutary of the lower pan of the popliteal 
shows an injection for a short distance from tbe 
main trunk There is absolut ly n evade ce of 
any capillary circulation nd the lower part of tbe 
leg and the foot arc entirely devoid of an> inj ctio 
Calcified anterior nd posteno t bud arteries are 
visible especially at the nkle 

£ per m nl t 3 Sam extremity as Expen 
znent No 4 After removal of the ligatur from 
the injected popliteal vein the popliteal attery 
was injected It was particularly noticeable that 
the liquid flowed into tbe artery much more easily 
than into the vein The red oxid of lead emulsion 
which had been injected into the vein gradually 
flowed out under th pressa e f the arterial in- 
jection and eventually came out dear p a r affi n ml 

Radiographic examination of the injected limb 
(tig 5) shows an injection of th* ent re arterial 
sjstem I the extremity C nsulenng the ms ked 


arteriosclerosis, it » astonishing to observe how 
relatively perfect this injection Is The atm 
trunks especially the peroneal show slight inter 
niptwns The dorsalis pedis artery is not m 
evidence below the raidtarea] region In its lower 
Portion the posterior tibia! artery is somewhat 
thinned In the dorsal region of the foot in tbe 
toes and in the posterior j>ait of the heel, tbe cir 
culation Is defective but in the rest of the extremity 
the capilla y network is unusually well demon 
strated even in the peripheral portions The 
veins are entirely empty In the foot are seen 
blotches of injection material due to leakage through 
the old wound 

Experiment No 6 OB 3951-1914 female, 
age 61 Amputation at junction of middle and 
lower third f right thigh for diabetic gangrene of 
plantar region second toe gangrenous thud toe 
missing No dorsalis pedis or posterior tibia! 
pulse felt Pojiliteal pulse felt Rath r marked 
calcareous degeneration ol artery Double vein 
walls normal \ery forcible injection of larger 
vein (posterior tibial) Excessive pressure was 
used 

Radiographic examination of the injected limb 
(Fig 6) shows a mass of injection mate ul filling 
the popliteal space and e (ending nearly to the 
rniddl of the leg The vein has been ruptured by 
the excessive pressure used in the 1 jection a d the 
injecting fluid has escaped into the tissues There 
is a slight injection of ft few tnbutanrs interiorly 
and posteriorly but there is no evidence of capillary 
inject 10 and no injection material 11 vm bl below 
the middle ol the leg Several calcareous arteries 
are seen especially the posterior tibial at the Ue 

Expe imtnt A 7 Stme extremity *» Expen 

m nt ho 6 After removal of the ligature from th 

injected jiosteno tibial vein the popl teal rtery 
was injected The injectio was m d w th con 
udcrably less force than was u ed to inject the vein 

Radiographic examination of the injected limb 
(Fig 7) chows a fai arterial injection of the ex 
tremvty The old mass from the venous injection 
and rupture is naturally till present The jwplUMJ 
and anteno tibial artery down 1 the tow t tjurd 
f the I g re fairly normal \t th poi t there 
are a number of interruptions and just above the 
ankle jo nt the anterior tih al artery stop! abruptly 
The posterior tibial artery is imperfectly mjtctrJ 
but t ibe ankle it is seen considerably reduced 
in lumen. The peroneal a d dors k ped" a J 
tones are not 1 jetted Some of th digital cvvi 
are injected but altogether Hie injection 01 
is poor The c pillary injection of th iB^ii 
moderai ly good especially in th middle and lower 
thirds f the leg 

Exper m M 8 M H 5 S9-194 ^ **! 

5 Amputatio at 1 Own of middle and tower 
third of right thigh for diabetic gangre of fool 
e pea Uy nmi nd second toes nd plantar rrgi n 
third f nrth and fifth toes min g N dorsan 
pedis post nor t bud o popliteal pute leu 



stetten arteriovenous anastom 

Very extreme calcareous degeneration of arteries. 
Veins normal A microscopic examination of the 
popliteal vein and artery shows the vein to he ab 
solutely normal while the lumen of the artery is 
reduced about 50 per cent by a bbrous and calcareous 
deposit in tbe Ultima 1 01 able injection of the 
popliteal vein ... . , . 

Radiographic examination of the Injected limb 
(Fig 8 ) shows a distention of the popliteal vein 
and of the beginning of the anterior and posterior 
tibial veins The injection ends abruptly just 
below the knee joint One injected tributary of 
tbe popliteal is lying in front of the vessel There 
are slight traces of the injecting fluid in the upper 
third of the leg There is no capillary injection 
and there is no injection material seen below the 
junction of the uppe and middle third of the leg 
A calcareous anterior tibial artery is visible 
Experiment No 9 Same extremity as Expen 
ment No 8 After removal of the hgaturc from 
the injected popliteal vein the popliteal artery was 
miected The injection was made with much less 
force than was used to inject the vein The in 
jection was continued until fairly clear paraffin 
oil flowed from the popliteal vein 
Radiographic examination of the injected limb 
(Fig 0) shows an extensive injection of the entire 
e t remit y The a tenor tibial and dorsab pedis 
artenes can be traced down to the metatarsal 
region they are fairly normal in size and the in 
jection is practically uninterrupted What seems 
to be the posterior t biat artery is seen injected 
for about 3 cm but the mam branch is apparentl) 
obstructed or at lea t is not v sible in the middle 
the lower part of the kg or in the ankle There 
ire however numerous unusually large collateral 
branches seen in the calf The peroneal artery is 
not 1 jecied The apillary injection is remarkably 
good and extends down into the toes There are 
traces of the injecting fluid still seen in the pop! teal 
1 

Expe m t A 10 MR 6126-1Q14 male age 
6 Imp tatton at juncti n of middle and lower 
third of left thigh for p esenile gangrene (thrombo- 
ngntis obliteran r possiblj Rajnauds disease) 
of foot nvol mg ill the 1 et to the metatarsal region 
No dorsal] tied post! nor nbiat or popliteal 
pulse f It Inc popliteal vein is normal but the 
poplile 1 art r> is an exceedingly mall cordlike 
tt nd 6 mly imbedded m fbrous tissue The 
lumen 1 partially obliterated by what appears to 
1« a ga izcd thrombus \ microscopic ex 
animation of the popl 1 | artery shows an or 
ga ized but partially c nalize 1 thrombus attached 
at on point to the tuna and reduc g the lumen 
of th er> m II rter> t least 50 per c t For 
ble 1 jc Hon f th popliteal vein 
Radiographic xaminalion of the t jcctedhmb 
(Tig 10) sh ws a distended popl teal v«n the 
jecti n of which ends abruptly about 5 cm 
lown just below the knee joint ta a bullion en- 
lirg me t Several larg r and smaller tributaries 
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in the popliteal space are injected but the larger 
of these all show abrupt terminations with bulbous 
dilatations There is a trace ol the injecting fluid 
a little below the Injected vein but no injection 
material is seen below the tuberosity of the tibia 
There is no evidence of any capillary circulation 
Experiment No it Same extremity as Exneri 
ment No 10 After removal of the ligature from 
the injected popliteal vein the popliteal artery was 
injected A little difficulty was experienced in 
inserting the cannula into the artery on account of 
the obstruction of the lumen by the organized 
thrombus but when once the cannula was in 
proper position the injecting fluid flowed freely 
and much less force was used than with the injection 
of the vein The injection was continued until 
clear paraffin oil returned through the popliteal 
vein 

Radiographic examination of the injected limb 
(Fig 11) shows a remarkably good circulation even 
to the smallest capillary an 1 down to the gangrenous 
metatarsal region The anterior and posterior 
tibial and peroneal artenes arc well injected al- 
though somewhat narrow The dorsalis pedis is 
not injected In the upper and middle third of the 
leg the circulation is exceptionally good In fact 
the injection of the capillary system is so dense that 
the outlines of the main vessels and of the bones are 
somewhat obscured Tbe nutrient vessels of the 
femur can also be distinguished Some of the in 
ject ng fluid is seen spread over the gangrenous area 
evidently leaking through the wound in the foot 
Some traces of the venous injection are still seen 
Expt imcnl No ix J M 6010-1914 male 
age 63 Amputation at junction of upper and mid 
die third of ight leg for senile gangrene of second 
and third toes No dorsalis ped $ or posterior 
tibial pulse felt lophtcal pulse felt Very ex 
treme calcareous degeneration of arteries Veins 
normal Forcible injection of larger posterior 
tibial vein Prompt leakage through a large trib- 
utary was especially noticeable 
Radiographic examination of the injected limb 
(frig xa) shows the posterior tibial vein di tended 
with the injecting fluid for a cm The injection 
ends abruptly A large tributary behind the vein 
is a No fittest up to tbe amputation wound A few 
smaller t ibutancs in the immediate vicinity show 
tracts of the injection material but there is no 
further injection in the leg or foot There 1 no 
evidence of any capillary circulation In the mid 
die th rd of the I g a calcareous posterior t bial 
artcrj is isible and in the anterior part of the 
nkle a calcareous anterior tibial artery is seen 
Although the anterior and posterior tibial and 
peroneal artenes wer patent the lumen was so 
narrowed and the atheromatous degenerat n so 
extreme that efforts to insert the cannula for in 
jection had to be abandoned 
Experiment A a rj Sim patient as Fxpen 
ment No is Re amputation at m 1 lie of right 
thigh for gangrene of flaps ft r amputation at 
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junction of upper and middle third of leg for senile 
gangrene Very advanced calcareous dcgener tton 
of artery Vein normal Forcible injection of 
femoral vein It was particularly noticeable how 
promptly the injected fluid returned through two 
larger tributaries 

Radiographic examination of the injected a pern 
men (Fig 13) shorn the femoral and popliteal vein 
well injected for a distance of 12 cm or to a point 
corresponding to the lev el of the knee joint There 
u a distinct bulbous enlargement at the termination 
of the injection of the vein into this dilated end 
run two tributaries apparently the anterior and 
posterior tibial veins the former injected for about 
3 cm and the latter 2 cm Two large collaterals, 
one running in front of the mam trunk and one 
behind It are injected up to the amputation wound 
Several large anastomotic branches join these two 
tributaries the posterior tributary » likewise con 
nectcd to the posterior tibia! vein by a fine anas' 
tomotic vessel Behind this posterior tributary 
there is a fine venous anastomosis and there is 
another anastomosis anterior to it just below the 
amputation wound Anterior to the femur just 
below the amputation wound a few small tributaries 
are injected Along the larger veins are occasional 
bulbous protuberances evidently the endings of 
other tributaries obstructed by valves There is no 
evidence of any capillary circulation Below the 
knee joint the calcareous popliteal artery is isible 
down to and ncluding its bifurcation into th 
anterior and posterior tibial arteries Posterior 
to this a smaller calcareous artery can also be seen 

Cxfertm ft So 14 Same extremity as Expen 
ment No 13 After removal of the ligature from 
the injected femoral vt n, the femoral artery was 
injected The injection was made with much less 
force than waa used t inject the vein Consider 
able material prompt l> ran through the wound at 
ibe end of the stump 

Rad ographic examination of the injected pcci 
men (Fig 14) shows an e cellcnt art nal injec 
tion The femoral and popliteal artery continued 
down into the anterior tibial is well injected up 
to 1 cm above the end of the stump The lu 
men is distinctly narrowed The posterior tibial 
arterj is not injected at the bifurcation although 
near the wound at the tump it contains small 
amount of injecting material Several large col 
lateral branches are seen at the beginning of the 
artery and also at the knee-joint The cupdlarj 
syst m is very well injected A large portion of 
the vinous injection is still vis ble 

Experiment \o 15 M K 6097 0*4 f 
age 50 Inter capulothoracic amp t tio of 1 ft 
upper xtrenuty for recurre t a r coma of humerus 
and shoulder Vessels normal By mistake a 
Luge vein was taken for the xillacy nd injected 
This vein was later found to be the cephalic and to 
correct the error as much as poss ble of the injection 
material was expressed The axillaiy vein was 
the forcibly injected 


Radiographic examination of the injected limb 
(Fig t$) shows traces of the injecting fluid in the 
cephalic vein down to the junction of the upper and 
middle third of the arm The axillary vein is well 
injected don n to almost the middle of the arm where 
it stops abruptly A large tributary evidently the 
subscapular is well injected to a point correspond 
ing to the mldscapular region where it terminates 
in an anastomotic network Numerous smaller 
tributaries m the Immediate vicinity of the mam 
trunks are injected and apparently anastomose 
with one another There is a trace of injection 
material in the lower third of the arm but none is 
Seen m the forearm hand or fingers At several 
points along the larger veins are bulbous protuber 
ances dearly the entrances of tributaries ob 
struct ed by valves There u no sign of any capil- 
lary injection 

Expe ment So 16 Same extremity as Expen 
meat No zg After removal of the ligature from 
the injected axillary vein the axillary artery was 
injected Much less force was used than with the 
venous injection and injection was continued until 
fairly clear paraffin oil flowed from axillary vein 

Radiographic examination of the injected limb 
(Fig >6) shows a splend d arterial and c*piHarj 
injection of the entire e tremity to the finger tips 
In the middle of the arm anterior to the humerus 
is seen a mass of injection material which has escaped 
into the tissues due to rupture f a small vessel 
The sarcomatous co d uon of the tissues probably 
accounts for the friability of the vessel Traces 
of the venous injection arc still visible 

Experiment So 17 V K 7013-1014 male 
age 35 Amputation st j action of middle and 
lower third of right thigh fo gangrene of outer side 
of dorsum of foot and of heel due to thrombo- 
aoguti obliteran* l urth and fifth lo« missing 
\o dorsalis pedis posterior tibial or popliteal 
pulse felt Artery is a small eordlike strand em 
bedded in fibrous tissue and almost entirety K 
eluded by a firm organized thrombus 1 in 
normal Forcible injection of popliteal vein 

Radiographic examination o! the injected limn 
(Fig 17) mows the injection material filling tnc 
popliteal vein and extending dow rather / rtner 
than u uol into what npjiears to be the l*’* 1 **** 
t bial ein This latter vein m well filled » tm- 
upper third of the leg and traces of the injection 
are seen ui the vein as f dow as the wM* “ 
the leg \ few tributaries of th popliteal are 
jeeted Sara lie in fro t of the n and some 
are een beh nd it ju t below theamputaimn wound 
Their re a few b thou projections long the W 
jeeted vein O is particula ly promine t an 
tenorly about 7 cm below tb knee joint TBwe 
project 1 ns are undoubtedly tributary °l*J“"** 
blocked by valves There » bsal 0 tely no l«« 
of a y pillary ject on and no injection material 
is seen below the middle of the leg 
Lxper men! As tS Same extremity as Eipm 
went No t| After removal of the 1 gature If® 
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:he injected popliteal vein the popliteal artery 
injected In spite of the fact that the artery was 
rery small and almost entirely occluded by an 
srgamzed thrombus after the cannula was In proper 
position the injecting fluid flowed freely and much 
less force was used than when the win was injected 
The injection was continued until fairly clear 
paraffin oil returned from the popliteal vein 
Radiographic examination of the injected limb 
(Fig 18) shows a fair arterial injection of the ex 
tremity The main trank of the popliteal artery 
shows several interruptions The anterior tibial 
Is seen in the lower half of the leg very much nar 
rowed It is continued into the dorsalis pedis, 
also much narrowed up to the tarsometatarsal 
Junction where it stops rather abruptly The 
posterior tibial artery is only visible at the internal 
malleolus It is of very small caliber There are 
several large collateral branches especially one 
above and one below the knee joint anteriorly and 
one posteriorly running almost the entire length 
of the leg and situated quite superficially The 
peroneal artery is not injected The capillary in 
iection around the knee and in the upper half of the 
leg is good It is not good in the lower half of 
the leg and it is very poor in the tarsal and metatar 
sal regions and in the heel The toes however 
show a very passable capillary injection Rem 
nants of the venous injection are still visible 
Although of course it must be conceded 
that the results of these experiments are not 
absolutely conclusive I feel that they are very 
significant What conclusions can one draw 
from a study of the experimental data* 
The most obvious fact is that with one 
exception (Experiment No 1 and Fig 1) 
there is no flow to any extent through the 
vein toward the periphery and that there 
is no evidence of an> capillary circulation 
after venous injection The valves judging 
by the bulbous terminations of the injected 
vessels are apparently the cause of the ob 
struction It is certainly evident that this 
obstruction cannot be entirely overcome even 
by extreme force for it is dear from the 
radiographs that the veins are distended al 
most to the bursting point and that even 
in one m tance where excessive force was 
used and the vein ruptured (Experiment 
No 6 and Fig 6) there 1 no sign of any 
peripheral circulation through the venous 
channel I confess that I am somewhat at a 
loss to explain the exceptional result in 
Experiment No 1 I cannot account for 
it by the fact that the injection was made 
through the smaller veins since in Expcn 


ment No 12 an injection was also made of a 
smaller vein and the result was quite similar 
to those when the larger veins were injected 
It is possible that the valves m these veins 
were less resistant Even in this case 
however although it is true that the injecting 
fluid does reach the foot it does not circulate 
to the capillary tributaries One fact stands 
out preeminent and that is that when the 
larger vein of the thigh is injected the fluid 
can be forced only for a short distance into 
the main trunk and into a few immediate 
tributaries in which and in their anastomoses 
the flow is central One or two sets of valves 
may be overcome but eventually usually 
just below the level of the knee-joint the 
obstruction is insurmountable 
Since the completion of the above senes of 
experiments I have learned that Wie- 
wiorowski, the former collaborator of Coenen 
has independently come to practically the 
identical conclusions m regard to the retro- 
grade venous circulation They are based 
on radiographic studies of lodipin injections 
mto the veins of living and dead animals 
In the one expenment on the upper extremity 
which I had the opportunity of performing 
(Experiment No 15 and Fig 15) entirely 
similar conditions prevailed 
In the second type of experiment namely 
the rejection of the arterial system of the 
same extremity in which the vein had been 
rejected previously a startling fact is brought 
out In even much more advanced cases 
than those in which arteriovenous anastomo- 
sis might possibly be indicated no matter 
how extensive the gangrene or how diseased 
the artery may be there is a relatively per 
feet arterial circulation down to the minut 
est capillary re those portions of the limb 
that are not already gangrenous If a main 
artery is obstructed an ample collateral 
circulation seems to form (rig 9) Not only 
are these facts clear but it is likewise true 
that much less force is needed to produce an 
excellent 8rtcral and capillary rejection than 
was used to produce the imperfect venous 
rejection 

I appreciate that the famdar argument will 
be advanced agamst these experiments that 
the injection is not analogou to the conditions 
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created by an arteriovenous anastomosis in 
life It will be said that the intermittent 
but constant pounding of the heart and the 
continuous pressure of the arterial system 
will gradually break down the obstruction 
offered by the venous valves and that this 
pumplike action can with difficulty be 
imitated It will also be said that the 
adaptability of the tissues in the hung 
organism is much greater than in even the 
fresh cadaver It is my intention to carry 
out a senes of animal expenments to deter 
mine the validity of these contentions One 
conclusion however is certain namely 
that in that type of condition where arte 
rio\enous anastomosis might be indicated in 
gangrene or threatened gangrene due to 
arterial occlusion from angiosclerosis or allied 
lesions the flow through the pathological 
arterial system is immeasurably better and 
easier than it could possibly be through the 
relatively healthy \cnous system no matter 
how extreme the arterial disease may be 
It will be noted that I ha\e laid stress only 
upon the question of the comparati\c extent 
of the peripheral flow through the more or 
less normal vein and the obstructed artery 
I have not as jet considered the problem of 
the return flow As will be seen from the 
experiments the return flow through the 
veins when the arterial system was irrigated 
or injected was comparatively normal In 
no instance could any return flow be obtained 
through the artery upon irrigation or in 
jection of the vein To be sure when the 
vein was injected there was usually a certain 
amount of very prompt leakage through 
immediate adjacent collateral but this was 
more like a short-circuiting than a return flow 
from the periphery (rigs 12 and 13) 

One further point should be emphasized 
namely that the veins in my cases were all 
patent If the v enous circulation is relatively 
so poor through patent veins how much 
w orse must it be through occluded or partially 
occluded veins so often found in certain 
types of these cases’ 

Summarizing these experiments it will be 
seen that — 

1 A peripheral flow through the patent 
veins in cases of gangrene due to vascular 


disease is only possible to a very slight 
extent The valves are eventually an im 
passable barrier even when the rejection is 
made with extreme force 1 There is never 
any capillary circulation 

2 Lvcn if the arteries are extensively 
diseased the arterial circulation to the small 
cst capillaries is surprisingly good except in 
the actually gangrenous areas The force 
needed to produce an excellent arterial in 
jection is decidedly less than that required 
for an imperfect venous injection 

3 The return flow is normal if the artery 
is rejected If the v cm is rejected there is no 
return flow through the artery but some of 
the fluid may be promptly short-circuited 
through immediately adjacent tributaries 

Although the above expenments arc more 
or less decisive I determined to make an 
accurate study of the cases which have been 
subjected to artenovenous anastomosis up 
to date to see if some further conclusions 
might not be drawn from a study of the 
clinical material 

The result of this Btudy will be seen in the 
accompanying table The cases of Goyanes 
and luflicr have been omitted because I 
believe they arc not pertinent to the dis- 
cussion Several incorrect and duplicate 
quotations have also been eliminated 

A careful survey of this table must im 
press even the most enthusiastic adherents 
of the operation that very brilliant success 
cannot be claimed for it at least numerically 
I cannot agree with Wieting and Dams that 
one ought to judge the value of arteriovenous 
anastomosis only by its successes An an 
alysis of both the failures and successes will 
give a much more just valuation 

In a total of 136 published arteriovenous 
anastomoses or attempts thereat there have 
been 30 deaths immediately or shortly follow 
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but even if they were I must agree with 
Freeman m seriously questioning the successes 
especiall) in the upper extremity inasmuch 
as spontaneous recover) from beginning gan 
grene of the fingers is of common occurrence 
One must admit however that the risk of 
the operation is decided I> less in the upper 
extremitj 

There remain 24 so called successful arte 
nov cnous anastomoses in the lower extremitj 
in some of which the patient merely sur 
vived the operation and the limb only es 
raped amputation Case 2 of Balhnce died 
four months after operation from a gangrene 
of the colon and must be discarded Case 
9 of Davies developed a hemiplegia two 
months after operation which fact certain!) 
militates against our regarding this case as a 
successful one Goodman in a personal com 
munication has informed me that an amputa 
tion has since been performed on one of hi 
successful cases Case 15 of Pcnmoff was 
merely a lateral Implantation of the saphenous 
vein into the posterior tibial artery and can 
scarcely be regarded as a typical example of 
the operation under consideration Cases 17 
and 18 of Thomson were the both extremities 
of the same individual who later also dcvel 
oped a hemiplegia for which at the patient s 
request a common carotid internal jugular 
anastomosis as suggested b) Jaboulay was 
also performed 1 These cares are v erj casual 
ly mentioned in a discussion Cases 19 of 
1 orta and 30 of D Ona are likewise verv 
indefimtel) referred to Thu leav e» 16 sue 
cesses or about 11 per cent Of there 11 
are reported b) four men namel) H letiog 
the main advocate and staunchest defender 
of the operation Bcmhclm Goodman and 
Lilienthal 

I am convinced that this analjsis 01 pU)' 
the operation in a much more favorable light 
than the actual reaht) warrants It ma) 
be safel) assumed that practically all tnr 
successes have attained publicity but it 1 
quite certain that man> failures have been 
suppressed Rumors of some of there ha' e 
reached m> ears Then some of the rep 0 ”' 
of successful results ma> have been a trine 
premature That this is possible las je 
centl) been pointed out bj Buerger who was 
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ompctlul to amputate the limb ufUr an 
irtcnovenou inastomosi reported as sue 
t cssful bj mother surgeon It mav be of 
interest to note thit he found not onlv a 
uimplcti obliU ration but true boni forma 
lion at the Hi of the ma tomo i 
Gnnting the correct no s of the observa 
tions ns to improvement (i c mainlj cessation 
of pnm nm t of the threatened gangrene 
apparent improvement m the sensation 
olor and temperature of the affected c\ 
t rcmil> and re toration if the function of 
the limb) in the so calk d suicc ful eases 
mu t we explain thi improvement on the 
bits of a functionating arteriovenous an 
a tomoM It i loromon knowledge that 
ju t in these last minv method give imilar 
Jg"* Con«cn alive treatment .n general 
fStcltcn) rest in lied moi t dres ings warm 
saline baths active hvperajmia or thermolher 
apx after Ropke) pa ivc hypcramia (Irom 


mcr) hj podermodj i jf Ringer solution 
(Koga) alternating hot and c< Id baths flfor 
chard t) diathcrmia fKow irschik) postural 
treatment (Buerger) all tend to imprni and 
to a certain extent cure these cast I urthir 
more jiontanum remi sum often of viars 
duration arc not at all uncommon particular^ 
m the thrombo anguti obliterans Ivpi Inri 
dent ill> the ca cs of so called ucces ful artc- 
n nenous ana t imo-cs almost with >ut ixccj*- 
tion belong to thi category It i cxtnmclv 
likely that some of tin sc factors have placed a 
rble in m inv of the ri|x rted ucci scs if the 
W id mg operation \t anv rati it l quite 

certain that a similar ones « f cases treated b> 
anv of these meth k! would how as good a 
percentage of uiccs ful result and in all 
probahiht) a better Ok re i further nc 
doubt that the mortahtv w »uld l*c decidcdlv 
lower In a prcviou communication I re 
ported a «cnes of i un«clcctrd cases f 
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mg the operation ami ir deaths following 
the operation after an amputation — a total 
of 41 or a mortality of more thin 30 j>er 
cent Death was usually due to shock pneu 
monia or sepsis from a rapidly progre si\c 
gangrene 

Thi high mortality is not astoni lung when 
one considers that the degenerated hcirts 
of man> of these patients could jioorl) stand 
the strain of the changed circulator) ion 
ditions and that serious wound complications 
were to be expected in these debilitated 
individuals Furthermore the patient s 
life might ci d) he placed in jeopard) be 
uusc of the delay in performing an ompu 
tation which might be life aving Of the 
cases that did not die 45 have required am 
putition The fact tint an amputation 1 ms 
low the knee has sufliccd after an arterio 
venuu anastomosi is no proof of the 
efficacy of the operation for as l well 
known such a low amputation is often 
successful even in diabetic ca«c \lmost 
ever) ease that was examined pathological!) 
showed a thrombotic otclu urn at the an 
astomosi or in the vessels below it In 
12 ca es it was ncccssar) to abandon the 
operation on account of too extreme occlu 
sion of the lumen or too cxlcn nc di'casc of 
the wall of the artery or because of thrumboM 
of the vein In other word in more than 
72 per cent of the eases the operation or the 
attempt was practicall) x total failure al 
though it eannot lie denied that some of 
the case were evident!) hopclcs from the 
beginning and that m other* OLcasionill) de- 
marcation or temporar) tmprov ement ‘•eemed 
to occur 

In 8 cases the result wa inconclusive In 
one of the c (Case $ of Cocncn) — a profunda 
femoris — internal saphenous anastomosis was 
tried as an experiment for varico e ulcer 
but although the anastomosis functionated 
on account of increasing oedema the anasto 
mosis was later excised and the vessels 
ligated Case 7 of Tilton and Case 8 of 
Grant arc too recent to warrant any condu 
sions In 6 eases success was claimed in 
operations on the upper extremity in 2 of 
these (Case 1 of Doberauer and Case 2 of 
Heymann) the results were not conclusive 


but even if they were I must agree with 
freeman in seriously questioning the successes 
especial!) m the upper extremity inasmuch 
as spontaneous recover) from beginning gan 
grene of the fingers t» of common occurrence 
One mu t admit however that the risk of 
the operation 1 dccidcdl) less in the upper 
extremity 

There remain 24 so-called successful arte 
nov cnou anastomoses in the low er extrenut) 
m some of which the ]»tient mere!) sur 
vived the operation and the limb on!) es 
raped amputation Cast a of Ballance died 
four months after operation from a gangrene 
of the colon and mu t be discarded Ca«e 
9 of Davies developed a hemiplegia two 
month after operation which fart certain!) 
militates again t our regarding this case as a 
successful one Goodman in a personal com 
mumcation has informed me that an amputa 
lion has since been performed on one of ht> 
succcs ful cases Case 15 of Penmoff was 
merel) a lateral implantation of the saphenous 
vein into the po tenor labial arter> and can 
scarcrlv lie regarded as a typical example of 
the operation under consideration Cases 17 
and 18 of Thomson were the both extremities 
of the same individual who later also dev el 
oped a hemiplegia for which at the patient s 
request a common carotid internal jugular 
antstomosis as suggested b) Jabouby was 
also performed The e cases arc veiy casual 
1 ) mentioned in a discussion Cases 19 of 
1 orta and 20 of D Ona arc likewise ver) 
mdelinitel) referred to Thi leaves 16 sue 
ceiscs or about 11 per cent Of these n 
are rqiorteei by four men namelj ^ wting 
the mam advocate and staunchest defender 
of the operation Bcrnheim Goodman and 
I ilicnthal 

I am convinced that this analyst, di pla)S 
the operation in a much more fav orable light 
than the actual reality warrants It W) 
be safely assumed that practically all the 
successes have attained publicity but it» 
quite certain that many failures have been 
suppressed Rumors of some of these nav 
reached m> ears Then some of the report 
of successful results may have been a trine 
premature That this is posable has re- 
cently been pointed out by Buerger who was 
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diabetic gangrene treated by a routine con 
servative method Only 5 of these patients 
died and g were cured without amputation 
In addition to the abo\e \on Oppel and 
others (Hauhc Coenen Hesse Moszhowic/ 
LidaWi SoholofT Tedorowitach Babitzki 
Pihrn Lilicnthal Van Beurcn) have shown 
that a ligation of the femoral \em below the 
saphenous opening b> impeding the venous 
return increases the pressure in the capillary 
sjstcm and in the arterial collaterals This 
theoretical conception has been put to a 
practical test in quite a number of cases and 
the results are vastl) more satisfactory than 
those of arteriovenous anastomosis More 
over ns far as I can discover there have been 
no direct fatalities Lilienthal has even had 
a successful result after simple multiple 
ligation of superficial v arico\e v ems If these 
observations on ligation of the femoral vein 
are correct it is \et> probable that one of 
the main factors of success in arteriovenous 
inastomosi is mcrelj the impeded venous 
return Strong presumptive evidence to 
this effect 1 found in a number of cases in 
which arteriovenous anastomosis was per 
formed where in spite of the fact that the 
anastomosi obviously dul not functionate 
on account of thrombo 1 (negative Cases 
2 of Tuflier and 4 and > of Bemheim) there 
was a decided amelioration in the symptoms 
If these conclusions are warranted venous 
ligation is 1 much more rational procedure 
because it is not onl> a much simpler and 
safer operation but the already imperfect 
arterial circulation is not further interfered 
with 

It should abo be emphasized that in all 
the uttes ful ca cs a laterolateral anastomo 
1 was performed or cUc if the arter> was 
divided this w is done below the point at 
which the profunda 1 given off In other 
words thi arterial circulation was not di 


turbed at all or else an ample collateral cir 
culation was always possible This fact 
rather justifies the suspicion that the ex 
treimty was saved not because of the opera 
tion but rather in spite of it At any rate 
it certainly seems that the operation is likely 
to do more harm than good and that the 
slim chances of recover) that these cases 
have are entirel) destroyed unless the 
arterial circulation is not too extensively 
disturbed 

I do not wish to be construed as den>ing 
the possibility of establishing a permanent 
arteriovenous anastomosis From clinical 
pathological and experimental sources ample 
evidence is found that this can be done 
The dilatation of the veins or the occasional 
persistent venous pulsation thrill or bruit 
(Bemheim Goodman \aughan Neal) is 
convincing proof that the anastomosis is 
functionating Arterial bleeding through the 
veins during amputation (Hubbard Wictmg) 
even with spurting (Bemheim) iv further 
presumptive evidence in favor of this In 
a few of the failures that came to patho 
logical exammation a perfccti) jiatent anas 
tomosis without thrombosis was found cien 
some time after the operation (Jaboulaj 
Goodman) rrom an experimental stand 
point the matter is settled be) ond all dispute 
Since Gluck in i8p8 first jicr/ormed a 
succes ful carotid jugular anastomosis many 
have succeeded in establishing permanent 
arteriovenous communications m various 
vessel Among others who have done this 
may be mentioned Carrel with Morel and 
Guthrie following hi failure with Btrard 
Watts Tuflier Trouin Hadda Dam (caro- 
tid jugular and femoral) Leriche (splenic) 
Trans Bemheim \ amanouchi and Jianu 
and Mtllcr (fcmonl) Direct observation 
on the flow of blood immediate!) or a short 
time after operation (Cnttard and V illandrt) 
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F n Forcible i jection of posterior tibial cm with 
,o per cent emulsion of red or le of lead p raflin oil 
II nd lyn ge method L mb amputated f sen le gan 
<ren 

has no great scientific significance Finally 
the occurrence of congenital pathological 
or traumatic arteriovenous aneurisms is 
proof conclusiv c that a fistulous communica 
tion between artery and win is possible 
My contention 1 that even granting the 
possibility of cstabli hing a permanent an 
istomosis between artery and vein which as 
we have seen from the many failures is a 
difficult proposition for technical reasons 
this anastomosis is of no \aluc in bringing 
more blood to the periphery That is pro\ ed 
practically by the failure of the operation 
to sav c the limb m spite of an actually patent 
anastomosis (Jaboulay Goodman) or of ar 
terial bleeding through the \cms at amputa 
tion (Hubbard \\ieting,Bcmhcim) Rather do 



Fig 3 Fg 4 

Fig 13 Forcible injection of femoral vein with 50 
per cent cmutuion of red oxide of lead in paraffin oil Hand 
*yn r method Limb re-amputated tor aemle gangrene 
F g 4 Injection of femoral rterj with 5 pc cent 
cm tsionolred id (lead nparafl oil lundsynnge 
method Limb roputated for ae le gangrene S me 
extremity at F g 3 

I belies c that a successful anastomosis may 
in the end be more harmful than a thrombosis 
at the site of operation which might act os 
son Oppcls ligation If one succeeds with 
the anastomosis one really produces an 
artenovenou ancunsm and perhaps all the 
evils that accompany this distressing malady 
» e the \ancositics ccdema ulceration and 
ev cntual elephantiasis Aside from any other 
consideration is there not just an element of 
surgical hysteria or at least of lack of judg 
ment in the desire to produce for therapeutic 
purposes a lesion which when found as a 
pathological entity invariably demands op- 
erative intervention for its relief and fre- 
quently urgent intervention at that 3 
I arenthetically it might be observed that 
scxcral experimenters among others Carrel 
and Guthrie Matts Unger and Bcthmann 
ha\e noted eventual sclerotic changes in the 
wall of the vein with a tendency toward 
obliteration after successful arteriovenous 
anastomosi due probably to the effect of 
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the abnormal arterial pressure upon the vein 
Although this has been disputed by Levin 
and Larkin the likelihood certainly seems 
to exist If this is true another nail has 
been put Into the coffin of arteriovenous 
anastomosis 

I cannot refrain at this point from entering 
a protest against the adoption of the term 
reversal of the circulation so frequently 
used even in the latest publications on tbe 
subject To be sure as authoritative an 
investigator as Carrel claims that thi is 
experimentally possible 1 e that arterial 
blood can reach the periphery through the 
van and return through the artery In 
cidcntally Carrel claims that this is only 
possible in a terminoterminal anastomosis 
and cannot occur m a laterolatcral operation 
which today according to Bernheim and 
V icting should be the operation of choice 
Without entering Into the merits of his con 
tcntions which by the way are based on 
one experiment of five hours observation and 
which arc opposed by the vast majority of 
ev en those experimenters who ha\ e succeeded 
in establishing permanent anastomoses and 
admitting the possibility m the dog there is 
certainly no evidence that this can occur in 
the human Let us grant that the val\es 
or at least some of them can be forced Let 
us also admit that possible variations in the 
\eins may permit a retrograde flow or as 
GaJlois and Pinatelle and Wieting suggest 
that the valves are incompetent m certain 
cases due to old age or disease although the 
authority for this latter suggestion (Klotz) 
studied only the saphenous vein which pro 
sents an entirely different problem \t any 
rate m my experiments the majority of which 
were made on extremities of elderly individ 
uab with vascular disease there is no special 
evidence that the valves in the deeper veins 
are inefficient Even conceding however 


that for one or the other reason a backward 
flow through the veins is possible there is 
nevertheless no evidence of a reversed capil 
lary circulation As Ricard and Dclbet and 
others maintain the best that can be said 
for the circulatory conditions is that the blood 
might reach the periphery and then return 
through collateral venous channels so that 
die tissues are bathed in an intermittent 
■wavelike flow (Jcger) The blood wiU surely 
return from the periphery through the first 
venous tributary or its numerous anastomo- 
ses even if the valves above have been 
forced It is surely easier for the blood to 
return this way than to force further valves 
or to overcome the resistance offered by the 
capillaries This fact was most beautifullv 
demonstrated in my Experiments Nos 12 
and 13 both during the performance of the 
experiment and by the subsequent radio 
graphs (Tigs. 12 and 13) Finally even 
admitting that the blood may reach the 
capillary network it could not by any pos 
sible chance return through the diseased 
artety Even the enthusiastic Wietmg ad 
nuts the absurdity of this contention If 
the vessel is so obstructed that the circulation 
is insufficient u ith normal or even high arterial 
pressure a return flow through this same 
vessel under low venous pressure is obviously 
out of the question Merely for the sake of 
completely clinching the argument it might 
be added that in the majority of even the 
successful cases the artery was actually 
ligated below the anastomosis 
It has been claimed by Wietmg that most 
of the failures have been clue to improperly 
placed indications Without going into de- 
tail Wietmg advises operation only in cases 
where the general condition of the patient 
the extent and progress of the circulatory 
disturbance and the state of the vessels 
themselves are all relativelj favorable To 
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i> mind that type of case would be just 
mtable for non operative treatment At 
n> rate a questionable and somewhat 
angerous surgical procedure would certainly 
ot be warranted In diabetes where all 
[implicated operations are frankly contra 
ldicated arteriovenous anastomosis should 
rrtalnlynotbedone In senile gangrene the 
alcareous degeneration of the artery is 
sually so marked that suture of the rigid 
theromatous vessel Is out of the question 
et if the disease of the artery is not advanced 
be operation is surely not indicated In 
ases of thrombo-angntis obliterans as Buer 
cr in his classical studies of the disease has 
fiown the veins arc very frequently as 
lseased and obliterated as the arteries this 
pphes not only to the deep but also to the 
uperficial veins Admitting the claims of 
be adherents of the operation that a penph 
ral \ enous flow is possible and that the re- 
irn flow takes place through the anastomoses 
f the collaterals with the superficial veins 
be operation must needs be unsuccessful 
either the deep or superficial veins are 
cduded From the above it would seem 
hat tbc indications for the operation ad 
uttmg its possible utility are decidedly 
estricted 

It might be pertinent to the question under 
iscussion to call attention here to the fact 
hat the occurrence of gangrene although 
sually » not always due to mere arterial 
bstruction and impoverished circulation 
n my previous paper on the treatment of 
inbetic gangrene I reported several cases of 
k tensive gangrene of the lower extremity in 
hich the posterior tibial or dorsalis pedis 
uUe or both were distinctly palpable In 
ne instance severe arterial hremorrhage 
ccurred through the sloughing wound of the 
iot Buerger has noted similar phenomena 
1 cases of thrombo-angntia obliterans In 
reating such cases nothing could be more 
logical than the performance of an arteno 
enous anastomosis 

From the preceding I think it must be con 
rded that the utility of arteriovenous 
nastomosis as a therapeutic measure is 
pen to grave question I believe that I 
ave effectually shown — 


1 That the arterial circulation to the 
periphery even m very advanced arterial 
disease is in every respect better and easier 
than the retrograde venous circulation main 
ly because of the obstruction offered by the 
valves and the short-circuiting of the blood 
through anastomoses of neighboring venous 
collaterals 

2 That the operation is dangerous and 
the results have been most unsatisfactory 
except in a very small percentage of cases 

3 That the few so-called successful re 
suits have probably been obtained more in 
spite of than because of the operation inas- 
much as various factors play a rdle in the 
improvement of these cases as improvement 
has been recorded after definite closure of 
the anastomosis and as failure has occurred 
with perfect patency of the arteriovenous 
fistula 

4 That even if the anastomosis function 
ates which it rarely does there is no pos- 
sibility of circulatory improvement but 
rather quite the reverse 

5 That the term reversal of the cir 
dilation at least as far as clinical cases are 
concerned is absurd 

6 That even If the usefulness of the opera 
tion were proved beyond question the pos 
Bible indications would be restricted to an 
unappreoable minimum 

I therefore feel that the scepticism of 
Lejara Lenormant and Wettsteln is a 
trifle too mild Even Coenen is not quite 
emphatic enough to my mind I rather 
agree with Guthne who although having 
once claimed to have shown with Carrel the 
possibility of reversal of the circulation in the 
limb of a dog deplores the fact that arteno 
venous anastomosis should have been applied 
to the human being for circulatory disturb- 
ances of the lower extremity and prophesies 
its failure for I believe that it is very question 

able if the operation is ever justified I 
not think that I am going too far in advising 
that this procedure be entirely eliminated 
from our surgical repertoire 

In conclusion I desire to acknowledge my 
indebtedness to all the gentlemen of the 
surgical staff of the German Hospital wtW 
so kindly placed their material at my disposal 
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LOCAL INFECTION DUE TO INTRAVASCULAR DISSEMINATION OF 
BACTERIA THE ASSOCIATION OF DIPHTHEROID BACILLI 
WITH VARIOUS DISEASE CONDITIONS' 


B* LDWARD C ROSENOW M D Ciucaco 
Fror* The Vtmonal Ion ut lor Infection Daeiirt 


I N this paper 1 wish to record certain re 
suits which indicate that the embolic 
origin of infection is far more common 
than has been believed in the past that 
a certain type of thrombosis is apparently due 
to a particular diplococcus and results of 
cultures from the blood and other tissues 
together with illustrative cases which indicate 
that diphtheroid bacilli may be the cause of 
certain unusual forms of infection 

The hacmatogenous origin of infection in 
regions which do not normally harbor bac 
tena such as the endocardium pericardium 
joints and bone is accepted The mode of 
origin of appendicitis ulcer of the stomach 
cholecystitis and other infections in regions 
normally harboring bacteria is not so clear 
and is usually considered a local invasion 
even where the clinical facts suggest an hxma 
togenous origin Until recently this view 
was held because of the meager experimental 
e\ idence that they may be produced by mtra 
v enous injection In some experiments which 
I have performed recently the importance of 
the blood stream as a carrier of infection is 
very evident and the elective localization of 
streptococci from appendicitis ulcer of the 
stomach cholecystitis and rheumatic fev cr m 
the respective organs occurs commonly with 
the strains soon after isolation while later they 
lose this affinity entirely 
The tendency of the streptococci from 
rheumatic arthritis to infect over a wide range 
is shown in the animals just as is observed in 
man The details of the results of these 
experiments are reserved for other papers 
By the application of unproved methods it 
is certain that the blood stream is invaded far 
more frequently than has been known in the 
past The mechanism of the entry of bac 
tena into the blood stream is not entirely 
dear The importance of large thrombi in 
this connection however is evident The 
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common occurrence of typical septic temper 
aturc in cases of sinus thrombosis for exam 
pie where the bacteria grow in the thrombus 
and intermittently invade the blood suggests 
that a similar mechanism causes puerperal 
sepsis or the septic fever which sometimes 
follows appendectomy for example where 
there is no evidence of gross thrombosis or 
abscess formation In some instances there 
seems to be an adaptation which allows the 
microorganism to enter and grow in the cir 
cuhtion where little or no local disturbance 
exists 

The important rftle of infection as the cause 
of thrombosis 19 very apparent from Me 
Clean s experiments and is always very evi 
dent clinically and anatomically in those cases 
where there is softening of the thrombus and 
suppuration in the region where emboli lodge 
Here as in the experiments of McClean bac 
tena of a relatively high grade of virulence 
are responsible The cause of the formation 
of post operative thrombi following hemiot 
omy or appendectomy for example where 
they form in other regions than the field of 
operation producing little fever or other 
symptoms but giving rise commonly to fatal 
pulmonary embolism is not so clear I have 
had opportunity to make cultures from the 
blood or thrombus or both in a number of 
these cases. A pure culture of a Gram posi 
tive relatively avirulent short chained non 
encapsulated green producing diplococcus 
has been isolated from one case of primary 
portal thrombosis from four cases of fatal 
post-operative pulmonary embolism follow 
mg appendectomy herniotomy and hyster 
ectomy from the blood in two cases of throm 
bosis following labor (both of which recov 
ered) and from the blood in one case of quite 
generalized venous thrombosis which began in 
the iliac veins in a case of sarcoma jof the 
pelvis with marked pressure The* same 
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organism was isolated m almost pure culture 
from the thrombus in the pulmonary artery 
which caused the death of a patient following 
a post operative peritonitis The cultures 
from the peritoneal exudate showed mostly 
htcmolytic streptococci but also a few of the 
above green producing diplococci 

Intravenous Injection of the strain from the 
case of portal thrombosis produced thrombo- 
sis in the portal vein in rabbits It seems 
therefore that cases of thrombosis in which 
there is little or no fever which occur com 
monly a week Or ten days after anesthesia or 
operation the time when the blood coagulates 
rapidly as shown by Hamburger and Ewing* 
are associated commonly with a particular 
organism The fact that the thrombus forms 
often in regions other than the place of trauma 
and In cases where no apparent infection 
exists emphasizes the importance of searching 
for and removing If possible foci of infection 
which are known to harbor similar organisms 
such as the tonsils and pus pockets about the 
teeth, a point not yet sufficiently recognized 
The etiologic rtle of the organism can scarcely 
be questioned but apparently it can produce 
thrombosis only when the coagulability of the 
blood is high and when a certain amount of 
stasis exists 

The exact relation of diphtheroid like 
bacilli to disease in man is not well under 
stood largely because when injected into 
animals they frequently show little or no 
pathogenic powers That they produce dis- 
ease however in some instances is certain 
because Ghon and others have demonstrated 
them in the vegetations of certain cases of 
endocarditis and I have shown their presence 
in the blood and the nodes of erythema no- 
dosum and have produced similar lesions in 
animals bj intravenous injection Trom the 
following cases the idea that a similar varia 
tion in the pathogenic powers of the e or 
ganiams, exi ts as 1 found in the streptococcus 
group receives some support 

Blood cultures made by the Usual technique 
rarely y icld these organisms By means of a 
method * how ev er in w hich due regard is paid 
to the question of oxygen pressure I have 
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succeeded m isolating this* type oi organism ui 
pure culture from the blood during life in two 
cases of erythema nodosum two cases of 
exophthalmic goiter in four cases of Hod? 
kins disease during the febrile period in 
two cases of endocarditis in one case of rheu 
matism and m two peculiar fatal cases ol 
purpura hsemorrhagica The two cases of 
purpura which occurred in the practice ol 
Drs Webster and Wells had a sundar history 
Pericarditis was present in both marked 
haemorrhages of the skin and mucous mem 
brane occurred the fever was never high 
leucocytosis wits slight or absent but there a as 
marked mental and cardiac disturbance from 
the beginning Both had some disturbance 
of the teeth previously and in one the same 
organism as was found in the blood was iso 
lated from a suppurating sinus at the root oi 
an abscessed tooth 

The results in the following case are oi 
interest 

\ nil 4 years a case of Dr Witter a had a 
bronchopneumonia following a severe cold from 
which she apparently recovered, but Apnl 4, 1Q14 
five days previous to maLt g the blood culture there 
was discovered a nut ml murmur associated *ith 
return of some fever The day after making lie 
blood culture she developed rtbnti* but ultimately 
made a complete recovery The Wood culture 
showed a pure growth of a diphtheroid like bacuhu 
which produced wh n injected into a rabbit marked 
hemorrhages in the lungs and bronchopneumonia, 
ft multiple non-soppurative arthritis endocarditis 
pericarditis myocarditis and a localized infection in 
the muscular coat of the stomach 

A diphtheroid bacillus was found in the 
abscess of a tooth in the blood in the ery them 
atous node of the skin of the forearm during 
life and in the vegetation and acute ulcers of 
the stomach in a case of acute fatal artbntfa 
following extraction of abscessed teeth in a 
patient of Dr Billing!. The abscesses were 
the source of infection of the chrome arthritis 
which was present for some years previous!) 

The findings in a patient of Dr Whitaker 
are of interest 

For the past two ) an the patient a man rf ? 
years has had ccasional disturbances of stomacn 
accompanied by pftin Sit mo ths ago he had « 
attack of dull ehing pain in the epigastric repo 
»b>cb *as c ntinuous and accompan ed by «a»s» 
a d constipation and relieved by sitting aow net 
lying o hu back and temporarily by taking !«». 



BOVfiE CHORIO-EPITHELIOMA MAL 1 GNUM 405 


This attack lasted seven days and then disappeared 
An exactly similar attack occurred ten days before 
he vi as given in the late forenoon of October a6 
osteopathic manipulations of the abdomen Three 
hours later he was adzed with a violent pain m the 
epigastrium which doubled him up the abdomen 
became tense the temperature was subnormal the 
pulse rapid and irregular there was marled pallor 
A diagnosis of perforated duodenal ulcer was \erl 
fied the same mght at operation by Pr Whitaker 
A large accumulation o! pus had already taken 
place The small perforation in the indurated 
ulcer (axis cm ) on the anterior surface of the 
first portion of the duodenum was closed and drain 
age established Ten days later the patient de- 
veloped an annoying dysentery but this disappeared 
in a week The symptoms referable to the ulcer 
gradually subsided but he developed a typical septic 
fever accompanied by marked and exhausting 
sweats weakness and emaciation which gradually 
grew worse After some weeks of the septic fever 
the patient developed severe pain in the middle 
portion of the femur and circumscribed red tender 
symmetrically placed nodules along the course of the 
subcutaneous veins in the forearm 
On December 18 Dr McXrthur saw the patient 


and suggested having a blood culture made to 
determine the cause of the sepsis since examination 
of the abdomen was quite negative The pus which 
I expressed from the tonsil yielded a predominating 
and large number of diphtheria like bacilli together 
with some streptococci while the blood yielded a 
pure growth of a similar bacillus A vaccine pre- 
pared from the diphtheroid bacillus obtained from 
both regions was followed by a disappearance of the 
septic fever and the pant in the femur and the 
nodules on the forearm disappeared the appetite 
became marked and he made an uninterrupted 
recovery 

From a consideration of these findings the 
idea that a similar variation in the pathogenic 
powers of the diphtheroid group of organisms 
exists os m the streptococcus group receives 
some support However the possibility that 
the diphtheroid bacQli are mere secondary 
invaders must be considered seriously until 
definite experimental proof has been brought 
forward that they are actually the cause of 
each individual disease 


A CASE OF CHORIO-EP 1 THELIOMA MAUGNUM COMPLICATING A 
TWO-MONTHS PREGNANCY AND A DEGENERATED 
UTERINE FIBROMA 1 

Bv J WLSLCY BOVllE, »I D FACS Washington 

Frofe*** o( Cyacvclogy Gran WuNncteelurtnity 

W HETHER chono epithelioma ma pheatmg fibroids but with severe symptoms 
lignum is a rare disease or more notably haemorrhage In my case no bamior 
common than the literature would rhage occurred Nor has it been found 
indicate as many writers state complicating an early pregnancy without 
I will not attempt to discuss here at length symptoms as in the case I here report 
But we know that less than 500 cases are It will be noted that my patient had been 
thus far recorded Judging from its onset pregnant last thirteen years before and had 
which 1 often sudden with death ensuing aborted without incident at six weeks and 
rapidly and because oi the failure of many to that no menstrual or pelvic symptoms fol 
studv carefully curetting* and autopsy speci lowed until after pregnancy began m July 
men and because of the lack of suspicion last and even then nothing indicated an 
as to the nature of the disease on the part of abnormality other than the fibroid com 
the attendant noted so frequently in the pheatmg pregnancy 

recorded cases I believe many unrecorded It may be said then that I report this 
cases have occurred In none have I found case first because of its early discovery 
complications reported which were similar second its complicating an early (six weeks) 
to those m the case here recited nor in such normal pregnancj third it also complicates 
an earl} pregnancy none with so little a degenerated uterine fibroid fourth it has 
symptomatolog} It has been found com no symptomatology fifth it was removed 
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early and perhaps entirely and sixth that while 
the growth had passed from the villi into the 
uterine muscle microscopical study of the 
uterus and absence of symptoms fail to in 
dicatc the existence of metastasis 

The history of the case is as follows 

Mrs F K white 41 yean resident of \\ liming 
ton Delaware consulted me September 25 1014. 
for the presence of an abdominal tumor that had 
recently been the seat of severe pin She had been 
married eighteen years and had given birth to 
two children now aged fifteen and fourteen years 
respectively Thirteen years ago her only other 
pregnancy terminated m an abortion at about the 
sixth week Her menstruation had always been 
regular until May 22 when it was delayed & few 
days but continued the usual three days In June 
it was a little more delayed but lasted the usual three 
days July 23 to 23 the last period was six days 
late Her periods were ala ays painless and raoder 
ate in amount 

No vesical symptoms except frequent unnation 
had supervened She had not suffered from 
constipation but about August 25 she had \onuting 
and purging for two days followed by constipation 
and purging alternately to date The vomiting 
bad suggested morning sickness though it fre 
quently occurred in the evening The vomiting 
and amenorrhexa had caused a suspicion of preg 
nancy but the pin in tb tumor had alarmed her 
A surgeon in Wilmington had diagnosed a tumor and 
possible pregnancyand advised removal of tumor 

Exam nation The patient is a well nourished 
plump woman No breast changes of pregnancy 
are detected In the abdomen a mass is felt ex 
tending from the pubes to umbilicus and from the 
midlme to the extreme left side of the cervix It 
Is hard but tender and somewhat movable The 
cervix is softened and another mass movable and 
dense much imalle than the one previously de 
scribed is found to the right It is found firmly 
attached to the cervix It is thought to be the 
uterine body pregnant and displaced upward and 
to the right by the left tumor or a pregnant right 
hom of a bicornate uterus nd a degenerating fibroid 
In the left one Neither appendage is recognized 
Operation was recommended and performed next 
day The body of the uterus and a necrobiotic 
uterine fibroid (tbe left mass) and the vermiform 
appendix were removed No adhesions were 
encountered and the normal appendages were not 
disturbed Tbe specimen was opened the tumor 
showing the changes mentioned and tbe uterine 
body containing a fertus of about six weeks de- 
velopment The uterine cavity was not laid open 
sufficiently to expose more than the fatal sac and 
its contained fatus The utenae body was but a 
projection from the tumo and myomectomy was 
discarded After tbe operation was finished a 
hospital interne split the uterine body widely and 


discovered tbe chorionic changes before sending the 
specimen to the laboratory There Dr J B Briggs, 
professor of pathology after many sections re 
ported it as cborio-epitnelioma m»Tignnm that was 
present in the removed tissues only in the chonon 
and attached portion of the uterine wall 

October 14 the cervix was removed ftr w gwaw 
and Dr Bnggs reported It free of the disease 
The appendages were not removed The patient 
was exa mi n e d December 14 1914, and bore no 
evidence of the presence of the chono-emthehoms- 

Effort 0 / Dr Briggs Tissue received September 
36 1914 and October 14 1914 Clinical diagnosis, 
chono-epithelioma malignnm Remarks Many 
sections of tbe fundus cornua body and neck of 
uterus were made No invasion of synatioms wM 
found in these regions. It was in one section only 
which was made between what appeared owing to 
tbe distortion due to tbe fibroma to be the apex of 
the fundus and the left cornu that any trace of in- 
vasion of maternal tissue was discovered In this 
region alone definite sync it 10m al growth showing 
particularly the characteristics of Langbans layer 
intruded upon the maternal tusne No peritoneal 
invasion was ducoi erable nor were any metastases 
found in neighboring organs 

P Et TNI T ierV or CHOUO EPITHELIOMA 
UAUGxinr 

Cbono epithelioma malignum is a form of 
malignant neoplasm that occurs in both sexes 
though much more frequent in females than 
in males It usually arises from pregnane) 
often from leaving behind fragments of chon- 
ante tissue normal or abnormal which have 
been retained from a pregnancy which either 
w ent to full term or terminated in miscarriage 
or abortion and particularly if degeneration 
of the placenta or chonon into a hydatid 
mole has occurred It may occur m women 
before (Pick s case 16) or long after (Devit 
zkys 6) the procreative zone of tbe 
life of woman It may be found in men w 
organs most subject to teratomatous for 
matron (Schlagenhaufcrs 2 cases 20 and 
Emanuel s cases, 8) as the testicle and medi 
astrnum and that it may also be found in 
the testicle independent of teratomata (son 
Hansemaun it and Emanuel) In man it w 
nearly always of teratomatous origin though 
cases haw been carefully studied and re- 
ported as being entirely free of teratoma 
his rosy 

To quote from Caturams (a) valuable 
monograph on chorio-epithekoma and other 
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papers on the subject Netzel in 1872 Mayer 
in 1876 Chian in 1878 Hofmeyer in 1885 
and Mayer in 1888 observed and reported a 
disease similar to chono epithelioma but 
its nature was not dearly understood until 
Sanger (17) in his paper before the Leipzig 
Obstetncal Society July 16 1888 desenbed 
a tumor differing absolutely from any known 
tumor and emphasized its peculiar relation 
to pregnancy He stated that the micro- 
scopic examination showed it to be a very 
hranorrhagic tumor made up of cells similar 
to those found in the decidua and was a 
malignant metastasizing deaduoma 
He described the case more fully before the 
German Gynecological Society in 1892 (18) 
In 1893 (19) he made it the nucleus of an 
exhaustive monograph published in the 
Uchn fur Gyn&kologtc In 1889 Pfeiffer 
(15) a pupil of Chian (3) ignorant of the 
work of Sanger described a similar case call 
ing it deciduoma malignum and stated that 
Chian (3) now regarded the three cases he 
had reported two years before os carcinoma of 
the uterus following the puerpenum as iden 
tical with the one Pfeiffer was reporting 
Gottschalk (10) thought it of foetal ongin 
and the tumor sarcoma of chorionic villi 
J Whitndgc Williams (23) called atten 
tion to the emphatic presence of chononic 
tructures in his specimen thus diffenng from 
Sanger s case Appclstedt and Aschoff (x) 
in 1896 still further emphasized the fact that 
chorionic tissue was the essential feature of 
such tumors and two jeats later Marchand 
(14) clearly demonstrated that all such tumors 
were from the lajcr of Langhans and con 
tainid syncitial tissue and therefore were 
chinomc and not decidual in origin He 
called the new growth chono epithelioma 
a name that has been universal!) adopted 
In sonic instances the new growth has been 
found only in the chonon and therefore is not 
considered malignant The. has led man) to 
add to the name the qualif)ing word ma 
lignum which is really superfluous 

STRltTLRAL Cn*R\CTERISTKS OP CTIORtO 
SP1TI1F Lions 

The tumor is u uall> dark gra> 01 ncatl) 
black in color and if attached to a surface 


such as the uterine or vaginal wall mav be 
rounded much like a polyp In the vaginal 
wall the masses of this form of tumor are 
distinctly nodular 

In metastases m the lung liver kidney 
spinal cord or ovary it may assume various 
shapes though usually it is nodular At all 
events it is soft and has the appearance of 
having been subjected to some form of 
traumatism and blood dot about is always 
noted It essentially contains quite well ar 
ranged cells from the syncitium and Lang 
bans layer In many villi are distinctly seen 
though to a less extent in the metastases and 
I believe never in the male 

The pnmar> tumor if m the uterus may 
attain such size as to be mistaken for a uterus 
pregnant seven months but is more apt to be 
small In fact the uterine condition primary 
focus may be entirely overshadowed by 
vaginal metastases of much greater size 

11ETASTASIS 

By no means is there a thorough agreement 
among pathologists regarding the danger and 
time of metastasis Man) believe that 
fragments of the villi arc carried through the 
blood-channcls to other parts even in normal 
conditions and in many cases the first and 
only evidence of the disease is in metastases 
found pnncipall) in the lungs In such the 
primary focus ma> not be easily located if 
various organs are involved Certain!) if 
the uterus is at the time free of the disease 
xt cannot be regarded as the primary focus 
Moreover in a few cases fatal in result the 
growth has been recognized in the chonon 
with metastases in the vagina or the lungs 
and abdominal viscera and the uterus not 
invaded 

While the new growth u uall) begins in the 
uterine gestation contents and invades the 
utenne wall and later metastasizes wc have 
Just referred to the evident passage through 
the blood-channel of fragmentary villi that 
find lodgement and perhaps after a long 
period of quiescence become malignant 

VARIETlfS or CUOKIO-ErjTIIELXOUA 

Besides the vanet> the identit) of which 
was definite!) cstabh hed b> Marchand in 
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1898 and proclaimed to be absolutely a 
result of pregnancy two cases were reported 
by Schlagenhaufer in 1902 of malignant 
tumors of the testicle in which he had found 
chono epithdiomatous elements viz syn 
atial masses and groups of Langhans cells 
In 1904 Emanuel collated fourteen such 
cases and described one of his The dose 
resemblance of the chono-epithchoma was in 
dicatcd by the presence in some of them of 
cystic bodies which from both the microscop- 
ical and naked eye appearance resemble the 
hydatid mole vesicles Schlagenhaufer be 
heved and his opinion is generally accepted 
that the peculiar fcctal ectodermic tissues found 
m these testicular tumors were derivatives of 
embryonic relics belonging to the stage of 
development in which chorionic tissue is so 
abundantly produced Similar tumors ha\e 
since been found in various parts of the body 
in which teratomata abound But further 
another variety was found in man— a pure 
chono epithelioma having no usual character 
istics of dermoids or teratoma, but which 
consisted solely of blood dots fibnn and the 
essential plasmodial and cellular dements 
It was not to be distinguished from the chono- 
epithdioma found in the uterus and vagina 
Von Hansemann a case reported in 1904 was 
of a tumor of the testicle with metastasis to 
the abdominal viscera and was described as 
follows All the growth consisted of fibnn 
and blood dot with much leucocytic in 
filtration running through the blood clots 
are gray ish strands of tissue which consist 
of Langhans cells and syncitium Eman 
uel recorded a similar case Eden (7) con 
aiders them also of teratomic ongin Eden 
also believes that chono epithelioma of 
teratomic ongin can also occur in the female 
m whom pregnancy cannot possibly enter 
into the etwlog> He quotes two cases to 
substantiate this view The first wa that 
of Pick which was that of a girl of eight 
and one half years in which menstruation had 
never occurred and from whom was removed 
an ovarian tumor consisting mainly of typical 
teratomatous structures but which in parts 
showed typical chono epitheliomatous ele- 
ments some of the sections exhibited being 
indistinguishable from Marchand * tumor 


He states that this case of Pick obviously 
reproduces all the essential features of the 
testicular growth recorded by Schlagenhaufer 
and others and may nay must be explained 
upon the same hypothesis 
Although the age of Pick s patient does not 
positively predude pregnancy the general 
teratomatous characters of the tumor re* 
moves all objections to be raised on that 
score DevitzLy has a very remarkable 
case that also is used quite reasonably to 
support this theory 

It wi of a woman 75 yean of age who was ad 
mi tied to the gynecological clinic of the University 
of Moscow (Professor Michael Nikiforoff) October 
z tgoj She had been having irregular uterine 
haemorrhage for two years dyspnma, cough bloody 
expectoration and painful micturition of recent 
onset The menses ended at the age of 55 yean and 
had alwavs been regular Sbe presented tbe 
anatomical signs of virginity and firmly denied she 
had ever been pregnant 1 While in tbe dime 
micturition was painful and frequent and the unite 
contained 5 per cent albumin the bloody ex 
peel oration was profuse tbe abdomen was distended 
(circumference 4s inches) although general emacia 
tion was notable A uterine tumor was diagnosed 
as an intern tial fibroid and c rettage was done the 
8th and the sound entered 15 cm cardiac failure 
general erdema partial anuria and death the i gth 
Microscopical examination of curetttngs showed 
hypertrophic glandula endometnns but no trace of 
malignancy Autopsy findings October *0 (1) Old 
standing pleuritic adhesion withn merous rounded 
masses of new growth distributed through both 
lungs and simila r nodules n the bronchial glaiuls 
(1) Enlargement of uterus from very Urge number 
of bard nodular fibroid turnon from mucosa 1 
serosa the utenne cavity empty and wall smooth 
(1) In posteno wall of th bladder was a dark red 
rounded growth a little elevated above the gene™ 
mucosal s rface irregular and ulcerated upon toe 
surface with incrustations of satts (4) In _tne wan 
of the igmoid flexure was found a small dark reo 
nod le The tubes ov ries vagina external 
genitals and abdominal viscera were generally in* 
from d sense Thorough microscopical stud) ofcoa 
ules n bladder wall igmoid and lungs howedmi 
contained the same minute tructore ( 1 ) t" 0 ™. 
clot fibrn anddfbns (a) masses of syncUium Ul 
collections of round and polygonal cells resemoij s 
cells of Langhans (4) numerous large giant eena 
and c Us of intermediate types AU tb 
known and characteristic elements of the chono- 
epitb liama w re present The natwlu*** 
hilar Busses Iso bowed the ma ked tendency xo 
invade blood vessel, and even to form tM* * 

them always regarded as one of the typical fe t 

of chono epithelioma 
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Eden says Here are two authentic cases 
and at the extremes of life with the primary 
growth in one in the ovary and m the other 
la the bladder and in both the uterus vagina 
tubes and external genitals were not in 
solved He regards these as teratomatous 
cases the same as occur in the male 
But Devitzhy s case diflcrs from all the 
others by having its primary site in a struc 
ture that is not regarded as one in which 
dermoids or teratoma are found Eden says 
he finds no record of a dermoid in the bladder 
Devitzky rejecting the teratomatous theory 
as to origin of the tumor in his case thinks 
It arose from a w-olffian duct Eden thinks 
it may have arisen from the vesical mucosa 
by metaplasia 

Thus it is shown chono epithelioma exists 
in at least two forms one insmg from preg 
nancy nnd the other occurring in either sex 
of teratomatous origin 

CAUSES 

Some changes in the chorion bnng about 
this malignant disease which follows molai 
pregnancy in from 36 to 41 per cent of cases 
normal gestation 22 to 28 per cent abortion 
31 to 33 per cent and from 2 to 7 per cent 
in ectopic gestation 

DEGKEF OP M\UG\A\C\ 

Schmauch (21) and others have decided 
that the presence of plasmodium when not 
connected with a villus must always be re 
garded os a sign of malignancy The os 
bcmblvgc of well defined cell of the character 
of those forming the Langhans layer no 
matter what sue or form amongst hcslthy 
tit. uc or true pla tnodium is when found 
several months after expul ion of the ovum 
in unmistakable sign of boundless growth 
Icachcr (22) says. the degree of malignancy 
is less when villi are present \s villi arc 
not present in the meta tares the) might 
be 1 insult, nd exceedingly virulent \nd 
jet all are agreed that removal of a primary 
growth in the uterus gcncrall) lessens or 
abolishes the malignant feature of the metas 
tares, and rife versa Even curettage may 
remov c the primary focus in the uterus, but 
the literature case record do not appear to 


support this plan of treatment as the mahg 
nancy has not been materially lessened by that 
plan 

Strangely enough partial removal of pn 
marj uterine foci (Noble) has resulted in 
cure Perhaps the degree of malignancy 
depends on the origin o! the primary growth 
Hndley (9) states that 16 per cent of hydatid 
moles are malignant while others think the 
full term pregnancy is more potent in that 
respect No doubt the malignancy is of a 
high order yet less so than carcinoma of 
the cervix or even of the body of the uterus 
As a rule however the disease is not rcc 
ognized early as apparently it is capable of 
very rapid early advancement Perhaps 
normal pregnancy delays the symptoms of 
hxmorrhage one of the most constant early 
symptoms and as a result the disease is 
be) ond eradication before discovered E P 
Davis (5) says there are but two known 
cases of spontaneous cure 

TIME OF DEVELOPMENT RELATIVE TO 
PREGNANCY 

Various authors have attempted to glean 
data on this feature in tables of eases In 
Ladmskis (13) statistics the average is 
eight weeks after molar pregnancy seven 
weeks after abortion and five weeks after 
pregnancy at term 1 hat it may occur or be 
recognized much earlier cannot be doubted 
In my case it was incidentally found in a 
uterus containing a norma] fetus at the end of 
six weeks gestation tu contrairc In Catu 
rani s first care the disease lay dormant five 
years after a mole was pasred 

SYMPTOMS 

The chief symptom of chono epithelioma 
of the uterus is hemorrhage which is apt to be 
repeated and u ually a few weeks after a full 
term labor an abortion or the removal from 
the uterus of a molar pregnancy there mi) 
be fragments of the growth passed The 
uterus may contain a pregnancy that 1 
apparently progressing normally and nodules 
soft dark gray in color and later bleeding 
freely he noted in the vagina Meta tares 
to lungs, hver kidnev brain or cord will give 
symptoms referable to thore re«pecti\c or 
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gans Usually pulmonary metastases have 
been mistaken for pneumonia A primary 
focus in an ovary or the bladder may give 
symptoms referable to those organs and e\en 
the cystoscope may assist in discovering and 
noting the characteristics of the new growth 
in the bladder 

DIAGNOSIS 

As chono epithelioma is so constantly 
associated with pregnancy either coincidental 
ly or following and its chief symptom h*mor 
rhage one often associated with some of the 
most frequent complications of pregnancy 
labor at term and abortion it Is likely not 
to be considered early in the case The 
disease is of a nature so serious that uterme 
htemorrhage of a persistent type occurring a 
few weeks or months after labor at term an 
abortion or a molar pregnancy should re 
call it to us If nodules having the char 
actcnstics mentioned suddenly appear in 
the vagina at any time and especially during 
pregnancy or just after one has terminated 
in full term labor abortion or the passage of 
a hydatid mole and more particularly if 
symptoms appear that might be attributed 
to other metastases, then greater suspicion 
of the presence of this disease is proper Rapid 
enlargement of the uterus (without reason 
to suspect pregnancy) into a doughy and 
perhaps fixed mass or enlargement of a too 
rapid or a too slow speed to conform to a 
known pregnancy may also suggest thin 
disease The microscopical examination of 
the tissues of chorio epithelioma u sufficiently 
characteristic and constant as to leave little 
doubt 

PROGNOSIS 

Kromer (xa) has shown that but two 
cases have recovered without operation 
Childress (4) has from a collection of 455 
cases found that 68 per cent recovered after 
early radical operation after molar pregnancy 
58 per cent after abortions and full term 
deliveries and 33 per cent in ectopic gesta- 
tion cases Teacher collected 188 cases m 
which radical operation was performed gg 
times with 63 3 per cent recoveries Chil 
dress found recurrences in n per cent m 
from six months to two years none of the 
senes having been reported after two years 


Studying the case histones recorded one u 
impressed by the many delayed operations 
and subsequent and fatal recurrences Im 
provement lies In greater importance being 
accorded this disease and earlier operations 
Clinical evidence will usually be our guide, 
the microscope affording confirmation 


TREATMENT 

The treatment should consist of early 
operation as this 15 a disease that migrates 
through the large channels— blood vessels 
— metastases may be expected to occur early 
and particularly if curettage is done I 
believe strong suspicion of the existence of this 
disease in the uterus should be a sufficient 
indication for panhysterectomy It is be 
lieved that we should never assume the uterus 
is free of the disease if it has been found in 
tbc chorion 

The disease is so fatal and the chances of 
extirpation by early operation so good that I 
believe greater benefit will anse from re- 
moval of the uterus without preliminary 
curettage and possibly removing a small 
percentage of non-cancernus uteri than from 
the curette and the danger incident to its use. 
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AN UNUSUAL HEMATOMA FOLLOWING LABOR 

By CARL W WAHRER, MD FACS Tom Madisov Iowa 


H iEMATOMATA of the pelvis follow 
ing labor arc not wry rare especially 
m pnimparae It is quite reason 
able to suppose that the trauma of 
labor may often cause small collections of 
blood which are later absorbed v> itheut symp 
toms and are unsuspected by the obstetrician 
These may be situated m the labia the 
vaginal wall the rectovaginal septum and 
in the broad ligaments 
The records of the Ljtngln Ho pital of 
New York City show about one case of 
hxmatoma to e\ cry thousand labors Rarely 
there occurs a type of hematoma m which 
the hemorrhage is so alarming that the 
patients life is endangered collapse occurs 
and operatise interference is necessary to 
save the patient s life 

Williams in 1904 collected thirty three 
eases from the literature and added one of 
his own which he treated by abdominal 
section Hartar reports three cases of this 
rare \anety occurring in the I Jing In Hos- 
pital of the city of New \ ork in 23 000 eases 
The exact origin of the hxmonhage is obscure 
but it is extra peritoneal and dissects up 
behind the pelus or lateral]) in the broad 
ligaments In omc of the reported cases it 
veemid to come from the mall capillaries 
at the base of the bladder or from the venous 
plexus in and about the bulbus vcstibuli 
It 1 not due to an> lesion of the uterus 
Another type of Urge hxmatoma is that due 
to incomplete rupture of the uterus In 
uch ca^. the mass is apt to be situated in 
the saRina! \ ault or in the broad ligaments 
and iliac fo>« In the ca e I ha\ c to report 
the exact >ngm of the bleeding was not 
determined with certimt) it ma) have bi.cn 
due to an incomplete rupture of the uterus or 
ma\ bi long to the class of hrge hxmatomata 
without u Urine legion as mentioned above 

On 4ugu« qi r I was called to tee Mr* S 
»rc a wh H been d hi mil ©1 her second eh Id 
seventeen d v before 

The farm!} h tor> was nes ti e titpl the 
had cn|0)ed good he kh he had been married 


three years Her first labor two years previous 
had been easy and norma] During her second 
pregnancy he health was good the labor was slow 
and the child which was born hung weighed 9 
pound* No instruments were used 
After waiting several hours the physician passed 
his band into the uterus and removed the adherent 
placenta There was no unusual bleeding at this 
time When he saw her two days later she was 
RUber pale was flowing a little more than normal 
and complained of nausea Her pulse was 90 and 
temperature 99 

He was not called again till the eighth day when 
she had a slight cbiU and he found her with a 
temperature of 101 At that time the uterus was 
irrigated with normal salt solution. During the 
eight days intervening between her first chid and 
the time I saw her the pulse and temperature rose 
slowly On the fourteenth day the physician first 
noticed a large mass in the abdomen He thinks 
U Increased in size during the nest three days 
When I saw her seventeen days after her confine- 
ment I was struck by her excessive paleness She 
was the whitest woman 1 have ever seen The 
pulse was 1 o and the temperature 104 She 
complained of no pain in the abdomen only a slight 
tenderness on pressure 

The mass occupied the entire right side of the 
abdomen n©ng from the pelvis and disappearing 
under the nbs and extending to the left beyond the 
median line The abdomen was about the size of 
a seven months pregnancy or possibly even larger 
although unevenly enlarged The mass was smooth 
and rounded and quite frm There was no tym 
pany or vomiting or evi fence of peritonitis. The 
patient had been somewhat constipated but the 
bowels moved readily from enemata or cathartics. 

On examination the uterus was movable although 
It could not be we'l outlined the cervix was si ghtly 
enlarged and not torn there was thickening and 
resistance in the right fornix but no distinct bulging 
into the vagina fhere was a little bloody vaginal 
discharge Although it was evident that the 

K tient had lost a great deal of blood we did not 
•1 at all positive th t the mass in the abdomen was 
a hematoma and e ploratory operation was decided 
on with reluctance owing to the apparently hopeless 
condit nofth patient TheaUl men was opened 
by a four in h incis on through the right rectus 
muscle The ma s was then re ealed as a dark 
red turn r retroperitoneal an I of the size men 
Honed aba e It was id contort with the bier 
above and seemed to blend with the uterus and 
broad ligament below far ms 1 could determine 
there was no ev fence of free blood havi g beta in 
the pent 0 eal ea ity The append x wa* observed 
to be normal Before a satisfactory exam utMU 





branched These glands are lined with columnar 
epithelium among which are a great man> goblet 
cells In certain areas retained secretion clinging 
to the surface of the cell, may be seen Blood 
vessels show some congestion and the whole thick 
ness of the specimen shows a distinct infiltration of 
lymphocytes (Figs to 4) 

Some observers have noticed a peculiar 
familj tendency in these cases Doe ring (1) 
states that Zahlman records an instance in 
which six brothers and sisters died of the 
disease 

Gastric polypi arc similar in structure to 
those found tn the intestine They are 
usually found along the greater curvature 
near the pylorus The) ma> be adenoma 
fibroma myoma or lipoma Wade (2) de- 
scribes a case of intussusception of the 
stomach and duodenum caused by the pres- 
ence of a benign pedunculated fibroma Gib 
son (3) cites a case of pedunculated polypus 
just inside the pjloru which caused inter 
mittcnt obstruction — a ball valae action 

Intestinal polypi may be single or multiple 
the latter being more common Rectal polypi 
arc not uncommon and according to Cripps 
(4) two common forms of polypi are to be 
found in the rectum the fibrous type which 
1 a pedunculated tumor and composed for 
the most part of fibroccllular tissues and the 
other the adenoid polypi which are extremely 
\ascular and consist of gland tissue These 
are usually single Extremely rare conditions 


are the dermoid and the cystic polypi Doe 
ring (1) states that there is a greater tendency 
to xnahgnant degeneration in the rectum and 
ates twenty four cases of rectal polyposis in 
which carcinoma was present in fifteen 

Occasionally cases have been seen at the 
Mayo clinic which on proctoscopic exanuna 
tion showed several polypi high up m the 
rectum They were cauterised with the high 
frequency current Microscopically they 
were of the adenomatous type Another 
class of cases which ha\c shown rectal polypi 
have been those of intestinal infection These 
were also treated with the high frequency 
In a few instances small carcinoma to us 
polypi high up in the rectum two to four in 
number ha\e been the means of making a 
diagnosis of a malignant growth higher up 
than could be reached with the proctoscope 
These diagnoses ha\ c been \ cnficd by abdom 
inal exploration 

The growths often cause obstruction and 
intussusception the latter in fact is not of 
infrequent occurrence when marked polyposis 
casts Bratrud (5) reports a case of in 
testinal polyposi with three distinct intu 
susccptions Watts (6) also records a \cry 
interesting case of intussusception caused by 
these tumors which he was forced to operate 
on sc\eral tunes At the first operation he 
reduced the intussusception A week later 
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THE KINETIC THEORY OF PERITONITIS* 

Bv GEORGr \\ CRILL MD TACS Cm eland Ohio 


INTRODUCTION 

I T is m> purpose in this paper to present a 
new explanation of the phenomena which 
accompany peritonitis and to outline the 
treatment suggested by this conception 
In the abdomen the leading symptoms of 
peritonitis are pain and tenderness disten 
tion muscular rigidit} intestinal paresis 
vomiting In addition to these local dis- 
turbances there arc also the general symp- 
toms of infection accelerated pulse and 
respiration raised blood pressure fe\cr and 
rapid loss of strength and weight I postu 
late that these are all adaptive phenomena 
that is that each individual phenomena of 
peritonitis has been eiolied for the good of 
the mdiwdual In other words the whole 
process is for the purpose of defense against 
injury just as truly as ph> sical fighting is for 
the purpose of defense against attack In 


like measure physical fighting and the body s 
defense against peritonitis are dependent on 
the transformation which is effected by the 
kinetic system In peritonitis as in the case 
of a physical attack the defense maj require 
so rapid and so extensile a transformation of 
the body s stores of energj that exhaustion 
or e\cn death maj follow It follows there- 
fore that m peritonitis os in fighting or in 
any form of phj steal exertion safety may lie 
in the control of the kinetic system 

ANALYSIS OF THE PHCKOMEYV OF PERITONITIS 
As the abdomen ha» within it a germ laden 
intestine and as it was a part of the bod} that 
was frcquentl} wounded in mans ph>lo 
genetic struggles with his cn\ ironment the 
peritoneum perforce through natural sclec 
tion acquired a remarkable power of self 
defense against the consequent infections 
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\olume The loss of water is followed also 
by a diminished xolume of urine At the 
same time metabolism is increased there is an 
increased concentration of solids which can 
not be eliminated by the kidney handicapped 
as it is by the diminished urinary output 
The skin in turn therefore is forced to 
attempt by increased actnity to compensate 
for the renal insufficiency 

We see therefore that the characteristic 
phenomena of peritonitis are as natural as the 
phenomena of walking running or fighting 
The increased pulse and respiratory rate and 
the fever are characteristic not of peritonitis 
alone but of all infections They are the 
result of the forced comersion of potential 
energy into kinetic energy as a defense 
This defense also is an adaptation dc\ eloped 
in the body by natural selection and is the 
means by w hich foreign proteins — infection 
products — are broken down 
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THE TRFATUFNT OF PFRITOVITIS 

If the body wide disturbances caused b\ 
pcntonitis arc adaptations for defense then 
we must conclude that death i caused by an 
exccssixc di charge of the bods s tore of 
energy in maintaining thi defense Our 
problem therefore must be to di io\cr somi 
mean by which the method of defense e\ oh cd 
by nature may Ixj maintained while at thi 
same Umt the energy of the body i c< nserxed 
as far as |x»s iblc 

Ihe cxidence upon which wc base our 
postulate that the exits i\c transf mu t inn of 
jiotinlial into kinetic merge l the eausc i f 
death in pcntomti points the way to thi 
method by which the energy max 1>c con 
serxed 

i In experimental re«earchcs my a so 
ciates - Dp. J R \u tin II t ‘'loan I \\ 

I lit things and M L Menton and I haxe 
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i\ hile the phagocytes overcome the infection 
That deep opium narcotization is a very 
efficient treatment for peritonitis was well 
known to the older clinicians especially to 
Alonzo Clark and to Flint who gave opium 
until the respirations w ere far below normal 
as low even as ten or twche per minute 
The appearance of these patients would 
seem to indicate that they are perilously near 
death in reality they arc in a condition which 
closely resembles hibernation and w hich con 
tinues until the local immunizing forces o\ er 
come the infection 

In cases of appendicitis with spreading 
peritonitis the surgeon should never m the 
whole scheme of treatment lose sight of this 
prime need of protecting the kinetic system 
from exhaustion The administration of 
morphine should therefore begin at once 
Nitrous oxid 1 the inhalation anaesthetic of 
choice as ether by dissolving the lecithin m 
the phagocytes causes a weakening of the 
body a defense which may last from twenty to 
twenty four hours — a break in the defense 
which may cost the life of the patient The 
operation is performed under anoci associa 
tion the local field being blocked as far as 
the zone of actual infection Morphine is 
continued during and after operation as is re- 
quired to conserve the patient s energies 
My associate Dr Loner and I have em 
ployed this method in 391 cases of acute 
appendicitis with but two deaths 
\\c may deline peritonitis as the adaptive 
phenomenon manifested by the kinetic mech 
am m in maintaining a defense against an 



infection of the peritoneum and wc find that 
the kinetic theory supplies a consistent ex 
planation of the phenomena of peritonitis and 
atso a true index to its successful treatment 


SVRCOMV OF BOTH OVARIES IN A CHILD OT THRLE YEARS 

H I II SMITH MD t J COLEMW MOTLI \ MI) \ur v \i 11 


I N October 1912 we performed double 
ovariotomy for bilateral tumor of the 
ovaries upon a child of three years 
Thi experience led to a search for re 
corded cases of tumors of the ovary m young 
children especially of solid tumors and clos- 
est attention has been directed towards 
report of bilateral tumors The results of 

Read ( be •cauuaadWWtdMal Sonet ml' 


this search with the report of our own cast 
is the material of thi paper 
Broad statements as to the frequency' of 
occurrence of solid ovanan tumors in child 
hood and direct reference to recorded cases 
seem to vary widely As instances leading to 
the supposition that carcinoma at least 
bilateral carcinoma is quite common in 

iirfuaa Wutnitoa D C Ocutx 


420 


SURGERY GkNECOLOGk AND OBSTETRICS 



T g Gross tpecimen 
Note nodular potato ppear 
nice 


N 


lig t Grou ptamn 
te solid meaty ppe 


childhood one may ate the following state 
ments Bilateral carcinoma is \ery common 
(Kfauhammer x) Cancer of the ovary is 
not very rare in children and bilateral cancer 
is common (Dreyfus a) And Ovanan 
carcinoma in children is reported In large 
numbers by OUhausen Gusscnbaucr and 
kaltenbaeh etc (Berent 3) \ct Joch 
mann (4) in 1898 could collect only thirty 
solid tumors of all sorts during childhood 
Hubert (5) in 1901 could find only one hun 
dred seventy five including children as old 
as 17 years and UicI (6) m 1904 asserts that 
carcinoma of the ovary is very rare in young 
children and that ms is the fourth case 
reported for the removal of the growth 
In explanation of the discrepancy it may be 
that one refers to all observed cases operated 
or not the other only to operated cases 
Surely operated cases are not common for 
Spencer Well out of one thousand ovariot- 
omies had only three in children Schauta 
three out of three hundred ninety four and 
Olshausen had only sixteen in children out of 
1 716 ovariotomies And these figures refer 
to Ovariotomy for all conditions in childhood 
In the material at the Budapest Stefama 
Childrens Hospital during the four years 
preceding *905 among the 71 toi diseases 
during childhood ovarian tumors were found 
in only four (7) 

There is striking uniformity On the other 
hand as to the relative frequency of malig 


nancy among all reporters While cystade 
noma and embryoma are the most common 
carcinoma and sarcoma embrace 34 per cent 
(Wmtenutz and Finaly) or of Hubert* 
l«t 34 29 pw cent and of WicI s, 31 8i 
per cent whereas of 1 239 ovariotomies of 
adults only 47 or 3 8 per cent were sar 
comatous (Hubert) Because then the 
tumor is usually malignant Gross (8) says 
that the prognosis in ovarian tumor is serious 
they grow very rapidly and the younger the 
child the more rapid the grow th Carcinoma 
and soft round cell sarcomata give the 
poorest prognosis they are more commonly 
bilateral while the hard spmdle-cell growth 
is usually unilateral and shows little tendency 
to metastasis Fibrosarcoma gives the but 
chance but Is infrequent in children (Berent) 
With such figures m mind no one can dissent 
from the opinion that the therapy of ovarian 
tumors in childhood n, always operative and 
should be instituted immediately after arm 
mg at a definite diagnosis in benign tumors 
on account of the constant grow th and marked 
symptoms Without it one cannot tdl 
whether malignant degeneration has occurred 
or not In malignant tumor of course opera 
tion is imperative though operation during 
childhood does not give a very good prognosis 
as a whole (Klauhammer) 

In connection with the prognosis of roakg 
nant disease after operation statistics are 
notably unreliable It mu t be home 
mind that many cases are reported merely 
because there was recovery while it may he 
assumed that some eases with unfavorable 
issue are unrecorded Furthermore many 
of the reporters mean by recovery merely 
immediate recovery though death may have 
occurred from metastasis later We ran only 
take the figures as we find them (Wiel ) 
Aldibert is quoted (1) as placing the mortal 
ity after operation in solid ovarian tumors at 
59 per cent m cystic tumors as low as rr 2 
per cent Bland Sutton s mortality * 

58 3 per cent (Page 9) Kelly speaking 
general says that operation on, children « 

attended by a mortality of more than one n 

(\\iel) Hubert could folios twenty four 
sarcoma cases after operation in e Jf y cn 
successful result followed while in tnirteen 


SMITH AND MDHEI SARCOMA OF BOTH 0 \ ARILS IN CHILD 421 


death occurred directly or as the result of 
metastasis Of Wiels cases the mortality 
after ovariotomy for sarcoma is 4a 9 per 
cent with the result unknown m 8 3 per cent 
more in children of 5 years and under 
In our search for recorded cases at the 
Surgeon General s Library our attention has 
been attracted to the work of Jochmann (4) 
who in 1898 recorded twenty cases of solid 
tumor (list of cases not available) of Hubert 
(3) who in 1901 recorded 175 of both cystic 
and solid tumor to the age of 17 years— 
Benign Tumors 
tomat 

Ifzmatomata 
Malignant Tumors 

Carcinomata nd cystocaranomsta 
LodothebomaU 
Sarcoma tm and cystosarcomata 


39 

9 

33 

4 

iS 

4 

38 


Tot 1 


7$ 


— and of Wicl (6) w ho in 1904 and 190, found 
60 operated cases to the age of 10 years — 


Dermoids a 

Teratomat 

Cysts 16 

PaptUom ta 3 

Caro noma t 3 

Sarcomata 5 


Total 


60 


These compilations arc regarded as com 
plete to their respective dates and within the 
limits of their rcspecti\e titles We might 
remark therefore that in introducing our 
own table only six were reported pnor to 
Hubert s dissertation and none is m Wiel s 
list though there are several in our table 
reported prior to Wiels paper omitted by 
him because of the limitation of his title 
In none of these compilations is a bilateral 
case reported Wc have here introduced 
into the paper a table of all of the cases of 
ovarian tumor in children some as old as 16 
years which wc have been able to find record 
of under the name of the reporter mentioning 
the age of the child the nature of the tumor 
the results of the operations and finally the 
original reference when it can be found 
In this list of forty seven cases one will 
note three cases in which the tumor was found 
at autopsy and one was a pathological 
specimen they arc included in the list be 


cause wc wished to make it as complete as 
possible 

Summarizing the table with reference to 
the nature of the tumor 


Dermoid* 

CysU 
Cystom U. 

I olj cystic tumor 
Cystic adenorni 
Cxsticembrjomat 

Solid t mors 
T torn* 

Ter* tom w th carcinoma” 
Teratoma chonoepithelioma 
Ilypemephrom ox m 
I ndolbcuoma lymphatosura 
Caranomat 
Sarcomata 


3 

6 


8 

16 


Total 


47 


Of these the following are bilateral the 
only bilateral cases we are able to find 
definitely recorded 

bilateral dermoid ebiM t tfi years, (Legueu) 
bilateral carcinoma child 14 year* (Kouznctsky) 

1 bilateral teratom child 14 years, (Kartiuchanskaj*) 

1 bilateral arcomn child of 13 years (Croom} 

1 bilateral sarcoma feet us f 7 y months, (Doran) 

1 bilateral carcinoma mvolvi g the second from the 
first ovary child ( 12 yean (Maitland) 


The mortality figures are hardly interest 
ing as the result in so many is unknown 
We tabulate the mortality at any rate 

Total cases 47 

Leas autopsy nd foetal case 4 


Workable cases 43 

Recovered or 48 77 per cent 

Died 10 or 3 6 perce t \ . 

Unknown ta or 17 9 pet rant j * ** 5 7 *** cent 

Of the carcinomata and sarcomata 

Total cases 13 

Less utopsy nd foetal cases 4 


Workable cases 
Recovered 

Died 6 or aS 57 per cent 
U known 8 or 38 09 per cent 


} 


7 or 33 83 per cent 
4 or 66 66 per cent 


W c add now our own case in abstract 


Case One of us (Dr S ) was called October at 
iqiz by Dr James W Cummings of Abingdon 
to a ulnte girl age 3 years uho had been complain 
ing of recurrent attacks of abdominal pain of con 
itipalion and nausea and vomiting for a month 
with a m ss In tie abdomen discovered 3 days ago 
The child nas the neit to the youngest of a family 
of eight children all living and m good health except 
two dead of pneumo 1a and summer complaint 
This child had been well until a month ago when u 
became ailing with d gestive symptoms taken to 
indicate worms or biliousness Calomel santonin 
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and oil were repeated several times with little 
unprov ement Unsatisfactory results * ere obtained 
from all purgatives The child was lost sight of for 
two Heels when again the symptoms returned 
met by the same treatment with like results 
Appetite was non poor marked tendency to nausea 
bowels obstinately constipated distention unless 
the bowels moved thoroughly and from time to 
time colicky abdominal pains Three da>s before 
abdominal pain became worse tenderness developed 
for the first time vomiting was more frequent No 
lever had been noted at any tune Dr Cummings 
found a mass m both flanks and recalled that 
three and one half weeks ago he felt in the right 
iliac fossa an indcfmte doughy mass which he 
feared might be of appendiceal origin but the 
absence of fever seemed to negative this and he 
lost sight of the mass when the symptoms remitted 
The mother said that the tumor changed sue and 
shape very much in a little while Did not know 
that defecation influenced either but knew that 
it certainly relieved the pain She also commented 
on the fact that one minute the child might play 
about the room as if nothing were wrong and in » 
few minutes would be doubled up with pain the 
abdomen was quite sensitive there was much nau 
sea vomited sc eral times when all symptoms 
would pass ofl again and the child would be com 
fortable For three days no satisfactory defecation 
in spite of calomel oil and several enemat a This 
day she has vomited six or seven times Upon 
inquirj the mother remembers that the child nvd 
been butted in the abdomen by a goat a few weeks 
before the first compla tit no immediate ill effects 
Upon examination the child seemed healthy and 
well nourished mentally alert and apparently in 
no pain Temperature normal pulse 103 Neg 
ative ex cpt for the abdominal findings The 
abd men was asymmetrical a mass m each iliac 
region General distention upper portion tympan 
me but otherwise negative No tenderness any 
where In the right flank there was a palpable 
mass e te 1 ng into the abdomen downward and 
inward parallel with Toupart s ligament to the 
sjmphj wh re it seemed interrupted in the 
middle Ime and then continued, or eNe another 
ma s could be f It in the same region of the left 
abdom n The masses were solid yet dough* not 
tender irr gular sausage sb ped the two moved 
i d pend nil) but no motion imparted to one 
could be t nsnmted 10 the other Upon rectal 
examination lhe right s Jed mass was fell as it were 
end on the finger almost passing around us 
low r pole The left sul d one could also be felt 
appar nil> not con ected with the other Other 
wise noth g W w was learned 
White blood -c lls i<< ooo per emm differential 
showing polymorph lean 63 per cent small 
monon lean g per cent Urge and transit! nil 
mon nude n ? per cent ewnopbilrs one per rent 
The urinary report is missing but it was essentially 
nrgaii e 


The diagnosis of ovarian tumor was suggested at 
consultation and largely accepted but because of 
the fact that such a condition m so young a child 
was unheard of by any of us Dr S was persuaded 
out oi his conclusion and accented the diagnosis ot 
chronic partial obstruction of the bowel from an 
unknown cause The patient was removed to the 
Abingdon Hospital ana immediately prepared for 
operation proposed to relieve the obstruction 
Operation October a a 191a Dr Cosby nnxs 
thetist ether three ounces Dr Motley operating 
assisted by Dr Smith 

Straight incision to the right of the median line 
A Urge sausage shaped mass in the right flank 
the identity of which was contusing because of dense 
adhesions ol omentum and of coils of bowel looped 
around the omental adhesions producing obstruc 
tion and at&o because of a long tube like structure 
adherent to the upper pole of the tumor Right 
and left kidneys were identified the adherent 
structures separated when the broad ligaments and 
the infantile uterus could be recognized then the 
tumor identified as ovarian or parovarian Re 
moved alter ligation of pedicle The left sided 
tumor was approached in the same manner But 
there were no adhesions on thU side and the long 
lube like structure was not present to complicate 
matters Removed In the same way Abdomen 
closed by through and through sutures. 

Normal post-operative course until interrupted 
by a pneumonic consolidation of the right base on 
the sixth post-operative day resolving on the third 
day Bowels moved on third day by enema and each 
day thereafter unne in good amount after second 
day Discharged on the twenty thud day normal 
except for infrequent nausea 
The tumor was submitted for pathological iden 
tificaiion to Dr B C Willis pathologist Rich 
mond \ a By him they were shown to Dr Louis 
B Wilson of the Mayo Clinic Drs Willis and 
Wilson report that the tumors were embryo 
mats that recurrence would take place and the 
recurrent tumor would be of the nature of sarcoma 
On March is iqij patient was readmitted to the 
Abingdon Hospital her mother having discovered 
abdominal masses three days before 
5 nee her former discharge the patient baa been 
well until three nights ago the mother on picking 
the child up from the floor felt a mass about the 
region of tne navel That night following enema 
■cute abdom nat pain requiring paregoric When 
examined next day a targe central mass was found 
apparently a tumor of the omentum centering about 
the umbilicus with seven! other turn n scattered 
about ov r the abdomen os far around ai the flanks 
Urine negativ Blood picture about as before 
A diagnosis of abdominal sarcomatous was Levond 
J"**" Dr W tlson a prediction hav ing been all 1 00 
well fulfilled she was referred to numerous physi 
m s by her father all confirm! g the diagnosis 
nd refus g to ad ue operation with death ensu 
uig in May 1913 No autopsy was permitted 
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Dr WIUis has been so kind as to furnish us 
with a pathological description of these tu 
mors and with photographs and microphoto 
graphs of the specimens and has added 
embryological data which enable us to get 
our bearings lie reports that macroscop 
ically the tumors w ere cov cred by peritoneum 
and measured the right 13 x 17 cm the left 
7 x 15 cm They felt solid to the touch with 
smooth protuberances at irregular intervals 
giving them much the appearance of Irish 
potatoes On section they were solid 
throughout and of a distinctly meaty appear 
ance with small blood vessels scattered 
throughout (see photographs of the gross 
specimen) Microscopically the tumors were 
very similar in structure In areas there 
were solid masses of embryonal cells with 
practically no intercellular stroma m others 
there were remains of tubules under great 
pressure The individual cells were of vir> 
immature type no outer cell wall could be 
distinguished and were surrounded by ver> 
little protoplasm 

So then these tumors belong to the broad 
class of embryoma a mixed tumor derived 
from all three layers epiblast mcsobhst and 
hypoblast But the malignant sarcomatous 
stamp is fixed upon them b> the prepondor 
ance of the mesoblastic tissue It was this 
feature which prompted Dr Wilson to pre 
diet a sarcomatous recurrence Further 
more it might be interesting to recall the 
close Lm between embryoma and teratoma 
and in this relation to note that Martland s 
case Included in our paper one of the few 
bilateral tumors found was finally decided 
by a committee to which it was referred for 
study to be probably a three layer em 
bryoma or teratoma of the ovary showing 
carcinomatous changes (12) 

The parovarium the epoophoron or the 
organ of Rosenmuller as it is variously called 
consists of a group of tubular structures 


lying transversely within the broad ligament 
between the ovary and oviduct It represents 
the partiallj obliterated remains of the Wolf 
fian body and duct (10) the htter being 
practical!) synonymous with the mesoneph 
ros The mesonephros a in turn denied 
from the primitive segment stalks which 
project into the primitive body cavity « 
the urogenital ndge and from these stalks 
material is derived for the development of 
all three excretory organs including the 
mesonephros The greater portion of the 
mesonephros and its duct (1 e the wolffian 
body and its duct) atrophies but the upper 
portion of the duct persists in the female as 
the parovarium (ti) an important point ui 
the present case because it is from a pre- 
natal rest composed of this tissue that vie 
believe these malignant tumors were devel 
oped Stnctl) speaking then the tumors 
in our case were parovarian ejnbryomata 
with sarcomatous (mesoblastic) elements 
predominating 
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THE EXCESSIVE MORTALITY OF HIGH INTESTINAL OBSTRUCTION ■ 

With Repost op Cases 

By W \\ GRANT M D Dsnveh, Colorado 


T HLRL is probably no field of surgical 
research at the present time that is of 
more inUrest and importance than, 
the cause of the excessive mortality 
in high obstructions of the small intestine 
Until the last vear or two not even a plausible 
cxpl in ah on has been offered While the 
death rate due to complete obstruction In 
any part of the mall intestines is high yet 
it has long been recognized that the rate is 
higher when the seat of obstruction is in the 
upper jejunal and duodenal tract While 
due ion ldcration has been given to the prior 
investigations of Murphy and \inccnt* 
of Roger and a few others it is perhaps only 
ncccsaarj on this occasion to refer to the more 
recent investigations of Whipple Stone and 
Rurnheim of Baltimore* and of Hartwell 
Hoguet and Beckman of New \ork and the 
recent work and articles b> Draper 
Thi\c m\i tigution have given the chief 
important hiblt (graph) and data to the pres- 
ent time rhi experiments have been made 
nur*th n dog the detail of which it is 
needle vs t > attempt to give on this occasion 
I he untluion if Whipple Stone and 
Rumheim are that de ith is due primarily and 
ilmflv l i I oi-on scerclcd or produced by 
the (luixUna) mum a and stagnant contents 
ab \t thi vtat of obstruction and that the 
lov f water from the tissues into the par 
ah zed distended intestine and lomach is a 
m. mlirv | hen immon 
Hartw II lliguet and Beckman conclude 
that de ith i due first to the excessive water 
lov which ngurgitatcs into the stomach and 
i vi mite el md secondly to a toxin which js 
the r ult 1 ba tenal m\a ion of the par 
alvze I an! traumatized mte tinal wall 
Both i ho« I Vw \ork and Baltimore 
agree thjt general bacteremia though plaus 
iblt i not teaiable These investigations 
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seem conclusive in many respects but it 
probably cannot yet be affirmed that the 
cause of death is fully and finally determined 
However the future seems bright and more 
promising of good results which is the aim of 
all investigations The supreme test in 
every instance is the final application of all 
animal experimentation and laboratory re- 
sults at the bedside In the past year I 
have operated upon and treated two typical 
cases of mechanical obstruction The his 
tones are interesting and may be regarded as 
instructive even m the absence of satisfactory 
results 

H F R male age $i grocery merchant in 
Iowa Came to Colorado seven years ago for 
asthma bought ranch and engaged in cattle 
business recovered earl> from asthma and was in 
good health until last fatal illness which com 
meticed August is 1913 at which time he took an 
active cathartic The effect was severe griping 
pains in abdomen with satisfactory result The 
next day on account of pain he sent for a physician 
who proceeded to give cathartics which were 
vomited rectal enemas which were of no avail 
and hypodermatic injections of morphine to rcl eve 
pa n No other measures were used and the vomit 
ing continued f nallj becoming fecal On August 
a* he wai taken to $t I ule a Hospital in mv charge 
On admis ion his temperature was 97 4 pulse 
qi he was restless and only with great effort did 
he peak above a whisper With a full week of 
vomiting and no noun hment his exhaustion wa 
not surpn mg and yet his pulse wav fair in volume 
and strength There was not much tympanites 
or pa n on pressure but there was a globular tumor 
around the umhil cus The abdomen was flat and 
dull below Obstruction was manifest an 1 I 
operated immediate!) Subdctmal salt solut on 
was gven on the operating tabl and ether for 
anzslhesia The operation re caled the upper 
small intestines l>ing in paratlc! rows and enormous 
h di tended an 1 the lower intestines collapse f 
1 h re wa as Ivulus of the jejunum with localized 
gangrene at the seat of obstruction No gener 1 
peritonitis a I adhesions « re limited to the loop 
at the point of obstruction There » as noperforation 
and no free fluid in th pent nral ca u> The 
intestines were ei dy withdrawn an f the partially 
gangrenous loop me *e<l but hot li den and a 
rubber tube pul i n c ch end and Used by puise 
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string suture Tty gentle manipulation the in 
tnunes were evacuated and then irrigated through 
the artificial opening with nvm salt s lution 
every care of course being used throughout the 
operation to prevent so ling of the petlton al u ily 
The Intestine was stitched to the jwruoncal tn 
cuiati and the But protected by a wire screen over 
moist sterile gauze Slomicn Ivvage was used 
before the patient left the operating table ap 
pendix gallblaldrr and stomach were examined 
and presented no evidence ol perforation or I tease 
Vomiting ceased immed atcly and his general 
condition was very good Vuguit at S-oe a m 
second day temperature 98 ** and pulse ot 8 oo 
p m temperature 90 S’ pulse 101 and reap ration 
jo August 24 same August Jj 8-00 a m 
oV'lf* 40a pm 101 m pube 116 Vugust *6 

nme — morning and evening \ugu l a 800 
a m temperature 100V pulse t jfi Vugust zS 

temperature 90 to ioo'J" pulse no to 1 to rrs 
pi rat ion 14 August zg temperature ior pulse 
Ijo to 130 intermittent and »esl respir li n R 
to 26 Vugust jo temperature and pu!«e fluctuated 
in same wn> Early on the morning of Vugust 
41 the patient d eil as one in profound exhsu 11 n 
from itarvatran an! >et from the sriy day of 
operation on the aid he was given anl retained 
a large quantity of food by atom cb an I ret turn he 


liquid We stained materia) 1 operated fmmedi- 
ately making the incision to the outer side of the 
left rectus and extending the Incision as in the pre 
ceding case above the level of the nmbiuiu. 
The moment the peritoneum mu loosed a large 
quantity of dark liquid blood escaped from the 
peritoneal cavity humiliation revealed a Link 
of the jejunum There were no adhesions of 
consequence and the obstruction was readily tor 
reeled but deep in the bcDy In the upper part of 
the jejunum I discovered an abraded spot at least 
an inch long In the mesentery with fuc montage 
beneath the adjoining peritoneal cost of the ta 
trstine for a distance of two or three Inches. I 
closed the rent in the mesentery with catgut 
There was undoubtedly a slow hemorrhage from 
this spot with considerable effus n of scram 
There was no other lesion )a the abdomen There 
was no gangrene and the color of intestine* brio* 
the obstruction rapidly Improved nndrr hot rimbs 
and salt solution To it p the regurgitation into 
the stomveh and to drain the upper bop of intestine 
an immediate enterostomy was performed and the 
in tectum irrigated with warm salt solution For 
two dvy* vomiting was frequent nccesuiitirg 
frequent stomach lavage It ceased at ibis stage 
and he took nourishment freely by stomach with 
slow salt solution b 
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local anasthesia and above the previous Intestinal 
opening A large catheter was used for drainage 
and the Intestines irngsted through it also > omit 
Ing ceased almost entirely Nourishment was re- 
tained but in spite of every care and attention the 
little patient went on from bad to worse until the 
end September 19 There was no general perito- 
nitis no distention of consequence and no pain 
except from the irritation to the outer surface due 
to pancreatic juices chiefly No general sepsis 
existed 

In low obstruction, the toxin it Is claimed 
is not so virulent In the experiments on 
dogs death occurred usually in three or four 
days from complete obstruction The treat 
ment so far is in the main unsatisfactory 
because unsuccessful In the condition of 
complete paralysis existing in these cases 
after three days of complete obstruction 
enterostomy seems a necessity even with 
frequent stomach lavage I used esenne 
and pituitnn to stimulate intestinal motibty 
but with unsatisfactory results Vaccines 
made from the duodenal and jejunal mucosa 
of healthy animals have been suggested 
by Eppinger and Guttman for intestinal 
tommies on the theory of internal secretions 
of the intestines Draper (Alaury ) found from 
experiments that dogs fed with such sub- 
stances lived longer than the uncontrols Hart 
w ell and Hoguct admit that while the drainage 


from the tissues can be replaced by salt sola 
tion it is not sufficient to prevent death The 
solution was abundantly supplied in both my 
cases and the kidneys acted well in both 
Whether the tissue drainage into the dts 
tended intestine and stomach is primary and 
the toxin a secondary evolution or vice 
versa makes little or no difference with the 
treatment We know that the former can 
be successfully met but the toxin the pro- 
duction and nature of which is not yet un 
derstood destroys the patient very much 
as would be expected in a steady process of 
exhaustion from starvation 
Whether enterostomy should be performed 
in very recent cases brought promptly to 
operation for mechanical ileus with no 
serious intestinal lesion may be a debatable 
question But after twenty four hours with 
intestines and blood vessels distended and 
paralyzed and vomiting frequent there 
can be no doubt that enterostomy gives more 
prompt relief to symptoms and at least 
prolongs life Until some measure of relief 
is found for the toxin the result of the ob 
struction the mortality will continue high 
It is to be hoped that by reporting such cases 
we may promote interest and inquiry in the 
solution of a grave and important class of 
cases 


GIANT-CELL TUMOR OT BONE 

B* T GRTCORV COVSLLL, M D OsiKOsn W iscossii 


A STUDV of the giant cell sarcomata of 
bone leads one directly into confusion 
misunderstanding and the Use of 
words which apparently have diilercnt 
meanings to different people The multi 
phcity of terms such as mcdullaty giant cell 
sarcoma mj elogenous giant -cell sarcoma 
myeloma medullary giant cell tumor chronic 
(non suppurative) hxmorrhagic osteomyelitis 
that have been used to describe such le&ions 
shows the indefini teneas of any one term The 
distinction between these various tumors may 
be apparent theoretical!) but clinically and 
microscopical!) It 1 not always present 


Adamt (1) and Bland Sutton (2) take these 
tumors away from the sarcomata and class 
them under a separate heading the myeloma 
ta which arc described as tumors composed of 
tissue identical with that of normal red 
marrow of young bone Mood good (3) realiz 
mg the disadvantage of the use of the term 
sarcoma utilizes tumor as a substitute 
Mallory (4) considers the giant cells merely an 
incident and would not use the term giant 
cell sarcoma Same (5) claims that this class 
of tumor formation is merely a type of in 
flammatton and suggests, the dnvmc 
hxmorrhagic ostromyeliti 
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Thil these Ionian nrc mmll) !>enf n o r 
U'Wj iraturlt non nnhpiint was pnf lilt 
fir I mi ♦niw! 1 t h«x.ni£ Herpiniin flrj 
nnnn ami MHulu/ inihjc hrmnunslli 
fir l in perk rm fwal iron matin <?j ra 
If n fur mih c *> litiont ami ci e* trrilcd 
u|x n tin prmrijlr hive /rrfjucrul) Inn 
rr|>. rt«l inn thit lime 

I he Iilrraturr ufion til mi! eel mat I w 
f»gml Ij) rrferrmi; In thr writn-s c f lit 1 
p**d (f) «!i h 19c «a lit firt In \m nra 
to lirit uch a ci*e nm«cf\’tli»rh ar 1 wli 
in a «rrin 1 f etnll *nt m m r„n| h» ini an 
nuill) in the Im nthir number f/v» rrm *r 
1 Mtfttf hat ffj*ratnllj ami ir numi It a 1 
touted Inal pmtmninstra lofanjnilati n 

I hr rdltltr f pint -celled 

tumor if Inn n ItJcl ecm l time firm inn 
tlu nflj «I m n mini )fi a mh'riant ivpe 
of ihis tunnr «1 *-* ouur a I hownl>llc 
ril* fl of Lt let Iff I hr lair J f M Wirt 
(h) ami other Mrmrt 1 litmt tint ctrn 

1 nr fatal taw* i rn urIi | ill jvf tr all thnv 
rlri of hcnipun \ an I hr 0 l ihc % n 
]>crtimnt f|Ui*sti« n What 1 1 i>util c IJ 

virunn 11 k u ml m »«r 1 tun mi 
whi li amtilns 1 Ittfr numlrr I uni 11 
ju th t* nrraj pint* II vcm undrt mined 
«o I ni> a* Ihrt an m tij;h iu pte a li tmcl 
itr|mturr Su li an ini|K rfn I Iriiniti ni I 
tourx unvili fa |or> an 1 fcites n l n 
fu 1 11 II tti fliimc i lit Mourl Ihil thr 
mnfrii in ninth llir cunt II li 1 tlu 
1 smtulrknunl in fin turn r anli mi n 
ate hr it fhni al fcilurr* ulhtr jrmr at 
lliUKinieromlu 1 n J ni ami W hum in 1 > 1 
•nit that Knipnn ' rmiliRnimt mu 1 U 
ilrtidnl h r rath ca 1 imhjHndcnllj in 1 llir 
dnpn 1 1< retched on p und uitirch mj i 
rttr fnm the jm-riur r al mu l in I 
lliclnl pant w\\ 

Another fxplmiti in for the nth tins 
opinions «a jin -cntisl 1 1 Mill rt do» in 
ton tn » hit It lw ctnjln 1/1 tin fa 1 tint 
linn #11 two ttpt- f pint till 1 tuimr 


cunt till ami tin *«her a fr»ni„n bo.l> pint 
nil (lie t «et al-o 1 1 „< jomff ) 

The former art u u illj 1 ifRC *■[ Jr 1 ^ hi r 
like nils tilth dt tintt outline twit taminK 
fa in tl>, m thin whhh there ml multtpli 

nuclei ornltrpemultilobulatiilnuc] ut with 


mlt iti figure* «hnh tain l«rpl> and are 
{tutted in the center of the cell Thr* ate 
uiuIU n 1 En|« riant /* ilurrs of the nkrev 
cnplc pii turr alth ;u*h at lures they pas he 
nurrert us an 1 con pku u The\ are tr < 
turn >t crll rr*ull from niullij ie ruled srJ 
llfllf) nj 1 1 growth 
The «ei mi Itpe arr as a n,Ir *"aT 
tilth their t)l j 1 1 m f ihlv abundant harph 
defined an I stimr^ drt-fili mth aril di-n 
T 1 e nu lri arc mailer uni r m m^re nu-rr 
mi« mthout mitrt^s ar ! are fltn in clu tr* 
near the |>cri( Hrr> 0/ tie cell Hi) rr 
•emble tf e of the hone marrow ard 

arc n t tuim t cell hut are merely a rwctK>*> 
to the icoenir i f f men lodir* ami art due 
t * thi fun n of end th lul Irucoc) lev Thi 
f mi of t rum h s l»ecn well honn 1 y WTit 
man (11) Thet rut «<cur n any part if 
thr limit n tiil*rrniI-M< or other pranukv 
nuta nnonuif the uterus eanerr h simple 
r j trail tr < r rrRcnrralne pn»crsses fhej 
tinier in n tr>J*ct f»i m tl e i^-tewclt t* that 
k ur 111 r. nnrrltt n with i* ne und r noriral 
an I juth I ual eon litu ni horcl-n U It 
Knot fills m a lurm r h tolling l«>ne 0 utHt 
i ml> onl) crtHi n and ill integration « 
Iwne 1 lies m it l»e | rr«ent In either rapid!' 
r 1 iwlj Rrmiim, turnon an I d 1 not '"niij 
nj 1 1 j,n nth « r null man > Iloth I>1'« 
ru> os ur in the same pen nun 

Mall >n wuiu let that Imm tum*»r> hoill 1 
In Ij >n| 4 i rl»i"t iluiritiwtell mtlout 
ri font \ tl r prevne r al -sner of pant 
til in i th at ihnr mihpunij hi uld he 
d lemoned 1 1 1 line / inta ion » 1 other 
ti <1 thur ripihti f Rfimlh and 1 ) lw 
nuinlx r l nut n Imir | re'ent AcnrfdwR 
1 Minima* «h In not aj»ree with Mat 
It rt n irjinj. tlir^t pant tell ton Hansc* 
m inn re pur tl thre th Urn t form 0* 
pint II . 

1 I r 1 pi Iwdt pin! dll ol fliiWW™ 
an lit u N\ti ripn . 

I ir n hsmatou pint all tuntt r-cc» 
pn |*s_r Iu 1 impilir mitosi ami l »ck ol 
1 II dm 1 n 

1 Mi lijlitt IIipm are present »it 
mallj in tin ml mam 11 of bone as odco- 
ill t and are thi ihirutrn ti constituent 
t f the mjel mala 
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Fig Show* a f reign body giant cell bet een t 
l mor giant cdl» front Mallory 

The last differs from the first in that the 
nuclei arc distributed evenly through the cell 
body and by an absence of central degenera 
tton of the body and differs from the second 
by the nuclei being well formed and of uni 
form size 

As long ago as 1897 McCosh (13) stated 
that m the future this group of bone-tumors 
would have to be subdivided 
Trotter (14) in 1907 called attention to the 
necessity of a microscopic differentiation be 
tween the giant cells of bone-tumors M J 
Stewart of Leeds Imgland (15) urged the 
necessity of differentiating between the true 
myeloid sarcoma and the malignant giant 
cell sarcoma and suggested that the histo- 
logical diagnosis should be based upon the 
morphological characteristics of the giant 
cells e pecially as regards their nuclei claim 
ing that in myeloid sarcoma they were 
numerous uniform small and without mito 
sis w hdc m the malignant type they w ere few 
irregular often very large and mitotic figures 
were frequent 

The unsettled condition regarding this pith 
ological condition is again empha izcd by the 
case in which Coley (16) rqwrts an ossifying 
xnyositi which subsequently became malig 
nant was diagnosed as giant-cell ircoma by 
Frofcssor Lwmg and in which amputation 
was followed by metastasis and death 
Bloodgood (17) discusses this ca*c and in 
peaking of the photomicrograph of the 
tissue *-a> it docs not look to me like 
a giant cell sarcoma but a very malignant 
mixed cell ircoma containing giant cell 
Such circum tanccs would lead one to concur 
with Hcrtrler (18) when he saj it must l»c 
recognized that there arc no positive micro- 



Fig t A (lower ngtat marked I lg ) from tie tumor* 
the 1 ng B (upper right hand mailed Fie 8} from the 
second ry growth t shoulder C (upper left hand marked 
Tig 7) from the tumor returned at ampul lion r m 
Calkr l 

scopic signs of sarcoma it becomes necessary 
to resort to other evidence than that of the 
microscope such as the history and macro 
scopic appearance of the growth 
Bloodgood (19) says Lvcry now and then 
I have been informed of a case of giant 
cell sarcoma m which the patient died of 
metastasi Some of these tumors I hav e been 

able to investigate and have found that the 
tumors were not giant cell but the most 
malignant 'Mrcoma of the cellular type con 
taming some giant cells and that when the 
metastatic tumors hav e been examined there 
were no giant cell 

It 1 therefore interesting to refer to a cise 
in Cathcarts work on Innocent and Mahg 
nant Tumors (ao) under the heading of mahg 
nant my cloid tumors Case n is summarized 
as follow I ihroplastic tumor of the 
humerus containing myeloid cell amputa 
tion it the boulder joint recurrence of the 
disease death three months after operation 
secondary tumor m the lung The detail 
of thi ca«c are given at length but I hall 
quote only from that iwrtion of the rqmrt 
thit describes the tumors m the lung He 
1) that the myeloid cell arc not so 
numerous or as large as those in the larger 
tumor I igurc 1 1* taken from Cathcirt s 




book \ show the mul ml ull m thi lung 
U in lhcM.C(indarv growth m tli h uhkr ntnl 
C from the tumor rent utl at amj ut mon 
Hie oh mill in midi upon thi ru*c hj Mr 
Mitilull IIcnr> arc diulih interesting when 
one con ulers the date upon which thi> win 
made that i« Oct Ur 20 185s With a 
change of «omi of the n ime> mmti nu<| it 
might |>i a 1 mntcmpf rarj discu nn on 
the uliiiit It onci again how thi wisdom 
of thi old sty ing Them nothing new under 
the un and the mjr\cl u fudity of 
hislorj to rt|K.j| it elf Hie oUmation 
upon thi last in without kulbt w irthj of 
quotation at length 

The f rego it* case 1 f great interest an I im 
|» tance from a surgical net niihol tg al |kj ni f 
vkw bee use it hows Ih t tn so 11 i mj loid 
tumor may run a course whi h 1 nor be dis 
1 nguishi ) from that of ih mo t mall* nt an cr 
The mieroscoj ic elimination of the rig nat turn r 
1 ft no doubt as to the m>eloid natun of the d w ise 
TV pi Worn ram h n tin Ky nab bf Profmw II 
D Stine ef h* lurNW^or W tKwws IS^iliJo^ n n 1 <aad 


an I the urgrw s present at th opcralioii of ampu 
lata n at th shoulJ r joint spressed a confiifcot 
opin n that the whole tnmor ha I been rcmoird 
i gether with the humerus to which it seemed to l* 
t il *ii ly co lined \otw thstand ng this tn the 
c urse of elesen week* a urn I r tumor grew from 
the sea | ula and aflrr the natic t s lealb myeloid 
turn r» w re found t thefungs Thr result I the 
aae is 1 sap| i t ng to ih who were i hnrd 10 
an pt the plan ti n that those quasi malignani 
turn re f ih trernui » tn which mputat ooha* 
form I | rmin t e ha e in reality been 
tamj t ( me t L I f I unto tilling!) 
lenomin I I mi I I Siih turnon ere oral 
I arli lex ilxd b> I Uri u der the title of noro- 
ph l c gro ih nl th hor l n tic inrewid 
fl re f x n! I nd fgurnl m his P 11 '^ 
alth ugh h Im i mioh e been a are that 
the Its tr unit in appei nee to th poJ) 
nut I it I ll> I Ih mu ddploe I '&“*• 
Ih m. ju t nlaicf Ha the o detadw 
by M II irhi son i th It olume of we 
A« M / u / * show that Mr He ry G«) 
is nor n ih cin luswn to huh he nrn e» in 
his luixr mi lu 1 l m rs in the l/««**“ 

H g Jj / Ml s ih l Ih y are not toff" 
Iwh nnr lyrtmo I neic return i deed t ® 
r the SCS Itsrr t 1 bj Mr Paget in the chapter 
n h Le t ns on \ gu I PalM Vt ■*» ™ 

first propost th mployment ofthe tenn myrioia 
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Fig S Mjdoma of head of tibia Frem S lien 

ftould ha\e seemed a prion to have thrown con 
nderable doubt upon Mr Gre> s statement 

It is remarkable however that theie myeloid 
cells should have been found u> so many of the cases 
of amputation of limbs for supposed malignant dis- 
ease in which the operation is known to ha\e been 
successful but the question now arises whether 
they indicate anything more than that ossfic 
changes ate occurring in a tumor in which case 
they will be found ndillercntly in malignant and in 
innocent growths Subsequent experience may 
enable us to determine the exact import of myeloid 
cells but at present it seems to me premature to 
ele% ate a characten tic w htch may after all be only 
accidental into the test of a radical difference in the 
nature of a tumor 

Clinically these tumors arc usual!) located 
at the ends of long bones most frequently at 
the upper end of the tibia According to 
Bland-Sutton they occur in this bone five 
times more frequentlj than in any other bone 
and five times more frequentlj at its upper 
than in its lower extremity Thej are more 
common in joung people and the same au 
thorltj sajs that thej arc rare after 2 3 jears 
though blood good reports a case at 66 jears 

The onset is usuallj sudden after a more or 
less severe traumatism Tenderness is con 


Fig 6 Cate *how g tumor gia t cdl* Comp re 
with Fig * (photom rrograph by Professor C H Bunting 
of the University f \\ noons ) 

stant but pain as a rule is not marked until 
there to a definite swelling The course of the 
process is usually slow and of long duration 
There may be crackling on palpation the 
so-called pmgpong bone There is no 
redness or dilated bloodvessels over the 
swelling 

The ray picture is not characteristic and 
the earlier the case the more difficult is the 
differentiation between bone cjst ostitis 
fibrosa cjstica and even metastasis of car 
anomi or hypernephroma In giant celled 
sarcoma the expansion is more abrupt and 
circumscribed and the distention greater 
than m bone cj’st or ostitis fibrosa in which 
there l> not so much expansion the growth 
less localized and more extcnsiv c longitudinal 
lj In the benign growths ev cn with marked 
expansion there is a preservation of bone 
shell while m the malignant medullarj sar 
coma the growth extends directly through 
the bone without causing anj marked 
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preliminary eh lent ion The ray is only an 
aid to diagnosis and should not lie depended 
upon by h«cU in miking a diagnosis 
On section the tumor is u utlly confined 
within the pen^teum the overlying bone 
may be \cry thin the growth } definitely 
circum entail not infiltrating and i« easily 
removed from the Ixine lielf The tumor 
proper i di tlnctly vascular rr'embtes voung 
granulation ti ue in which may lie found 
whiU h bodies varying in size from a pea to a 
grape wd areas of mtdti fibrosa The 
ti sue in gross his lieen likened to red currant 
jelly fresh cut liver schmirrlhse and red 
barde-lUi. In tunsi tency it is frill le soft 
and oozes may be gelatinous and might 
resemble section of brain ti uc at rmnt 
outojwy The microscopic picture sanes 
greatly gl int nil ot the os i coda t tyj>c prr 
dominating Without !hc«e the m tologic 
picture uggots grin uh lion ti ue fhrrrarc 
mmy cnd»thc!n! lined blood paces separated 
by connective tissue stroma filled with pindlc 
and round cel! 

\* ha been <ud alwve the dlignoM of 
gLint-crll sariomi i to a certain extint a 
matter of pi rM ml equation of the pathol gi t 
as men of recognized ibihty mis differ In the 
intcrpritili W of uch ti uc 


CA r i Mi I) ( *cfi wIru! In 1907 this 

S alient »u referred to ih lat t \\ O iatt Is 
)r It V Mrahamof \pj I ion l* ausc fa well 
insr of the upj>er jiw Oe Ii ical pi ture »« 
typical of tumor flh superior m silla ihc swelling 
was al nit lb szeof I *1 ill with jroir not 
the eyeball awl In I twig flh now with egg 
shell cracUins on 1 ilpalx Th r wa nnevifene 
of d seise of th n ucou m ml ranc f ih mouth 
nr of the »1 cotir pros "* their w no n I es or 
tdemaofth *Lin Threw n [in rt !r 
nrsa herrnl) comnlnnt wa* «nr I fullness am) 
the uoiiRhlline* t the d / rm ly 

l nder general an 1 ihn thcmucou m mbran 
jhosc the al eolar m rgin was 1 si a I the 
antrum was opr cd wiiho curette nd 1 j wnf »o 
whalajipcireiiloliegranuliiiont vucwi rent cd 
for microscopic ex m 1 >n « 1 I °f P» u 
placed In the s»ou f He I r w-w prompt 
■nr microscopic «■«"' I J f 

3 rtRi-«U sarcoma (th *» t alls bt ng exilu 1 h 
S the foreign bod) t»£) I »n f the 
*aji«iM was advised (fig l) 

MitbOs<n«l k * l«l« iwJ 

1 M IhS Si iuS l-l in ri-r. 

InH— Win r 


Operation was refused and the patient in re- 
ceived no medical attention The *»rfl] j> grad 
ually subsilnl and the lus rnjoied good braffi 
ever tincr \ recent report from Hr tbrabinisijn 
that the swelling Jus practically disappeared sad 
that the patient u apparently in the best of health. 

It is well known of course tint gun I celled 
epulis 11 u most benign tumor and that recos 
try is to lie expected after local or ron-ers atn e 
tnitment However this tumor was not an 
epuh but a Mrcomi of the antrum of Hi«h 
more and the removal of & minute fragment 
for di ignosi woul 1 lianlly I* fh «ed aseien 
a local or conservative line of treatment 
The ra«e f of Interest and v ilue in emphwz 
mg the rtsem with which one hould credit 
an ocn H»nil Hxalltd cure following some 
more or Ics unu uil line of tnatment The 
fict that i«ntanrou cure or rather spon 
tancous utailence of probable malignant 
grow th mu t lie nckon«l w ith I hereby cm 
phasurd 

Tlrat all ca.es of glint cell sarcoma do not 
terminate as the above t *tH ,I,own b ' 
Case 7 

Cass. » Mrs M O » Ru««at« owned hou* 

«de has lived In \me«a 10 tnonlli. was irfrered 

bs Hr U I Vchmldi of Ma> «»e Ta w» *™ 

perron I hr lories wr live bmlgh 

In Oct tier 101 1 palicnl first noueed « ‘.r 

sim of . hizel . 1 on the m*' fX" 

(he ru.ht tib a there wa complaint f * 

redness an I ten lerno b t >» f" " l ^ 

Treilment o , letl of eou ter imiation aoluhe 

matic media rs and later mssMse 

increase Uni Die pain l-reime 

so that in I bruin rou h 

bermse f p \ pi «cr caw »i* then appnro 

lo Ih Lnw »ut w lhiro improvement 

In M » 0 4 thepitieni enlered th WMpjwi 

ess -rfilT 1 3- 

z sa ; :*■*»!: *j£sgs 

surfa ot it highesipmm 
.tml irsnnti 

d t nctlv finalized 1 h kin o te<{ 

™ v, LU .r n “« 1. r»s in « >« 


no r bone 

Ihe finet joint w 
ormal a ti motion 


anil appeared 
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IiR 7 C howl g vol craentofjoi t and fetnu 

egalive results temperature was normal there was 
no lcucocytosis urine was negative with Bence- 
Jones bodies absent 

\ ray p cture by Dr C II Vims showed a 
localized lobulatc 1 tumor in the head of the tibia 
(.rig 4) Because o( the marked similarity 1 am 
{■producing a picture of a similar tumor from Bland 
mutton (tig 5) 

On MayaS 1914 under ether an elastic constnc 
tor was applied and a longitudinal incision was made 
user the swelling Division of the periosteum ex 
po«ed the tumor which was distinctly localized and 
was composed of lobules of whitish gray cheesy 
material with bony trabcculx extending from the 
ptrinh rj toward the center 
Tnis mas w s ssil removed with curette and 
n about the size f a golf ball There was no 
li tract m mbrane lining the ca it) which extended 
pward to the artilage f the j mt posteriorly to 
the periosteum and downward to the normal 
mirrow of the mcdullarv ca al It was separated 
from the onpos te ide of the head of the bone by a 
listract wall Hie wall ofthbeav t) were curetted 
rad cauterized with carbolic acid an f alcohol 
1 rozen section bj Dr I mil) Obcrlin mealed a 
tjpicol gnm -cell sarcom th g ant cells entirely 
predom nattng the hi tological picture the true 
lumor giant cell and foreign bod) giant cells 
both being prese t (Fig 6) Ihe remaining cavil) 
in the head of the bone w as filled with subcutaneous 
fstts tissue derived from the p Hem the wound 


F 8 Cate a longitudinal section f t mor after 
mp tat ion Granulom removed t second operation 

closed without drainage and a plaster cast applied 
to the entire limb the cast was cut at once 

Convalescence was noteworthy because of the 
constant an 1 pitiful complaint of pain in the limb 
There was pnmar) union and the stitches were re 
moved and the cast changed on the seventh day 
On the twelfth day the fit escaped as an oily dis- 
charge from a minute opening at the upper angle of 
the wound There were no local or general manifes 
tations of infection of the w ound T his w as not fol 
lowed b) any rebcf from the pain which was con 
stantly complained of 

X anticipated that after the discharge of fat the 
wound would close and 1 went on my summer 
vacation an 1 did not see the patient again until 
September 1 1 1914 During the 1 lerval there had 
been an outgrowth of granulation tissue from the 
wound which continuall) increased in size and was 
soon followed by swell ng of the knee joint on 
Jul) Qth an incision was made into the knee joint 
from which granulation tissue presented which 
failed to close a 1 the granulating mass continually 
increased in sue 

The palient was readmitted on September 11 
1914 with a granulating mass at the site of the 
pre ions raci ion a d m olving the knee joint This 
gTanuloma was about the s ze of an orange with a 
du tegrati g crater in the center from which there 
cam a very offen ivedtsch rge The tissue seemed 
e tremely sensitive and aery v avail r There was 
no palpable enlargement of the iliac glands, and 
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cachexia was absent The patient had become a 
morphine habilul and amputation was absolutely 
refused 

Wasscnnsnn by Dr Oherfm negative Y ray 
examination at this time showed destruction of 
head of the tibia with invasion of the femur (Fig 7) 
On September 17 1914 under ether this granuloma 
was excised (Fig 8 A) 

The entire head of the tibia was involved and the 
resultant cavity was cauterized wit h the actual 
cautery and loosely packed with gauze and a trough 
splint applied 

Sections of tissue removed at this tune showed 
some areas quite similar to that removed at the 
primary operation while other areas showed mixed 
cell sarcoma with fewer giant cells and small round 
cell infiltration There was no amelioration of the 
symptoms follow mg the cauterization and on 
October 10 914 the cauterization was repeated 

under ether and it was then noted that the growth 
had extended into the popliteal space This second 
cauterization was followed by no change in the 
course of the disease In spite of the suppurating 
mass and the constant pain there was an absence 
of the usual so called cachexia and no regional 
infection Permission to amputate was finally 
given and on October 19 1914 an apenosteal am 
putatmn at the junction of the upper and middle 
thirds of the femur w» performed figure 8 shows 
a lo gitudmal section of the tumor mass Sections 
of this femur showed the same giant cell formation 
Amputation was followed by instantaneous cessa- 
tion of pam primary umon most rapid convales 
cencc and satisfactory immediate result 

CONCLUSION'S 

1 A diagnosis of giant cell sarcoma 19 not 
sufficient 

2 An attempt should be made to make a 
diagnosis regardless of the presence or ab 
sence of giant cells 

3 The giant cells should be differentiated 
into either foreign body or tumor giant cells 


4 Foreign body giant cell tumors sre 
more common and usually benign 

5 Thmorgmnt^U growths are uncommon 
and less benign 

6 Giant cells have been found m pul 
monary metastases 

7 The marked differences of opinion re 
gardwg these turnon may be due to a failure 
to differentiate between the giant cells 
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\-RAY DIAGNOSIS IN GYNTCOLOGY WITH THE AID Or INTRV 
UTERINE COLLARGOL INJECTION 

By r C RUBIN V D N*» Yowl 


T HL idea of employing the \ raj for 
diagnosis in gynecology is obuous in 
view of the multiple uses to which this 
agency is put in. the other specialties 
The diagnostic employment of the \ ray m 
gynecology has thus far however been very 
limited Certain lesions of the bladder and the 
pelvic ureters can Ijc definitely res ealed by the 
Xray with or without the nd of metallic 
solutions In obstetrics the rontgen raj has 
liecn cmplojcd to demonstrate deformities of 
the bones of the pels is and to determine the 
position of the fortus in ulero The writer 
knows instances where dermoid tumor* in 
joung indmduaU Imc been diagno ed bj 
means of the \ raj 

USE AMI LIMITATIONS OF Till 1INST1 ROSCOPJ 

ANn the rossinrim of cathftexzzi 
TION OF THE TUBF«? 

Tor some time attempts have been made 
to imitate the examination of the uterus bj 
method w hich w cre applicable to the bladder 
The Dnid hysicro>copc rt presents perhaps 
the best example of an electric lighted instru 
ment for examining the cavity of the uterus 
By this in trument U was hoped that calhc 
tcrization of the fallopian tubes would become 
possible and thu obsiati the ncccs ity of an 
exph ratory lapirotomj The purpose of 
uch a cathctcnrxtion was of cour«e both 
dngno tic and therapeutic Were it po lble 
to i Jthclcrue the tulxs w e would probabJj be 
able to cure nnny cases of Unfit) \\ ithout 
cntmng int > the limitation of the bj tcro 
h >pc we mas ncscrthelo point out that 
obstruitnn eg a large ubmucou mjoma 
may pr sent tin introduction of such an in 
trumiill 

lathcTcnzati n<f the tubes huwescr can 
neser lx ueve fulls carried out evert if no 
uirnni Mructi n i encountered for the 
fi II >winj, reiM n i The uterine iMiunt of 
the fall >t nn tuU i cxcenlingls mall b\ ci*m 

TW S» m* w 4ka»V^h ** t0k *T 


panson with the mouth of the ureter within 
the bladder 2 The probe or catheter would 
ha\e to be of such delicate construction that 
its passage may prove dangerous from break 
age or perforation $ The fallopian tube is 
wider as the abdominal end is reached and it 
is well known how difficult it is c\cn by sight 
to pass a probe through the isthmic end not 
to speak of the intramural portion of the tube 
lumen 4 In doing this maneuver from with 
in the abdominal cavity it i absolutely cs sen 
tial to stead) the fimbriated Lnd of the tube 
to enable the probe to pass through the lumen 
\n artificial passage is v cry easily made ow mg 
to the anatomical pecuhantj of the cndosnl 
pingium This takes place even under the 
guidance of the e>-c Some other means must 
therefore be found to determine before opera 
tion the patency or non patency of the fallo 
plan tubes 

In dealing with eases of sterility particu 
Jar!) of Jong standing one is often pwzsJcd re 
gardmg the condition of the tubes The fol 
lowing i an example of such a case 

\ II 36 years marnc 1 15 years no chill ren no 
miscarriiRts As far as patient rem mliers she bad 
no irregularity in her menses which are o! 4 to 5 
da) durationandarcnota <00 ted with pun The 
patient had been «een bv a practitioner w ho Ad ived 
a curettage an I dilatation an i ihe introduction of 
a slew pr* n The a liiubilil) of a plastic opera 
lion on the cervix was al«o under con Jeration On 
csaimnaiion the cervix wa plump the external os 
was ell plica! The vmnl entered eavil) in an 
anterior hrrclion for a h nnci of three inchc* 
1 here was po liscbarcr no gonococci wer? f uni in 
ih smear I rum the cervical vrr lion Ii «a 
e ident that nothing cou! J lie gained by the proposed 
operation The tubes w re not palpable rhere 
« s palpable enlargement of ihe manes The semen 
contained activ permatoaoa I rnm the hi lot) 
ihere wa ever) as urance ih 1 the vxual act w a 
otnpfct Th if t were n mp! t in r car I to 
onl o e | int name!) the nil** M eht n t lhe» 
lie occlu !e«l at *om po nt oa tollxVib Iran 
p* naimn of th ovum of the ui ru I nmt « 
ran l fl t t ! th t p» ih njt m ! J I* d e for her 
sreptto Sploreth tuIies she re II co vninl 
tothel |wrat -i) which rr alrdl >thl letnorp 1 
w appwan f paler 



hehomttc fra g I n I g> 


I g t- «e Nt lt> ltd m 1! imi \ I Oir I r*l jnlioa f coll rgol <5 pf «Ol) I * 

*h pm! cn i> of ihi t ru d the norm Inarm ng mmol N *b kw I tern or t bra. TW« 

•* • lid of the_t be Not also th rial f Hind hrmc-NCT sh-ukni of phlrtalitbJ or ralnfird P w 
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INJECTION OF COLLARGOL INTO THE UTERINE 
CAVITY AND FALLOPIAN TUBES 

The operation led us no farther toward 
the solution of the problem of sterility in this 
instance On the other hand we could not 
help feeling that there should be some way 
of determining the patency of the tubes with 
out resorting to an exploratory laparotomy 
Collargol naturally suggested itself m con 
junction with the X ray Theoretically it 
was fraught with greater danger than when 
employed in pyelography cystography or as 
employed to determine the patency of the 
vas deferens and seminal vesicles In all 
these instances the collargol is introduced into 
dosed sacs 

Possible dangers Injected into the utenne 
cavity and through the tubes the fluid might 
escape into the peritoneal ca\ ity In this way 
infective material might be earned into the 
peritoneal cavity and possibly lead to a pen 
tomtis while aseptic material similarly trans- 
ported from the Uterus and tubes into the 
peritoneal cavity might eventually stimulate 
an aseptic adhesive localized pentomtis 
The first objection could be overcome by 
first selecting the cases active infections of 
the uterus and tubes would obviously be con 
tra indications to the use of the test In 
healed lesions of the tubes in tubes closed off 
by external adhesions or by an internal agglu 
tinatlon of the endosalpingium no harm could 
result from the injection In instances of 
pyosalpinx or hydrosalpinx there would he 
practically no more danger from the injection 
than there results in py elography Of greater 
importance w as the possibility of causing harm 
in non infective ca«es \\ hilc the bactericidal 
properties of the collargol could be counted on 
to neutralize mildly infective material the 
production of adhesions in the pelv is by virtue 
of a possible irritating action upon the pen 
toneum would prove an undesirable comph 
i at ion or sequel of the collargol injection 
Theoretically loo it remained to be proved 
that the fluid would pas through the tubes 
in cv ery instance of normvt anatomical condi 
tions from reports m the literature fluid 
has been know n to jrass through the lubes into 
the peritoneal cavitv during irrigation in 
puerperal uteri and in uteri after abortion 



This has been regarded as accidental The 
practice is nevertheless in vogue of lmgating 
as a routine measure after curettage In 
gonorrhoeal infections of the uterus and tubes 
iodine is often injected into the uterus in the 
hope that it will reach the tubes 
In order to prove that the method would be 
sale as well as practical it was essential to cs 
tablish i The non toxicity of the fluid when 
injected into the peritoneal cavity 2 The 
amount necessary for the test 3 The maxi 
mum strength of the solution 4 The non 
irritating effect on the peritoneum 
Toxicity of collargol From our knowledge 
of the action of collargol solution in the treat 
ment of certain septic conditions it is apparent 
that the system tolerates collargol very well 
even when injected directly into the blood 
Crfedfe originally employed It in 2 per cent 
strength and injected 40 to 60 cem into the 
blood-stream later he recommended even a 
more concentrated volution i e 5 per cent 
The amount necessary to pav. through both 
tubes mto the jientoncal cavity In cases where 
there i no abnormal dilatation of the uterus 
or ol the tubes was found to be ccm The 
injection of collargol in the strength of s>lu 
tlon and in the quantity required for our 



Tie 4 Cm 6 


Tig 5 C sc 7 



Schematic drawing for Figs 4 5 nd6 


.f 1 * * Case 6 Thjrf injeciwn con of per cm 
collargol Only I ft t be mealed speculum m 
syringe I tew nd left t be b and phleboLUc 


or calcareous gu nos. 

Fig S Case; Doubl term nd eon with ept t 
ligina a tenne sound as far as fund of tight terus 


b ten culura left cenu tenaculum 00 right cerm 
d left half f doubl term Note its sue nd postu* 
relation to th yringe The tube u distended 

Fig 6 Case 8 B lateral aalp ngrvtoray t yean 
previously terus t bes bsent 
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purposes would therefore very probably never 
prove lethal 

To establish the safety of the mtrapentoneal 
injection 5 ccm of collargol of a 15 per cent 
solution was introduced into the peritoneal 
cavity of two rabbits The animals were 
unusually quiet and refused food for twenty 
four hours after that time they behaved nor 
mall} (Dr J Novak who kindl} observed 
the animals reported that their condition sub- 
sequently w as normal ) Since the amount 
injected in these rabbits did not prove toxic 
it is fair to assume that a smaller dose intro- 
duced into the uterus for diagnostic purposes 
should not be attended with toxic effects It 
was further necessary to prove that collargol 
injected into the uterus will pass into the 
tubes and then into the peritoneal cavity 
Percentage of collargol necessary The first 
studies made w ere on cadav er material of v ery 
old subjects The solution used was 15 per 
cent to 20 per cent in strength The shadows 
obtained were very dense I found also that 
in certain instances the fluid did not go 
through the tubes On investigation this was 
found to be due to an obliterative endosat 
pmgitis not uncommon in senile individuals 
The solution was also too thick to pass through 
these tubes because later the same tubes per 
nutted the passage of an aqueous solution of 
methylene blue I found also that a $ per cent 
solution of the silver salt did go through when 
a 1 j per cent or 30 per cent solution did not 
When I tned the more concentrated solutions 
and found they did not pass through the tubes 
of the uteri I had at my disposal for the ex 
penments I conceived the idea of employing 
the injection of collargol into the utenne 
cavity for the purpose of diagnosing intra 
uterine conditions especially m these coses 
where the introduction of a uteroscopc was not 
feasible 1 For such purpose the method can be 
used w ithout any danger as later observations 
proved 

The 10 per cent collargol solution gives sat 
isfactory pictures and for illuminating the 
tubes proves sufficient A more concentrated 
solution is not libel} to pass through while a 
S per cent collargol solution is not satisfactor} 
In a senes of cases m which this percentage 

Zolnlli t CruL t 4 Apni 



Fig 6 Case 8 


was tried the pictures were negative as far as 
collargol shadows were concerned 

Concerning the irritating effects on the 
peritoneum I have injected collargol in eight 
cases in strengths varying between 5 and 10 
per cent one patient received three injections 
The effects of a pentoneal irritation should in 
general be manifested bj (1) pain (2) tender 
ness and abdominal rigidity (3) abdominal 
distention (4) temperature elevation and in 
crease of puke rate (5) gastric disturbance 
(6) disabilit} (7) the development of an in 
flammatory exudate and (8) disturbance in 
ensuing menstrual periods 

For the method to have a clinical value 
these conditions and symptoms or at least the 
more serious ones must be absent. My ob 
ject was next to test the clinical application of 
the method m relation to possible untoward 
symptoms and sequela; It was also desirable 
to ascertain whether the injection itself would 
prove painful 

The cases reported in this article arc from 
the gynecological service of Beth Israel Hos 
pital The following is the record of the first 
ultra utenne collargol injection. 

Case t Stcnl ty femoral hernia and small 
uterus L II age 33 married 12 jears no 



siRcrm riMGDLori \nd obstftkk.* 


• fill Iren no i regnant t In hmp sal July j lo 
Jul> 41 La l men trual pern I June ** 

( jnetologiral rtammitnn 1 tongatrd conical 
mix lairl) mill Iml of uterus right *1 
nc*i not paljaLle On 1 fi mlr uf ulera an I 
In*el> c nn te I with it l« a c> tur mi « olmut the 
l e of a grapefruit it has the timer ni encj a 
ibe turn r presented at ih right fem nl region but 
u*l ghtl) larger (illargol t to per cent Injection) 
July 7 (tee lie ij ws* f 1! >wrd by no pain what 
rr ne*l day femnr 1 hern a (large pmprnt neal 
jit) operated lint two In temperatur wai 
ioo thenn final t hr ughoul h rsta) attheho'piial 
Ihere nai no change in jiuIm- rate no al lomi al 
lueomfort Miewa outo(Wthet«eUlh la\ after 
pml n and left the hospital Ju!> ai Sh w 
\ »)rd a sen nl tim n nr !m (terihefrtin 
jectl n tie plate thl lime wa entir l> rrg i r 
j mting the 1 «apjieiran e flier I argot \t|o 
gether t ccn were i tecltd \!«our ii> rem w r 
w (h Ira n immol \t It aft r tb Vngr j V> 

Ih pitle t »a seen at rt> ofl \ugu t io i e 
x wrrLi after ih in; ctl n M ha lair a ir I 
period tu cl r lav agi at eormil lira anlhih I 
no lucomfori >h ha l men tra te 1 immrd at 1) 
firr the inje lion while mil in the I <xp tal 
1 nrouragtd lij the u mptrtr ucrrv of the 
lirat case we proceeded to Iry the meth nl in 
mndilion* which were i! hmtr!> In wn I > Is© 
pathi h pint In tr t i i f io jwr ten! i tlhrgol 
m uwxl a 5 ptr uni -olutwn 
Cl r j Doull liscascd a<tnrxa I \ Itiwli 
No i S6o age a \ m med t > n ba I in n o| r l 
tbelor for pelu troulle In ho«|»ii I Jun > 
to July M iqm OjHrati n Remo *1 t tie ni 
uppuratne otar) anichro c ar>prn lieni Ire 
i g of compt I 1) mlml ini left n ri No putt 
(■erat me of t mprraturr or mere «e in pul*e 
t ollargol inject! n U per ernt) «d >» aft r ope a 
non No pain n I vomfort no ie in 1 mpti-t 
lure nntnrmsc Ipulw nte Iiintouil e fuieru 
lube* not showing at all lane t n|«m* (hit 
VugustiJth halhermmrs 
(A*r i O-arun cyst awl incomplete al rn n 
(iu pecml eelopc pregnanci) 1 \ No i I6i 

In hospital Ju jo i July 14 Operated June 
to Remote*! left lube anl ovar> anl urettrd 
uterus Temperature rw*c to 101 f rtw dij ih n 
became normal Coll rgol (j |wr eent) injeclio 
July 6 no pun or discomt rl expen net 1 during 
or after the injection Tcmptratu t tim of in 
lectwn 100“, then rotef rtuodat to 04 then be 
rame normal l'ulse was 00 no discomfort or pain 
1 atient wa» discharged eight di>* liter • U htn »« 
at mv office August 3$ *he had hi 1 rrgul r m n 

‘ /““ ra,no ‘ ,tt,e > 

I Aff 31 )««■ mimed 15 jear* 6 ehddren 


m tronhagu J ) ar» nrraimull) hsmenorrhiza 
I immum whale 1 rged— tcryfcarl Patient hid 
h l curettage without lenefii J i> 0 Injection 
% per ernt cultargol ( j cm) I atient i”i medial 1 
complainrd of |u n ITi t wi drvnhnl at ii’-il r 
to pain with hrr nrnttrual prno<l Operation ju 
10 rhe pelt ie pen to urn gmml anl one 
loop of mull inline w re it trcdbUrk theknrtr 
third of the omentum was * m larlv ta red There 
watrowh rr h » ter any nil ncr« of rongniwi 
rtmltt on ora Ibnions Hie tubes* rr raiberbej 
Th utetn I I nth tules were removed Thf 
a Mom n wa il hcJ without Iralrage Tempera 
tur rose in 100 4 nett day an I remained at about 
thl j ml f r three lav then f 11 to romal \ tue 
of temperature three Ut later wa lueioan infect 
e I hrwiotn f the ab>l n 1 w urn! It was 
w mh ( n 1 that th r were n mpi mi refer 
abt to ultra al lorn n*t trouble The \ nt pictLrr 
wa* ftrgtll r 

Cut Men! t> m llu era u «t cwlp - cp 
ti II I No 1 (ij In h»*i«ital J I rj t Jut 
at 1014 \ge 9 married A > ears Last menstrual 
period 4 wrrl ago M ri'es ver> pa nf I uterus 
t ry *mall left tube thl 1 ne^l anl tender Ten 
pentureona Im 10 1004 Coflargolfj percent) 
t jeciloct July *4 IQK about jeem u»eil Pat nt 
hail set ere abdominal pain ar I several attacks 0! 
on ll g dun g the nett iwent) f ur hour* The 
Momen w hi! rigid Th b* wel were mot ed 

I j e emata I atient wa* placet! in 1 owler s pos 

li n July 16 th pat cnl w 1 m re comfortable 
bhc it II had a ruated t Rue II r temperature was 
100 first la) fter the ject on 101 the next da) 
Ih n 100 aft r wht h it fell 10 normal Her 
rrgul tr m ntn set n on July lA The pulse wa 
not abot 104 1 he \ ra> plat w* negati 

July 1 a second \ a) pro nl neg 

4 1 the (atient wa seen at the it re anu siaten 
thtl she ha I had rn nies two week go l*‘ l 1 ** 
palpable tensiti e to cam n tion ... , 

( asr 6 lot I m norrhtra (healed abd minal 
tb ) l L No 4 4A5 In hospital hept mbe 
4 to September to \gc J 4 married 1 ) a« 
nn rn nstni ini Sh h d t)I h 1 at u )W* 
m leiat 7 liri 1 until htn gh four >e 1*18“ 

I I us mall m ll wmnd n ot enter err 
tic I nal at xt rn I os liner probe t n J° 
aliot int al ot th n lor ed t the te neeavtO 
Later sound ntrodueed nt t ru n e l* «•**' 

m II arrow it> Umt tw and one-fanm 
tnih from eil rail os t fund Coll tgoi 15 P' 
nt) injection \uguit A unit omrumea ») I™ 

I tie tsrnthom sam afternoon Ihepi tefr R « 
sho nl no m lence of oil rgol but *om 
pilar sht low* rorrespo d R to about I be region 
the hjTogs trie ml lu Ijmphnode* L ® Ua 3" 
injection ( re t used) \ugu t « The 
xpoi re was tak n simultaneous) with ire in^c 
tion About cm f oil rgol solution «' •” 
d tired Theutenn cat it \ wasirregula 1) «•»»»“ 
th tulws not shows g (fig 3 ) h aterptlbr 
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shadows as before Collargol injection (ip per cent 
used) September a About 5 ccm injected under 
pressure Patient immediately complained of pain 
and vomited twice The picture (Fig 4) IS P«ctl 
cally that of Fig 3 snowing however more 
collargol in the uterus The left tube alone is out 
lined The end of the tube approximates those 
caterpillar shadows as seen fn Figs a and 3 The 
temperature rose to roi fell next day to too and 
then to normal the following da> The pulse was 
never higher than 90 She w as discharged four days 
later \\ hen seen at the off ce there w as no sw elling 
in pelvis— no evidence of a local peritonitis 

Case 7 Double uterus and cervix cum vagina 
septa D C No 2279 Age a a married 7 months 
In hospital September 8 to September ra 
(Patient refened by Dr A Granet) Menses began 
at 13 years of eight days duration extremelypamful 
especially tw 0 days before onset Past two menstrual 
periods w ere associated with agonizing pain Coitus 
was difficult till partial excision by Dr Granet of the 
vaginal septum On examination broad septum 
(anteroposterior) screens left cervix This w hen ex 
posed to view appears fairly plump Sound enters 
the cervical canal for a distance of about one and 
one fourth inches then meets with obstruction 
This overcome sound enters a w ide uterine cavity to 
extent of three and one-fourth inches The right 
cervix is completely hidden from view when pulled 
out with tenaculum it appears about one half as 
large as that of the left uterus Into this utenne 
cavity the sound enters two and one half inches In 
each instance the introduction of the sound was 
followed by the escape of dark blood especiall) w as 
this evident from tnc left uterus The left uterus 
by palpation was al*o considerably larger than the 
right Collargol 10 per cent injection into the left 
uterus September 11 1914 A sound was at the 
same time 1 traduced into the right uterus as far as 
the fundus w hile a bullet forceps marked the external 
os (rig s) Ihe left uterus is shown considerably 
distended and lemon shaped The outline of a some 
what distended tube shows also (possible hxmato- 
salpinx) No rise in temperature or increase in pulse 
rate but pain f 1 lowed the injection for two hours 
fter which there was no further discomfort 
Case 8 \bsc cc of lubes (postoperative) 
Patient had double salpingectomy two jears pre- 
viously had m nstruated once two months after 
pe ration but never again Collargot (10 per cent) 
nj ctwn September 11 1914 No pain at injection 
th p tie t had not been prepared as fo a skiag 
raphy The plate hows a tr angular shadow (Fig 6) 
or responding to the utenne ca il> tapen goffat 
bout the hot the tubes !o not how I aticnt 
went home imme liatel) afte the skiagraph) and 
was seen three da)S Ut r at the office there w s no 
m ss or n) id ncc of trouble 

TFCHMQUE 

1 he patient is placed on her back, on the 
\ raj table her knees flexed and separated 


The use of the bivalve speculum saves the 
need of an assistant it is therefore preferable 
The cervix is exposed cleaned and then 
pnmted with iodine The superior aspect of 
the anterior cervical Up is grasped with a 
tenaculum A sound is introduced to get an 
idea of the direction of the utenne cavity and 
of its approximate size The synnge used is 
a modified Braun mtra uterine sound with a 
Record barrel It should be tned first and 
should work smoothly The synnge should 
contain 5 ccm of collargol solution (xo per 
cent) 1 Ihe intra utenne nozzle is introduced 
to just above the internal os The \ raj 
plate is then put under the sacral region of the 
patient The X ray operator should be ready 
when the injection is to be made The injec 
tion should be made without undue pressure 
—3 mm mercury is all that is required 
When the sound does not fit closely into the 
cervical canal I have added the elastic com 
cal rubber urethral point which may be fitted 
into the external os When the fluid is ob 
served to flow outside of the uterus it is well 
to stop The excess should be wiped away 
The speculum is partly withdrawn so ns not 
to ov erlap the collargol shadow and the X ray 
is then taken 

After the \ ray exposure an attempt should 
be made to rccov er by suction the fluid within 
the uterus Often more than half is recovered 
The remainder is for the most part discharged 
within the next twenty four hours Should 
there be pain it is advisable to stop the injec 
tion Pam usuallj denotes distention of 
uterus or tube or escape into the peritoneal 
cavitj In either event it is an indication 
that sufficient fluid has been injected for diag 
nosj When in doubt as to the presence of an 
infective process in the uterus or tubes the 
patient should be kept quiet for a day or two 
and observed When there has been no jiain 
there is no objection to permitting the patient 
to go home 

SLMMARV 

While these cases do not represent the great 
variety of gynecological conditions in which 
the X ray may be used m conjunction with 
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collargol the) art sufficient lo permit of ccr 
turn conclusion regarding the \a1uc of that 
method in gynccufog) Tfie first ca«c in w hich 
the method was tried left nothing to lie dc 
ired The injection was not painful the 
picture was char and the rourst after Injee 
lion was unattended bv in) ill effects The 
V ra> picture sened incidental!) to dijteren 
hale an extra uterine tumor from an ultra 
uterine tumor which the ordinal) physical 
method of dugno i hid failed to do 1 hi 
urst cavr proved so sail fving to all denunds 
made of the nulhnd that it bade fair to lie n 
valuable idditiomf mein if ph) icjl dug 
nosi in gjnicolog) The temptation to 
pulih h thi first us. was offset however b) 
the povuhiht) thit thi mi) have been on 
ideal case for the tc t It w i necessary as 
well to i tjhhsh contra indications and fur 
Ihir to control the uticss of the method It 
w is nut indrivored tn tr\ a weaker solution 
if tollargol with the view of dimim hmg the 
d inger from the ilv cr salt is much as pos tide 
Xicurdingl) in tlic next few ui Uince a s per 
icnt solution w is miplovcd With tills wnk 
ir solution we n kid injictmg a larger quin 
tit) than used in the first case 1 hi. cases in 
order were (ll Ihulilc diseased adnexa (j) 
maria 11 c>st with incomplete aljortion (j) 
fibroid uterus (4) small uterus (sterdit) ) with 
subacute salpingitis and (^1 a use of total 
.»mi norrhaa m a woman vcxrs of age 
and marruil 12 jurs In thi series of eases 
we learned that with the tubes deluded i 
in Cose 1 (|wst operative) the injection of 
coUargot solution »a absolute!) safe tliat 
with the tubes patent the fluid ma> anil does 
pass into the peritoneal cavil) without h m 
ever causing an appreciable pcntoneil tmfii 
tion The omentum 1 in such instance serve 
to take op th% collargol as el would lxh v\c in 
the presence of some other foreign sub tunic 
as lamp black etc The po t-operitive re 
cm cl) m these eases was satisfactory He 
also found that in the presence of an infected 
lube which 1 patent there mat be s>mptoms 
and signs of a peritoneal irritation as in 
Case 4 rhe effects piss, over in thirty sit 
to fart) eight hours without the neccssitj of 

fk» fro omen a nrmtm I I pitbd fricO U*ij I l 

« In 5ui» iytec *OM 1 


operative interference and no further ill 
effects arc noted Also that in the presence of 
an incomplete abortion or a fibnle post abor 
me endometritis a rise in temperature may 
lie noted a m Case 7 There was no pen 
toneai irritation however 
In none of these cases was the menstrual 
c)rie di turbed The) all reported the onset 
of the next period at the regular time 
In Case j nf total amenorrhrra the patient 
received two Intra utenne injections on tro 
different occasions and each time she was per 
milled to go home immediate]) after theinjee 
I ion She hid no pain or discomfort 
The \ ra> picture in those instances where 
S per cent rolfargol solution w js Used n ere not 
satisfictor) indicating that a stronger soh 
tion was ncecssir) He then reverted lo 10 
I>cr cent collargol solution which give satis 
fictot) pictures 

Case 5 that of total amenorrhoca who had 
had two prtvim injection then received J 
can of 10 per cent collargol solution The 
fluid wa injected under con iderahle pre»ure 
as it w js th lUght the tubes were clixcu Thi 
injection was attended b) colic and vomiting 
I civic join ladled a few hours Thcrewereno 
manifest symptoms of peritonea) imtitioo 
1 here was no doubt however that the fora 
ble injection caused the colic The quantity 
employ cd was too much some of the fluid 
probaul) being forced into the parenchyma 
of the uterus A not cau mg pun b> di tention 
of the left tube , 

I hid j rev iou 1> demonstrated that with 
the lubes closed it 1 jxusible to distend an 
extirpated utcru In the living when th» 
obtains it 1 mot probably attended wun 
v wlcnt tohe 1 he 10 per cent collargol *olu 
tion was further employed m UlununatmS 
the left uterus of an asymmetrical d0 '“ ,w 
uterus and in one ease to show the uterine 
cavity in a patient who had had a 
salpingo oophorectom) two and one halt yea” 
ago lhis patient was permitted to K° h 0 " 1 ' 
immediate!) after the injection \ ra £J H 5 1 
ture taken one week after injection »“***J® 
rev etd any deposits or mass« of coUargo* 
Trom these eases it ma) be deduced 

x That a 10 per cent collargol solution is 
essential far a. satisfactory X ray picture 
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2 That under mild pressure (1 e about 3 
nm of mercurj ) the injection is not attended 
jy pain 

3 That it is desirable not to inject moie 
than 5 cem of the solution in the average 
Kise especially in cases of stcnhtj with so 
called infantile uterus 

4 That the cases should be selected One 
should make sure there is no acti\ e infection of 
the uterus or the tubes Post abortive condi 
tions with fever are contra indications 

5 That the method is safe as far as peri 
tonitis is concerned even in these cases and in 
propcrlj selected cases should be absolutely 
safe 

6 That there are no bad sequel® 1 e no 


gross pelvic adhesions or exudates as deter 
mined by bimanual palpation have been 
found subsequent to the collargol injection 

7 That the menstrual cycle is not dis- 
turbed 

8 That the method is of aid (a) in the 
diagnosis of the patency or the occlusion of the 
tubes (b) m differentiating intra uterine 
from extra utenne tumors as intraligamentous 
cyst from m> oma (c) in certain malformations 
of the uterus and possibly also of the tubes 
(d) in determining whether a single or bilateral 
salpmgectomj had been done on a patient 
that hod previouslj been operated (e) in 
studying true flexions of the uterus and mal 
developments. 


H/EMANGIO-ENDOTHTLIO-BI ASTOMA OF THE STOMACH 1 


By J CXKLAND SHrRRILL, 31 D A o I 

T UMORS of the stomach are not com 
mon A haemangioma of the stomach 
is exceeding!} rare The report of 
this case is of interest and seems 
justified by the fact that very few similar 
cases have ever been placed on record The 
clinical aspect of the case is submitted b} 
Dr Shemll and the pathological findings 
arc presented by Dr Graves 

Mrs white age 31 came to me in the fall of 

007 Familj h story negative with the exception 
of one sister upon whom I ha I just operated for 
ora oma of the cervix uteri 1 he patient s hus 
band had acquired »>philis pnor to his marriage but 
had t ken vigorous treatment for three jears anil 
was appa cntly in good health 
lersonal history She was the mother of one 
hild and had had two miscarriages Some time 
pnor to consulting me she fell sinking her epigas 
t um gainst the corner f a table Soon after this 
hi began to coraphin of loss of appetite nausea 
symptoms f mdgestion and tpignstnc discomfort 
I h m. attacks occ rred more frequently at night 
and during the attacks she would regurgitate her 
food and there were eructations of salty stuff Once 
or twice she ora ted blood She had more or less 
onst nt pain in the abdomen which w sometimes 
relieved bj eating Oftentimes she could not go 
t sleep at night until she had taken a cracker and 
some milk She developed marked on-emia lost 
flesh and presented a peculiar cache a 
When e ammed at this time she was lender over 
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the region of the stomach and a palpable thickening 
could be felt in the epigastrium The mass moved 
up and down with respiration At times it could 
not be felt The blood examination at this time 
was negative to malana 3 500000 red cells 7,000 
leucocytes no differential count being made h-emo 
globin 30 per cent She was given a test meal but 
the stomach was empty thirty minutes afterward 
therefore the examination was not satisfactory 
A diagnosis of gastnc ulcer was made and the 
patient was sent to the hospital with a view to bring 
tng her into condition for operation if relief did not 
follow treatment Rest in bed carefully selected 
diet and treatment of the ulcer brought prompt 
improvement Subsequently thi improvement 
seemed to be hastened by antisyphilitic treatment 
She came under observation once or twice during 
the next f\e jtars but was at no time under my 
constant supervision Her condition remained fair 
but the mass pen ted sometimes palpable some 
times not alwa>s following the respirator} move 
ments and also q te freely movable When she 
co ultcdmeOct b r4 1914 the mass had reached 
almost the sue of a kidney and had the wide range 
of mot l ty seen in float ng k d ey Thu was so 
marked that there was some do bt exp essed as 10 
the attachment of the growth It was so readily 
pushed into the right loin that a strong suspicion of 
movable right kidney existed At times it was 
earned almost but not quite as far to the left side 
as to the right Careful e animation of the right 
ktdne> however enabled us to feel this organ 
normally placed Over the growth si ght dullness 
was elicited on percuss on while t>mpany was 
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obtained both above and below lit* digestive 
disturbance * hen she last presented w as not marked 
consisting of soreness in the epigastrium with some 
eructations and a sensation of fullness Her hut 
hand informed me that about two jean ago she 
had an attack, at night At this time she felt weak 
she yawned her vision was impaired and she had a 


slow feeble pulse He took these symptoms to be 
the signs of internal hemorrhage Within thirt> 
six hours the stools were black and blood ns 
detected hi them Her anaemia improved at times 
and then recurred The lump in the abdomen 
seemed to enlarge and was more tender st her 
menstrual periods A Wassermann test ms wga 
Uve Brood examination hemoglobin jo per cent 
red cells 4 500,000 leucocytes 6 000 Urge lympho- 
cytes 8 per cent small 16 per cent polymorpho 
nuclear leucocytes 7a per cent eosinopbite 3 per 
cent and myelocytes 1 per cent 

Diaf nous Gastric ulcer with a growth, probably 
a tumor although the possibi! ty of a floating bd 
nev was considered 

On opening the abdomen on October 5 1914 * 
remform mass growing from the greater curvature 
of the stomach near the pylorus and covered by the 
greater omentum presented to view This mass 
was mottled purplish in color and had s rather 
broad attachment to the stomach It moved 
freely with that organ having no other attach 
ment A small glandular enlargement was found 
in the omentum near the base of the tumor A 
portion of the stomach about four inches in length 
along the convex border and two and onehsU 
inches along the concave bord r »«s removed 
together with the mass and & portion of the pper 
part of the duodenum including the pylorus and 
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I igs 4 5 and 6 Sections from htmuipo cndothriio bl tom 


the gastroduodenostomy was completed in the 
usual manner It was smooth on the surface 
somewhat firm near its attachment to the stomach 
without induration and soft m consistency along 
its distal portion 

Upon examining the growth after its removal, 
three small openings in the mucous membrane were 
noted one of which extended entirely through the 
gastric wall and communicated directly with the 
inside of the growth Through thu opening the 
little finger could readily be passed The center 
of the growth seemed to be broken down but con 
tamed only delicate tissue and no appreciable fluid 
It has not been my experience to find a condition 
of this Lind existing with gastric ulcer I have on 
several occasions found the adjacent stomach wall 
ma Ledly thickened and indurated the induration 
even extending as far as the liver in one case but I 
have never found a distinct tumor growing out from 
the stomach wall with Us attachment at the site of 
an ulcer Then was a strong suspicion that this 
might prove to be a syphilitic growth but this was 
disproved by pathologic examination 
A feature of great interest in connection 
with the case is the relation between the 
injury suffered b> the patient and the devel 



Fig 7 Hanna guana of temach, lumor to left showing 
line of attachment of tomach 


opment both of the ulcer and of the tumor 
Traumatism has been known to play a very 
important r&te m the development of gastnc 
ulcer especially those that have been pro- 
duced experimentally Traumatism i also 
a known factor in the development of certain 
forms of neoplasm Unfortunately it is 
not possible to state positively whether the 
growth preceded the ulcer or dc\ eloped subse- 
quently Tram the history I believe the ulcer 
occurred first certainly it was present before 
the patient came under my care 
Another rather interesting feature in con 
nection with the case is the length of time 
that thu. condition existed and it perhaps 
would have some bearing upon the prognosis 
We w ould scarcely expect a malignant grow th 
to last for six or seven years without having 
advanced to greater size and this would lead 
us to the conclusion that the growth was of a 
benign nature which agrees with the view 
expressed by Mallory 



Fig 8 Stomach everted showing ui of ulcers 




44& 


SURGERY G\ NECOLOGY AND OBSTETRICS 


Since the operation the patien t has improv ed 
and states that she feels wonderfully relieved 
and eats every thing without incon\enicnce 
She ia impro\ ing in color and there has hecn 
some increase in weight An X ray erami 
nation shows banum passed out o[ the stom 
ach in the usual time There is slight but 
not material irregularity at the line of suture 
which could scarcely be made out in the shia 
gram 

The pathological report by Dr Gra\es is 
as follows 

The specimen consists of the p> lores with adjacent 
portions of the stomach and duodenum the piece 
ot Rostro intestinal tract measuring 10 cm in great 
est I ngth In the mucous membrane of the stom 
ach about 2 cm from the pylorus are three small 
h les the largest 2x5 mm with slopi g sides and 
slightly thickened edges Thu. lies directly Over a 
mass ovoidal in form 7 cm in greatest diameter 
soft covered with ft glistening serous membrane 
with one adhesion between the tumor mass and the 
external surface of the gut The miss vanes in 
color from pinkish gray to dark purple in spots 
On section cut surface is moist glistening, soft 
homogeneous and in the two thirds adjacent to 
the gut is pinkish gray w th scattered spots of 
very da k red The farther one third is uneven 
broken down and dark red 

Microscopical description Different sections 
show that the tumor consists chiefly of more or 
less p die shaped cells with round or oval rather 
faintly staining nuclei Their cytoplasm is non 
granular and they d not have fibroglia fibrils 
The cells in places are closely pi ked m masses 
In other places they are arranged t strands or 
concentric wh rlmg bundles separated by fibrous 
stroma In some regions the tumor cells surround 
paces containing erythrocytes These lining cells 
a e one or more layers thick and in them an occa 
sion 1 mitosis is seen Some of these oscular paces 
are fairly large but most are small This pi ture 
is varied by rea m which tuimna co tauu g erv 
throcytes occupy the greater portion f the fi Id 
and are separated only by single strands of endo 
thelial cell V tew of the vascular spaces re 
ettenst e although lined with only a single layer 
of flat cells The tumor is sharply lrcumscnbed 
and surmounted by ga t ic mucous membrane 

Di g s Hemangio-endothelio blast m 

Mallory in The Principles oj Pathologic 
Histology p 370 on this subject say s They 
arc often congenital and frequently perhaps 
always ansc from abnormalities of the 
blood vessel* especially from vascular navi 
They occur most often in the skin and sub- 
cutaneous tissue but may originate also in 


muscles nerves the liver «pleen bram 
bone-marrow etc They ore to be regarded 
on the whole as benign growths although 
locally destructive because their manner of 
extension is by infiltration of surrounding 
tissues and by growths within and along 
blood vessels Apparently but one case of 
metastasis is on record 

The following reports have been found in 
the literature 

Robert T Moms 1 in a report upon The 
EfTect of \ ray Treatment in a Case of Endo 
thelioma of the Stomach says that some 
months ago he did a posterior gastro enteros 
tomy to relieve pyloric obstruction m a case 
of supposed epithelioma The growth was 
so extensive m character that a radical opera 
tion was deemed inadvisable but a scdion 
was removed and submitted to Dr Aspmwall 
Judd who pronounced it an endothelioma 
Under X ray treatment the growth had 
apparently disappeared entirely the patient 
had gained about fifty pounds m weight and 
is now practically well but may have a 
recurrence Epitheliomata and endothelio- 
mata Dr Morns says simulate each other 
so closely that they are not to be distinguished 
except by the aid of the microscope and I « 
of the latter type the growth was amenable 
to the X ray treatment it was a fact worm 
keeping in muid 

In an article published* In the R , f or '? a 
Medico July 1 190^ on Endothelioma of we 
Stomach Situated near the Pylorus, k.tg 
nozzi summarizes the clinical featuns 0 
endothelioma of the pyloric end of the stom 
ach as follows The disease as a rule pur 
sues a chronic course (six years in Bnsvauu 
case and ten years in Oettinger s ca«J 
The symptoms of stenosis develop gradually 
until the clinical picture of pylonc obstractio 
(vomiting of food) without previous hsema 
temesis of melama come into \kw 
smooth pyloric tumor which is movable an 
does not produce any metastasis nor a } 
emaciation such as occurs ui cancer ’ « “ 
characteristic of these tumors Accurate 
diagnosis can only be made on the opera S 
table 


Med He*. n» Jl*l »« 
Manx led ■ iW V V SI J » 


GRANT ANASTOMOSIS Or THf AXILLARY ARTERY 


447 


END-TO-END ANASTOMOSIS OF THE AXILLARY ARTERY 

With Report of a Case 


By E OWSLE\ GRANT 1 

T Hr infrequencj of the reports of cases 
of end to end anastomosis of the 
axillarj arterj for bullet wounds is 
one of the principal reasons for putting 
this case on record In its consideration 
however ««\eral factors have appeared on 
which I can find no previous literature but 
hope that some sufficient explanation will be 
forthcoming Since Alurphj reported the 
first successful suture of the axillarj arter> 
end to-end by the invagination process in 
1897 there have been several attempts and 
some successes but as these cases of complete 
severance occur only rarelj the literature is 
not so replete as might be expected The case 
is as follows 

G W V shot himself with a 3* caliber revolver 
with suicidal intent o May a6 1914 The bullet 
entered the left tide of the chest one and one half 
inches outside of the left nipple line and emerged 
from the back five inches external to the second dor 
sal vertebra He was seen by a physician and sent 
to the hospital The haemorrhage was not profuse 
though there was considerable swelling in the left 
axilla The radial artery on that side (the left) was 
not palpable the pulse on the right was full and 
strong The mental condition of the patient was 
clear the left hand waa cold and there was no sensa- 
tion in it No pulmonary symptoms intervened and 
a diagnosis of rupture of the left axillary artery was 
made The patient was brought to the operating 
room within an hou after the njury and the follow 
ing operation performed 

Oft It Am cision was made 1 the axilla and 
several large blood clots expressed No bleeding 
point show ed itself Deeper dissection revealed the 
distal portion of the axillary artery but no pulsation 
w as discernible in it Careful palpation revealed the 
proximal stump of the axillary artery buried in a 
clot and beating rhythmically The proximal end 
was buried far in the axilla and the point of sever 
ance was in the first portion of the axillary a tery 
The axillary vein was then examined and found to 
be intact The nerves of the brachial plexus were 
not visibly mju ed Clamps covered with rubber 
wee then put on the twoends of the artery and the 
clot which extended for a distance of a quarter of an 
inch wasmdkedout of the proximal end of the artery 
W th this dot was expressed an entire circular per 
tionof the artery one eight hinch in length which was 
apparentl} the portion that had been shot awa> 
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Immediately after the clot was expressed there was 
a free gush of blood from the artery but the bleeding 
was promptly controlled by rubber covered clamps 
The distal portion of the artery tended to bleed but 
little though it had no visible clot in it and it w ould 
have perhaps have been better 1! the rubber covered 
clamps haa not been applied at all as after results 
showed The somewhat ragged edges of the wound 
were now trimmed away as parsimoniously as possi 
ble and the edges approximated by exerting traction 
on the adventitia at some distance from the site of 
the anastomosis The edges were approximated by 
the Carrel method with the overhand stitch The 
needles used were Kirby No 16 sharps and the 
thread No 000 China silk split into its component 
threads and treated with vaseline The clamps were 
removed and no hemorrhage occurred Pulsation 
was palpable for an inch and one half below the 
point of the anastomosis and here a large branch 
came off No pulse was palpable in the radial or 
in the brachial The wound dosed in the usual 
manner w ithout drainage and the arm fastened to the 
side of the chest 

Post operalne history Recovery from the anes- 
thetic was good Temperature rose to 101 the 
following day but subsided Some pain in the arm 
very little cedema and the temperature on the 
affected arm slightly below normal Patient had 
considerable pain in the arm but sensation of heat 
and cold sharp and dull was acute even in the tips 
of the fingers There was a faint pulse in the radial 
on the e ghth day but this disappeared again and 
later and only at intervals and in certain positions 
was the pulse palpable The course however was 
a steady improvement and six weeks later there w as 
a distinct pulse in the radial which » apparently not 
a recurrent pulse There is still marked neuritis 
in the fingers which is slowly improving under mas 
sage and electricity The circulation m the fingers 
is apparently normal though the motion is not quite 
perfect A report from the patient twelve weeks 
after the operation says there » much improvement 
and that the nutrition of the hand is perfect but 
there is some occasional pain in the a m 
The case seems to me to present two prob 
lems that perhaps cannot as yet be definitely 
answered The first is the question of the pain 
m the arm Is this due to the disturbance of 
the circulation of the arm or to a direct injury 
to the great nerve-trunks at the time of in 
jury? As has been said no visible lesion of the 
nerves could be seen but it is seemingly 1m 
possible that a bullet should pass through this 
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Tr Dra i ho gut ol | rj and po* uon f 
the sut re* 

portion of the axillary artery and not damage 
very materially the great nerves There sure 
ly can be no complete se\erancc of the nerve- 
trunks for the patient has had a sense of touch 
and an ability to di tmguish between sharp 
and dull c\er since two or three days after 
the operation 

On the other hand the blood supply has 
not been interfered with enough to show the 
least impo\ en-'hment of the muscle or skin 
and it i unlikely that the nerves would be so 
easily affected Apparently neither the tro- 
phic nor motor nerves arc seriously impaired 
only the sensory being affected In the dogs 
on which I have performed experimental 
transfu ion using the femoral artery there 
is always a paralys for a week or less but 
this improves and by the expiration of three 
weeks is entirely restored to normal In these 
cases there is of course no injury at all done 
to the nerves and the affection must be the 


result of the deprivation of the blood supply 
to the nerves. 

The second problem i* Why does the area 
Jation 1 e the pulse delay m its appearance 
for a period of days 3 The reports of cases w 
the literature show that m various arteral 
end to-end anastomoses only one or two 
ha\e had an immediate return of the pulse 
and in the remainder the appearance dates 
from two to twenty days after the operation 
It must also be home m mind where the 
wound is not complete that there b usually 
a partial constant stream of blood through 
the vessel and even an end to end anastomosis 
done for this type is more likely' to result w 
immediate return of pulse as there is less tune 
for a thrombus to lorn The delay in the 
appearance of the pulse can be due to one ol 
two factors (i) cither there j a thrombo»b 
of the artery distal to the suture and this b 
later canahzrd or (a) there is an establish 
ment of the collateral circulation and later a 
return to the main trunk or in other words, 
a recurrent pulse After complete transv erse 
rupture of a large arteiy the distal portion 
tends to bleed but little if any because there 
is no us a lergo to force ft However 
there is always some blood left m the artery 
and this might easily clot and obstruct the 
vessel Should this occur there is only one 
way in which the circulation may be estab 
hshed through the accustomed channel after 
the arteiy is joined again and thatbby canal 
uatton or some similar measure as autoly i» 
absorption or other allied process Upon 
the time necessary to produce the passageway 
through this clot would depend the length of 
tune that the pulse would be absent For 
example on injury sutured before there bad 
been an opportunity for the blood to clot 
would undoubtedly produce a pulse in the 
most distal portion of the artery at once 
while an artery sutured one to twenty hours 
later would exhibit a delay due to the tbrom 
bus that would have formed and thi throm 
bus might later be canalized ir the thrombus 
might not extend proximally farther than » 
few inches and the collateral mi ht bnn» 
in the flow at a later penod How long might 
be required for the canalization I do not be 
lievc has ever been accurately determined 
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but I should think from opinions expressed 
not under a period of weeks ( \dami s I athol 
ogy) In speaking of canalization it is used 
in this paper to include the more specific terms 
organization absorption auto lysis etc It 
is of course possible that the swelling of the 
tissues might obliterate the pulse for a time 
after the anastomosis had been made but 
that would hardly be great enough to exclude 
the pulse altogether for a period of days 
Since writing this article I ha\e had an 
opportunity to suture the brachial artery in 
the upper thud of the arm In this case the 
artery was cut three-fourths of its or cum 
fercnce The bleeding here had been profuse 
and had to be controlled by a tourniquet for 
three quarters of an hour previous to opera 
tion A lateral suture w as made m the artery 
with the same fine silk and needles as men 
tioned in the first case No leakage at all 
The pulse m the radial did not return for 
eighteen hours after the operation though it 
was present below the point of suture lm 
media tel) after suture and now (three 
days after suture) there is a gradually in 
creasing volume which at the present tune 
is almost as good as that in the unaffected 
arm There has been less pain in this case 
than in the case above reported although the 
median nerve was completely severed The 
nutrition of the hand is perfect and no 
oedema There is anesthesia in some parts 
of the hand supplied b> the median nerve 
This case is cited as another instance of the 
pulse not returning immediatel) although 
there was onl) a lateral suture necessary and 
the flow of blood had been checked only so 
long as the tourniquet was in position but 
this was enough to form a clot which had later 
to be changed in some way within eighteen 
hours in this, case This type of case i c 
where the circulation is dela>ed for a long 
time shows how important it is, even in cases 
w here the pulse ma> nev er return to make an 
anastomosis rather than a ligation because 
the immediate results are not the measure of 
the full success 

I wish to express my thanks to Drs Mau 
pin and Burnett for their assistance and to 


Miss Fdna Dolfingcr for her splendid repre 
sen tat ion of the operation pictonall) 
Appended is a bibliography as complete os 
I can find of the suture of the axillary artery 
This includes man) lateral sutures In none 
can I find any explanation of the dela) ed pulse 
or the accompanying nervous symptoms A 
splcndidl) arranged bibliograph) of all the 
end to end sutures of various arteries previous 
to 1913 is to be found in an article by Bu 
chanan in Sukcerv Gyvecologv avd Ob- 
stptrics 1913 xv 648 

BIBLIOGRAPHY Or ALL REPORTED SUTURES 
Or THE AXILL \R Y ARTERY UP TO DATE 

END TO END 

Murphy J B Invagination Revolver wo nd Treble 
radial pulae before and alter Compt rend du XII 
Cong Internal denied 1897 
Brolchui L J In vagi ation St b wound Pulse 
tame day Surg Gynec A Obst 006 11 410 
LrxEE E Trn rnlantation of -lphenoiu vein 1 to 
axillary t ry Death In fi daya Autopsy honed a 
patulous eu with tome thiumbosi \rch f U n 


Chi ... 

Go OX Josef Three fourths of circumference tut red 
lor rtenox nous netnysm Pukcne tda> Wir Lin 
\\ chinch 1900 

Schmieden V I jury t pc ration Atheroma P Ise 
appeared for t o nun tea nd then disappeared Ke- 
ro eiy Bed Id n Ml hnxchr 1910 

Ciile GW I j ry t operation Recovery of arm \ 
report n pulse Onreported case 

LATERAL SCTTJBES 

Ricaro Two case* Latent uture with catgut P 1-cs 
equal 1 weeki on cnie no report the other cept 
recoiery with good puke B 11 Soc de Chi d L>on, 
1899 Gar dcbflp 90 

Durante Two cases Lateral lure w th citgut 
e se cured one result t Lnon Thlse d Lan 1 
189 

Hautead Lateral ut re nith catg t Oblique ound 
three f rths of circumference d ring oper t Re 
cov r> sithnod turba ccs f circulation Med Rcc 
N \ 909 

Matas Lateral tore Wound during opc ( R 
covery \nn S rg Pbila 903 

non ei Late l ut re Wound during opera 1 10 
Recox rj These de VI tpellier 1903 

Brew 1,(10 1 L teral uture f n nnd d ring ope 
tion recover) Ann Surg Phil 1904 

CaflescoFoexa Lat ral sut re « th three pc trat 
I g pm la Wound during operation Recover) 
Press* mfd Par 906 

St iuiedcs V L teral a utomosix of wound d g 
operation b) Carrel-Stich method recover) Rex Ch 
Par 009 

DjeirlP ha T lateral s t res one w th fi pm is, 
‘ h K* » ne cm length Reco try 
Compt rendd \ II Cong Ini mat denied 1897 
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PRESOOTTLI BRtTON XI D Bvrruiy New \oe 
I ^/for"vn" emC'of. "^ t one "« “male These cases „„ 

an article b> the writer entitled TrmT " lth 1|UI ' or no historj ofa 

of rT at » C ^rthntis as a Late Complication EZSV* 1 ", 1 * The fracture, wwi well 
1 h,. r . 0f the V H>» Extremities the , ‘P^UnS had not been ten tight 

lhn article di cussed at length five cases seen JL P F d 11,5 s Phnt, " m removed at 

In practice in which there dev cloned from m . Mua 11016 and massage and passive 
htee to six weeks after a fracrore YL™ .”»°d >t !? ed slnTSset of Si. 
sue inflammation of the joints of the P fimrers wi^i ln i 8 Pmdle-sbaped swelling of each 

and wnst This inflammation evidenced^ "'‘'■a.ss! finger Joint the inability to make 

swelhng severe pam redema sfiflnes, and IS ,U» shtepless mght, the bitter com 
muscle atrophy increased to a elimae durum i ~ of 1,16 ineffectiveness of treatment the 
a period of two to four weeks and then more - ^.7^' , lr inflammation to increase to 

gradually subsided The most characlenn.e . , rtI V ilr ' climax and then more slowly sub 
feature was the inability of the nation! to fi** e J f avi ng a crippled hand all formed a 
approximate the finger tips to the nalm m ? lmc f Rmup of symptoms exactly as in the 
other wolds to make a fat Du™! ™ £?* *“ "P°««l « “ only niessaiy to 

wale centc the pain was in each case nfarforf ['ISL!” * he a ,"“ u “ oI <he patient or of the 
on attempted motion the gnp weak the 3UT ^ nn 10 t ,r possibilities of a malpractice 
circulation poor An atrophicmmcaran J i? , or , 11,6 Probabihty of a more or less 
the part was evident on inspection and an the^lT 1 recognise 

atrophic appearance of the bones \ rs, . importance of the condition when once 
eramijmtion The patient, were a™,ma£ b ‘ ,5h " 1 
weU along in life and in most of them there 
was a tendency to artenosclcrosi Four 
were case of Colics fracture and one of frac 
ture of the neck of the humerus The htera 
ture was seawhe,! nt . ... 13 


In studying these cases the following facts 
are evident The arthritis is not due to 
tight splinting as shown by the statements of 

... ... patient and attendant The course of the 

ture was searched at the Armc c rt V re , is normal and the swelling begins 

Library a Washington but noThmc S ° F aft “ »»« the ^ 

to explain the condition 8 ,ound lox 8°°d It u> not a neuntis as there are 

Since ion when thi art.rU ... , no tender nerves no true paralysi and no 

the wnfer has closely follow'id fom'm'I!! T"h!!T '" Iipt 5 “ b “ ,ollo “ s “ de “ 
cases of thi nature A fifth case iho/Ji. ra ° re Tukradosis gonorrhoea and rheumatism are 
«n the senes was sern for W^ crc,udcd The chm “ l P lcture 1 50 

only in a hospital in Philadelphia but the S^" 8 Jnd *° unW i e other cond,tlons th f' 
histon was tymical and ht rfnl., ! hc du 8m as such i easy It can onh 

evident on inspection of "Lie J* stilt<!d that L U musl of tfac nature of r 

Tk w™. „t wi — c. _ i — ■ i < - .. ” hand traumatic arthnti following as a late com 


plication of fractures or injuries of the upper 
extremity especially Colies fracture 
In several palunts there w a someinsuhe 

hi llv. .Ik... . .L — 


fiT r,, we stllf “and 
Three of the five bud had Colics fracture one 
fracture of the neck of the humerus x„d one 

^7 it^vlwl' h "‘ I ?' ,he hu 111 Pahints Iherewa sume.nvdve 

? •"“* ‘"“S' ,r »» 4J to ment of the elbow joint In .oim there wire 
Son5 h<r?f fae n Tbls adh ''“’"' formwi a”nj the «. 

first set of fi\e in the f-irt *c'f n< ' S from , the tinsor and flexor tendon In one there wa 
HL? f 2J ?, * “ ^ /c t! ^ one d,ed noted a *J'Rbt Dupuj tren contraction of the 

before the climax of the condition was oxer palmar fascra In the prcsiou article there 

t Rod mcttmi* hcjlcdual SeartrW the (auiy a( Exit Octntn m 
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were quotations about the connection between 
arteriosclerosis* and traumatic arthritis which 
will not be repeated here 
As regard the treatment the writer has 
formulated the following In the first place 
I inform the patient and the phjsician who 
cared for the fracture that the arthritis is not 
exceptional and that no one is to blame 
that the hand will get worse before it begins 
to get better that until pain and swelling 
begin to subside a light sphnt is needed for 
protection sedatixcs arc needed for sleep 
and that as local treatment hot air baking 



and gentle massage may be used daily As 
pinn and other drugs maj be tried but arc of 
little use Later Swedish massage and mo 
tions hot air baking local and general stimu 
lant treatment such as vibration light clcc 
tnut\ and the use of the hand If in due 
time there i much stillness forcible motion 
under gas, is permissible but if too violent 
thi causes a reaction which retards reco\cr> 
The prognosis should be guarded Six 
months to two years elapse before recovcr> 
In these ten cases four maj be said to ha\e 
regained 1 normal hand Two are still con 
\alracmg Three were permanently crip- 
pled and one died of cardiac complications 



two months after the fracture with the hand 
still swollen stiff and extremely tender and 
painful 

In reporting the cases two X rajs only 
are repeated m this article because the) show 
simplj a general bone atrophy The cuts 
indicate the appearance of the hands 

CASE HISTORIES 

Case (Author s own case ) Woman aged 
SS housewife Previous and present history good 
On June 29 1909 she fell and sustained a Colles 
fracture of the right wrist \ cry little force straight 
ened the wrist and two wood splints were applied 
After the first day there was no pam or unusual 
sign The \ ray showed simplj a transverse crack 
F ee motion of fi gers \t the end of the third 




SURGERT G\NECOLOG\ AND OBSTETRICS 



week complaint was made of aching in the wrist 
and hand The dressings were removed as had 
been done before some oedema was found and 
massage given As the symptoms increased the 
splints were replaced by an adhesive strap and a 
wet dressing applied of aluminum acetate At 
that time there was a diffuse adema up to the elbow 
with spindle shaped swelling of the finger joints 
All motions limited and painful There was n 
paralys or anxsthesia but numbness of the skin 
weakness and atrophy of the muscles llot air 
bakings and massage were given Nine weeks ftcr 
receiving the fracture as the symptoms had im 
proved a little the patie t was given gas and th 
joints moved w th moderate force Many adhesions 
were broken in the joints Great sw elling and pain 
ensued One month later the t retching wis re 
peated with better results Ju 4 1910 almost 
one year after the f acture a \ ray was made and 


one vear after the I acture a \ ray was made and 
the band («ec Tig 1) photographed There was 
one half inch atrophy of the forearm and atrophy 
of the interossc The skin was glossy nd atroph c 


of the intense The skin was glossy nd atroph c 

Sensation was good and power f ir Lint lion 
of motion was the chief sgn Sh was unable to 
make a fist and the wrist motions w re not omul 
Since then there has been little gain 
Casf W oman aged 35 »t**K rl About f ve 
jears ago she had had acb g and pain throughout 
the left arm for ome m nths The diagnosis was 
rheumatic neuritis and reco ry »» comjdete after 
treatment O April 30 ooq sh f 11 and broke 
the left wnst Dr He dec reduce 1 it nd ap 
plied a po tenor spl t with adhesve The next 
d > the wnter made a \ ray an I found a trans 
rse crack in the radius with n deformity Mo 
tion and massage were given later At the end of 
the fou th week the splint was removed and free 
use allowed One week later the hand and wnst 


began to awell and stiffen Some red es» append 
next day and the finge joints became spindle 
shaped On June xo another \ ray was taken but 
except for some general atrophy of the bone tins 
picture was identical with the first Local 
ments and anti rheumatic remedies were orucrcu 
Tw o w ecks later in consultation t was pronou ecu 
subacute luflom mat ory rheumatism although lb* 
arthntis was confined to th one hand Three 
weeks later another consulta t s ggested toner 
culosis By Septembc 5 there was general 101 
prove men t M tion at the wnst was bo per ce j 
of normal Six months later the ski was *1“ 
atrophica dshmv the muscles small the gnp poor 
Six months 1 ur the grip was weak but the 
puik and normal The thumb and wrist had enure 
lv recovered The most characteristic feature »• 
that the fi gcr ups cout 1 not be made I t ucn ine 
palm although the m ddle a d nog fi g«* cam- 
within one half inch of it She has pc ac,Ka f 
recove cd the use of her hand 
Case * Woma aged 55 housewife Prev»“» 
health good O November a6 1007 
the ufewalk and hurt he right houlder Dr l«y“ 
diagnosed fracture f the surgical neck oi 
humerus withsome impaction \«it wasiropow ^ 
to add et the arm be used some f rce to bring 
arm to the side nd applied a ghoul ler cap **“* 
\elprau bandage lea 1 g the hand free 
the raj confirmed the di gnosis »nd »h 
fai ly good pos t on of the fragm nts The » 
was n mal til th end of the fifth week* 
time after the f cam h d been re! ased from *■* 
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bandage An inflammat on began w th swelling 
pain and numbness in the hand and forearm This 
rapidly increased \n examination was made under 
chloroform and some slight force used to break up 
adhesions The pam after this was terrific and 
cont nuous the superficial ccdema hard and the 
a m motionless to the elbow Three weeks after 
the onset of the troubl Dr Hayd asked the writer 
to take charge of the case as be was going out of 
t m At that time the swelling an! pain had begun 
to lessen The scapul moved with the humerus 
a d bduclion was limited to ninety degrees At 
the elbow there was good flexion but very limited 
xtcnsio Ironauon and aupination were free 
The wnst and fingers were \er> st ff and passive 
motion extremely pxi ful The treatments were 
hot air bakings massage and fara lum Improve 
me t w as slow Two a don h If years later there 
u s good use of Ih m except for fine motions 
eg buttoning her naist At the shoulder ext cr 
n 1 rotatio and abduction were limited t the 
elbow full ext n ion was impossible wnst free 
thumb howc 1 si ght lira tations On attempted 
tl ion of the fingtrs the fi ger tps approached 
w th n one inch of the palm 
CaW 4 Worn n aged 40 referred by Dr E gene 
Sm th II sew fe Vlways i good health but 
hi ne slater who h been badly crippled for the 
past > ar with some f rm of chronic joint trouble 
afflict l g many jo nts On Febni y st tgn she 
f 11 an 1 sustained a Colles f acture of the left w ist 
\ \ ray showed almost no displaccm nt Wooden 
plints were applied and the f ngers allowed freedom 
No pain \t the end of two weeks the spl nts were 



X ray 

removed daily for passive motion Some slight 
stiffness and puffines noticed After this there w as 
a progressive onset of pa n stiffness oedema and 
swelling of all the small joints of the hand (see Fig 
a) The cl max of pain was reached about six 
w ccks after the fracture The venter saw her March 
31 and began to treat her Since then there wa* 
slow improvement but at the end of six month* 
a partial enppling rental cd Thu case has been 
lost sight of 

Qase 5 Woman aged 69 referred by’ Dr 
Joseph Lewis Housewife In good health Fx 
nmined April 19 1911 Eight weeks previously a 
fall resulted n a Colles fracture of the right w ri t 
\o \ ray Easily reduced and treated by a plaster 
of Pans molded splint At the beginning of the 
ffthwukach ngwa noticed in the hand and fingers 
and tiffness of the small jo nts There was a 
steady onset of severe pain ccd ma stiffnes and 
trophe cha ges Clima in the seventh week 
Hand photographed at the end of the ighth wreck 
shorn g the condition aft improvement had begun 
(see Fig 3) There follow e 1 low gain and at the 
present t me there is a practical cure 

Case 6 Woman aged 55 si gle A small frail 
woman with fairly marker] arterioscleros s Ex 
a mined I ebruarv 5 iqi Iou months preva usly 
sh had received a Colles fracture of the left wrist 
wh ch was reduced and treated by a plaster of I ans 
splint Thu was removed at intcrv Is for massage 
and inspection D ring the latter part of this 
period she suffered Rreatly from pain and on remov al 
of the spl nt found her hand quite stiff and swollen 
a d the fingers U able to meet the palm The 
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“ n ' ,lll °" R 1 *" * «c and nother physician who 
***. ** !ed ln iiwed b«b> forced m lion and local 
applKatioiw is there was no improvement a 
fnend asked her to see f he w ntcr who found rigidity 
of all the small joints of the hand There new the 
usual atrophy of muscles atrophic p pea ranee 
tenderness a d claw like hinl Motion u der gt 
h«s tried passive mou n andti king buuhehanl 
remained pemmentfy crippled \n \ ray show cd 
a slight deform ty of the wrist and much atrophj of 
bone Ibout a jc r fat she died f som inter 
current trouble 


CASBT < 4 uth rs »nc st) Woman nged 70 
Had enjojed exceptional h alth for manj v ars 
January 6 ton she sent f the writer ■< t ng 
she had fallen the pre ious evening and hurt h r 
kft wrist \n \ ray d sclosed a trana erse crack 
of the rad us without deformity Wooden splints 
with adhesive were applied for three weeks Th 
course was normal till the third week when pai 
was complaint I of On remov g the dressing as 
had been done befo the eond tun wns recognized 
and a masse se obtain d to it t I ght massage 
and bakings This ca e w is the worst because there 
was no improvement to the t m f h death about 
two months later wh n the hand w st II sw 
glared atrophic perfectly tiff and — 
that even while n com if the h * 


put to bed aiul tit ted medicinally She became 
weak r» 1 more prostrate 1 so that the treatment of 
the hand was stopped altogether Shelh n became 
maniacal and lapsed into coma which continued 
nearly a week before her death It would seem that 
there w s some connection between the arthritis 
a d the affection f her circulato > system 
C*sr 4 Woman, aged 7 nf rred bv D «*»- 
bach March 10 to 4 Ji torj good except that 
she had been troubled by <v sttpatton hemorrhoids, 
d soreness of the muscles that she called beuraa 
ttsm Thrr months previously she had had 
f cture of the surgical neck of the left hnmeru 
w th mpaction Considerable fwmatoma had 
formed from rupture of a ein This s U OK 
c used pressure of the bra hval plexus A light 
i elpei dressing w S used 1 first but ftcr the 
f urth d v 1 si) g onlv was used The hatmatoma 
w s absorbed no mot on started t the u ual t m 
The welli X * d pa n in the left hand began U 
t the begi g of the fifth week mere Jed ana re- 
mained tad max for f ur weeks Tw* * 
extrem pain t somn pai onto no andsw ling 
of dividual joints 1 he cot (F g 4) hows the 
cond Uon te w ks fter fr dure when «* o 
ttempt ng to make a fist The irratment as 
ve general plus bodv baths m ssage and baking ' 

» moved th present t me seve months after the 


there was a chinge n resptraito a d a reflex con sh ha fa gely teen ered nd is st U lm P™^ 

traction of the m m scles Ti e weeks fter The shoulder is excellent cond lion in 1 
the fra lure she had a severe bronch t \ was wh le the hand was most sw Uen the shoulde na 

sick for sc eral days Soon fte getting about recovered enough for her to place the »nd 011 ™ 

she f ted and Dr Cetm n found t h gh blood or behind her h ad n . 1 

press re and a very weak irregular puLe Shews Cass p Woman, aged 43 referred oy u 
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September 5 iqm Housewife Ten years ago 
site had had a fall on the hack which was followed 
by a partial paraplegia and partial loss of bladder 
control Complete recovery m three months Sue 
weeks before examination by the writer she fell 
and hurt her right wrist Dr Weil had an X ray 
taken which showed linear fracture without d>s 
placement A plaster splint was use 1 for four weeks 
The fingers were moved from the first and the splint 
removed once a week In the fifth week the hand 
which had been slightly swollen became inflamed 
and so painful on any motion that a light splint was 
again applied The cut (Fig 5) shows the eon 
dilion in the s xth week The hand was hot 
and tender and each joint swollen All motions 
limited and painful and shoulder joint motion 
slightly restricted There was bitter complaint of 
the pain and insomnia Rapid improvement has 
taken place in this ease due to body bakings 
Case 10 Man aged about 6 seen m the dime 
of the In \ersit) Hospital of Philadelphia in June 
914 This man among other patients was being 
shown by Dr T Turner Thomas as a case of pre 
mous shoulder dislocation The doctor stated that 
during convalescence the man had had an unusual 
trouble w ith the hand from which he had not re 
coiered The writer called the patient to him and 
asked the man to make a fist He sai 1 he could 
nm In fact hecouldnotbn glib finger tips with 


in an inch of the palm The usual atrophic appear 
ante stifi joints and pain on forced motion were 
present A subsequent conversation with Dr 
Thomas confirmed the diagnosis 
Note — Since reading this article a physician 
gave the writer the following history of his own case 
which w as one of arthritis of the joints of the fingers 
and nnst following six weeks after a Colies frac 
ture The history differs in these particulars he 
was young at the time the deformity was imperfect 
ly corrected after the interval of a week and the 
\ ray now shows deformity and permanent joint 
changes Male aged 22 in good health Fell 
from a pony while playing polo fracturing the tight 
clavicle and three ribs and receiving a Colics 
fracture of the right wrist When examined some 
hours later the swelling was so great at the wrist 
that no attempt at reduction was made One week 
later in New \ork a surgeon succeedc 1 in a partial 
reduction with the aid of an anesthetic After 
that the course was one entful until the en 1 of the 
sixth weel, when the splint was removed Then 
he begairto suffer severe pain and all the joints of 
the hand and wrist swelled anl remained so for 
three months There was great pain tenderness 
and pain on motion The attendant stated that it 
looked like an arthritis deformans In one year he 
recovered the use of the hand but the wnst has 
remained partially crippled 


AN INTRAG \STRIC ADHESION 

With hie RrroaT op a Case 

Bv C HUGH McKrVN \ MD Cinciro 
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C AD'S NIDI RABLt. progress has been 
made in the past few years in the 
interpretation of pathological lesions 
of the stomach and intestines by 
mean of ray pictures following bismuth or 
banum meal Ilowcxcr I am of the 
•pinion that in the hand of experienced 
urgevn thi data in many instances is 
held in a kept veal way from a diagnostic 
point of \ lew ince so frequently at operation 
the finding apparently do not correspond 
with the reading from the \ ray plates 
I wt h briefly to pTC'S.nt a stomach case 
with thi accompany ing clinical data and an 
\ rav picture which appears to be unique 
lir»l l)ccau , >e of the \ rav shadow produced 
and -vrond bccau-c of the findings at op- 
eration I believe in a measure thi case 
explain our inabihlv at times to perfectlv 


interpret \ ray pictures I hast chosen to 
call these lesions intragastnc band or 
adhesions and this condition is beautifully 
demons rated in the iccomjianying picture 

(Fir x) 

At operation an indurated saddle ulcer 
with the base about the size of a quarter of a 
dollar was found in the cardiac portion of 
the lesser curvature of the stomach con 
trarv to what we expected to find in tin 
case which was an atypical hour glas stem 
ach The stomach howed onlv slight an 
traction at this point but the condition in 
no way gave the appearance of marked ti urc 
shown in the accompanving plate The 
ulcer was resected by means of a diamond 
haped wa ion and adherent to its floor wa 
a tongue haped band of mucou membrane 
from the opposite ide of the stomach wall 
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the greater cunature Thi condition ap- 
pears to haxe been brought about bj a 
contact ulcer 1 vidcntlj the mucous tongue 
had stretched without drawing the muscular 
and serous coats with it 

In this instance the \ raj picture ga\c a 
true shadow of the pathological condition 
but would ha\c been impossible of correct 
interpretation had not the stomach been 
opened Had there not been a suspicion of 
malignancy nbout the lesion it might \ery 
properly (owing to its location) have been 
left intact and the case turned os er for medical 
treatment 

In a relatively large experience in gastnc 
surgery I am of the opinion that if it be 
possible and proper to examine the interior 
of the stomach wall surgeons will find a 
gradually decreasing number of cases where 
the \ ray findings and the lesions at operation 
arc at variance 

Cask MissJ J Present complaint First tt k 
si year* ago follow 1 g a dinner party pat e t 


was taken with a severe spell of nausea a d toouing 
and severe gnping pain in the epigastrium ^ 
fainted during this spell She fasted for 
months dur g which t m she ha I fW 
vomiting pell* but severe cutting and gnpmg 
pains i epigastrium This pai seemtQ 
on about an hour and a half after eating EatW 
would re! eve the pa n for a short time 
also would relieve the pa » Die 
so severe that the patient doubled p 
knife Tft s pain was most severe below the*>1*. 
and slightly to left side It remained nig 
locked Patient nevtr n ticed blood ■ » 
omit us nor did he notice food eaten the n «« 
bef re in th momi g vom tus Vte '««*** 
she felt rel eved She his I«* muArngM M* 
she Ihinks about 30 pound in last _ two 
Patient ailed for two years foil wing the fif* 
six jears ag Thu la t attack is of 
duration It » mdar to the one Jc^nbed «w> 
More v mtting in this attack than in the 
No blood in vom it us ymmhiuuii* 

rtsthuory Diphtbcna two tunes 
t 4 >ea» Family histoiy ** “ , 

T and coffee not at all Milk i f" . 

Fa ly good ter Appetite good Bo »»* 
giab Examination Head negat e cnes 
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THROMBOSIS AND EMBOLISM' 

By \NGUS McLI W M D Dltroit 


A CONDITION 1 which has been before 
the medical profession for man} >ears 
especial!) since the inception of mod 
ern surgery and modem surgical tech 
nique — a condition which is becoming more 
frequent with the ever increasing number of 
abdominal and pelv ic operations — a condi 
tion about which much has been written but 
concerning which little is known definitely is 
the subject I wish to bring to the attention of 
this societ) this evening 
Sev eral etiological factors are usually gn en 
as necessary for the formation of a thrombus 
(i) trauma especially injury to the endothe 
lial lining (a) stagnation or slowing of the 
blood stream (3) chemical changes in the 
blood itself and (4) infection Regarding 
these causes it is hardly necessary to say that 
not one is alone sufficient to produce a throm 
bus When a thrombus does occur it is 
usually due to \anous combinations of these 
causes acting together Again thrombosis 
often occurs as for instance a femoral 
thrombosis following an apparently surgically 
clean appendectomy when as far as we can 
ascertain each one of these factors is wanting 
W e arc therefore forced to look for some other 
etiologic factor m such cases With the hope 
of finding some explanation for the throm 
botic process in these cases we undertook 
some experiments on dogs 

EXPEMMESTAL wobx* 
Experimentally thrombosis is a difficult 
subject to work with first because of the 
difficulties that confront us in blood v esscl 
surgery generally and in the postmortem 
findings m particular (as for instance locating 
the point of lodgment of an embolus) and 
second because the conditions Under which 
thrombosi and embolus occur in the human 
being arc difficult to imitate simply because 
no one single definite dialogic factor u> gen 
erally accepted 

In our experiment", we w ere much impressed 

EirtnuaU perforated ndee ttitr unlhna 

Read before ttt «ur(icel Soort 


with the tremendous amount ot injury a vein 
can withstand without the production of a 
thrombus at the site of injury Indeed it is 
quite a difficult problem to produce a throm 
bus experimentally In daily surgical work 
all 0! us avoid injuring blood -vessels as much 
as possible wc always fear the possibility of 
causmg the development of a thrombus 

In our study we noticed several interesting 
phenomena namely 

1 When a vein is ligated m continuity the 
blood In the vem will clot onl} on one side of 
the point of ligation that is the side from 
which the blood is coming 

2 In ligating a vein between two ligatures 
(say two inches apart) the blood between the 
ligatures clots very slowlj and if left for a 
week or more the contents of the ligated vein 
will have entirely disappeared a fibrous cord 
like structure alone remaining 

3 The same result is accomplished by h 
gating an artery between two ligatures 

4 Simple crushing of a vem will not cause 
a clot at the point of crushing The crushing 
can be repeated in forty eight hours and a 
dot will not form at the site Examination 
of the repeatedly crushed vein two weeks 
after the last crushing will show a thickening 
of all the coats of the vem due to an increased 
amount of fibrous tissue the intima remaining 
as smooth and glistening as before 

5 Crushing of a vein with the subsequent 
introduction of a twenty four hour bouillon 
culture of staphylococci and again crushing 
the vem to grind (as it were) the staphylococci 
mto the walls of the vem will not produce a 
dot or thrombus at the site of the crushing 
and injection of the staph} lococci 

6 The introduction of a sterile thread mto 
the lumen of a vein allowing about one-half 
to three-quarters of an inch to remain sus- 
pended inside of the vem that is, oscillating 
m the blood stream failed to produce a clot 
or thrombus either at the point of the intro- 
duction of the thread or around the thread 
itself (see Fig r) 

> Jmsufy I 19 j (See dnemwoa P «gj ) 
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fie C l\yv) S vjx threa I (st phjlococcui « mi) 
Thrombu prevnt ro ml thread G I J 


7 A sterile thread introduced into the nr 
ter> in the -ame wa) nnd allowed to remain 
there for four foe and sesm da>s will not 
cause the formation of a clot on the thread 
itself nor upon the wall of the artirj at the 
point the thread was introduced (see Fir a) 

8 The introduction into a sein of a thread 
infected with staphs lococcus albu or aureus 
w ill in three or four da) s cause the formation of 
a thrombus at the point of the introduction of 
the infected thread The thrombus bccomis 
attached to the sein at the point where the 
infected thread enters It will not entire!) 
occlude the lumen of the \cin it will grow or 
enlarge in the direction of the blood stream re 
mowing su pended at a single point (see Fig i) 

g A thread infected either with the colon 
bacillus or with the staph) locotcu aureus 
introduced into an arter) cau cs the forma 
tion of a firm clot as pros cd b) post mortem 
findings fisc dajs after the introduction of 
the thread (see I ig *) 

io Sterile threads one half inch long 
let go m the circulation cau id no symp- 
toms up to the present writing (7 weeks) 


1 1 \n infected thmd (colon barilla ) one 
inch long let loos* in the circulation cau-cd 
a sudikn death in 3*$ da) Post mortem 
ixamimtion showed a 'erqpurulcnt fluid m 
the pkurd caul) and the embolu (thnad 
with blood clot infected with colon barilla 
around it) was found in right lung («cc Fig 3) 
On examination of in induced thrombus of 
tin kind it tan readil) be seen how eawh 
such a thrombu could be tom from its small 
fml attachment circulate in the blood stream 
and become lodged somewhere in the pul 
monar> circulation and perhaps produce a 
fatal terminal! n ju t as happened in expen 
mint noted in paragraph 11 abuse 
It 1 difficult to concinc a condition in a 
patient imilar to the one in which we were 
able to produce a thrombu In the dog but 
the difficult) found in producing a thrombus 
experimental!) hows that there mu t be 
factor other than injur) to the \ Cs«el low mg 
of the blood stream and chemical changes that 
tiring about a thrombotic process m human 
beings We belies c infection or nccro-i or 
both are quite essential Whether the m 
fiction per u is the ctiologic factor or 
w hether the toxins dem ed from the infection* 
or necrotic material arc the real agent* we 
do not know Whether these substances 
cause first a hxmol) si* a conglutination 01 
the platelets and red corpuscles — a 'icw 
u uall) held in regard to the method ot 
thrombus formation — or whether these are 
substance* akin to fibrinogen and thus direct 
1) cause tlie coagulation of blood m the \cs- 
scl also is not known Is U perhaps po* 
sible when thrombosis occurs after an 3 pP tr 
entlj surgicall) clean operation that during 
the operation certain ligatures base oem 

K * I m such a wa> as entirely to cut oB tac 
suppl) to certain atcas which contain 
a low grade infection and subsequently M 
come necrotic and liberate the suhstanew 
nece^sar) to complete the coagulation of bjooa 
in the surrounding \csm1s* 


SFUlTIOV OF THROMBOSIS \ND EMBOLISM TO 
OPERATION 

In looting up the steti tin »e Bod 
thrombosis ooit embob m lollon ojwntw 
ot large pelvic tumors more lrequmtl> man 
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y other operation:. Of forty eight reported 
,es collected by Schcnck 58 per cent fol 
led operations for the removal of large 
Luc tumors Schenck also shows that in 
104 myoma operations from tv\e!\e different 
nics namely those of Goldman Burnham 
cnczcl Duv ergey Hofmeier Klein Zur 
lie and Kelly ninety six or 3 per cent were 
Llowed by thrombosis My own record of 
ie last two years shows that in 1610 laparot 
rues there were 33 cases or about 2 2 per 
nt that were followed by thrombosis or em 
ilism There wrere nine cases of fatal em 
slism three cases of pulmonary embolus in 
hich the patients recovered without further 
ouble two cases of pulmonary embolus fol 
wed by lung abscess with recovery 2 cases 
E embolus of the liver followed by hepatic 
bsccsses with one recovery and two cases of 
erebral embolus followed by death Besides 
lese cases of emboli m there were fifteen 
uses of femoral thrombosis all of which fol 
iwcd pelvic operations Of the eighteen 
ascs of embolism eight or 44 4 per cent fol 
awed prostatectomies and hysterectomies 
[he striking thing in all cases of embolism and 
hrombosis in our senes is that there was only 
>nc case of embolism with recovery and no 
:ascs at all of thrombosis that followed opera 
:10ns in the upper abdomen This one case 
iollowcd an operation for suppurative gall 
bladder disease In the cases that are most 
frequently followed by thrombosis and em 
bolism there 1 always a certain amount of 
pressure exerted on surrounding structures 
1 he circulation especially the v cnous circula 
turn is retarded and extensive varicosities 
arc quite common There is also ample op 
portunity in these cases for remnants of tissue 
remaining cither in the form of devitalized 
[>cilicles or as in the case of a prostatectomy 
hreds of connectiv e tissue w hich subsequently 
1km ome necrotic perhaps harbor a low grade 
infection and give off the substances ncccs 
sary for the development of a thrombu 
1 erhapb the mo t striking proof of the 
theory that necrotic ti sue plus a non virulent 
infection docs cause thrombosis is. presented 
in tho-e cases of pyo-alpinx in which the 
w hole fallopian tube 1 adherent and necrotic 
and can be removed entirely without ligiting 



a single v essel Similarly a necrotic appendix 
can be removed without ligating the nppendic 
ular artery Here ligation is not necessary 
because all the veins and arteries arc already 
thrombosed from being m proximity to the 
necTOtic tissue The bleeding that docs occur 
in these cases is simply an oozing from the 
newly formed capillaries that have developed 
in the adhesion 

Wc know that thrombosis is more apt to 
follow septic cases than aseptic ones In 
these cases the infection that is contnbutary 
to the thrombus formation is quite evident 
Coincident with the infection there is always 
an inflammation and in the first stages of 
inflammation a slowing of the blood stream 1 
noticeable It would indeed be surprising 
if evident septic cases did not furnish the 
greatest percentage of post operative throm 
bosi for here arc present in a marked degree 
the two factors upon which ihrombosi 
mitnly depends 

Thrombosi and its consequent embolism 
rarely occurs before the eighth day The 
u ual time 1 from the eighth to the twenty 
first day Recently a case came to my notice 
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of an accompanying artery as do the femoral 
and iliac -veins consequently it is compara- 
tive!) easy to keep this vein at absolute rest 
Second three veins the superficial epigastric 
the superior external pubic and the super 
ficial external iliac enter cither at right angles 
or even at acute angles against the current of 
blood and consequently cause a peculiar 
swirling of the blood stream at the points of 
their entrance which tends to prevent the 
passage of any solid material 

Can the formation of thrombosis and sub 
sequent embolism be prevented 5 As long as 
wc arc unable to say exactly on what factors 
thrombosis depends so long shall we be un 
able to sa) definitely whether or not we can 
prevent its formation The probable causes 
as they present themselves today should of 
course be avoided It is not possible to do 
this at all times We cannot always avoid 
necrosis of tissue nor can we always avoid 
infection for infections arc often present 
before the case comes, to the surgeon in fact 
they are very often the condition for which a 
patient socks relief Once a thrombus has 
formed however wc can to a large extent 
avoid the occurrence of an embolus The 
limb should be elevated to encourage the 
venou circulation wrapped m cotton and 
surrounded with hot water bags Some ad 
vocatc ligation of the vein proximal to the 
thrombus but this we believe impractical in 
most cases and of doubtful benefit Absolute 
rest mu t however be insisted on as a pre 
caution against secondary embolism Ihi 
rest must be kept up until the clot has had a 
chance to become thoroughly organized a 
process which will usually take from three to 
four weeks If after the lapse of this time 
the patient is fortunate enough to base e& 
caped the formation of a fatal pulmonary 
embolus from hi thrombus if he has escaped 
the long and tediou inv alidism consequent on 
the lodgment of an embolu in hi liver or else 
where hi subjective suffering and discom 
fort is not at an end Thayer examined a 


number of cases of post-operative venous 
thrombosis several years after that occur 
rence and found that when the femoral and 
iliac veins were involved the afflicted ex 
trermty was usually considerably and per 
manently enlarged It presented varices 
often terminating in ulceration in addition 
there was marked weakness and cramps espe 
cially at night and on overexertion Schenck 
w as able to gather the late histones (that is 
four years old) of twenty nine patients in the 
forty-eight cases in the Johns Hopkins senes 
Eight of them had symptoms for about four 
months and subsequently no trouble Two 
had some difficulty in walking for about 
twelve months Nineteen never fully re- 
covered being troubled with swelling and 
w ith more or less pain On this basis he con 
eludes that it is fair to assume that about 
65 per cent of the patients never recover and 
that if complete restoration is to follow it 
will come before the end of the first year by 
which time the collateral circulation la as 
completely established as it ever will be 
Some one has said that surgical morbidity 
does more to bung surgery into disrepute 
among the laity than surgical fatality It is 
more lasting and it is continually and promi 
nently before the people whereas fatabty is soon 
forgotten If this is so thrombosis and em 
holism more than any other condition should 
cv cr be in our minds as one of the possibilities 
that may put a practically indelible blot on 
even the most skilful surgery 

CO-TCLUSIONS 

i Endothelial damage on which so much 
stress is Usually laid is not per se a cause of 
thrombosis 

a Infection and necrosis or the toxins 
derived from an infectious and necrotic pro- 
cess arc probably the most important factors 
m the production of a thrombus 

3 A slowing of the blood stream 1 a con 
tnbutory cause but per se will not cause a 
thrombus to form 
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1 1 « The lira if rdU>» comb ol rial d ojurat g > lose |>c la tut 
m wld 94 V forceps q 5 * by d reel m llvod B *am by nd red method 
1 ig \ppurtcn cc» t Bra ifonl 1 eon enal <1 operating cxstoscopc 
mod 1 9 4 V (let We b I g forceps II anon C lone forceps D ureteral 
d l to 

I g 3 D bl ureteral catheterization nd rect method 


Cystoscopic manipulations of \anous sorts 
hate succeeded in removing ureteral stones in a 
\cr> considerable number of cases (probably a 
hundred or more up to the present date) Sue 
cesses hate been reported by Howard Kelly (7) 
Braasch (8) \oung (9) Kreissl (10) Ashcraft 
(11) Moschcowitz (n) Casper Schmidt Robert 
Dryan (13) Hartey Moore (14) Perrier (15) 
myself (16) and others 

\ formulated plan together with instrumen 
tal equipment was submitted by the writer 
and its use was reported on at the Cincinnati 
meeting of the Mississippi Valley Medical Asso- 
ciation in 1904 and further discussion of the 
method w as presented (16 b) before the American 
Urological Association in 191a 

This plan and equipment ha\c been amplified 
and improved since their original presentation 
but there has been no cause for regret In any 
instance in which it has been adopted On the 
contrary in the cases m which it has proved 


successful the patients ln\c expressed their 
gratification and intense appreciation of the 
simplicity and innocuousness of the procedure 
which had not menaced life or put them to senous 
inconvenience while in cases of failure it has 
left the patients m no worse condition for the 
open operation than they would have been with 
out it 

The wnter would not like to be understood as 
making immoderate claims of unvarying success 
of the method With certain cases it is feasible 
with others it is not Judgment and accurate 
diagnosis must be applied to determine the 
probabilities in a given case But in numerous 
cases in which there is room for doubt as to the 
outcome the patient should be given the benefit 
of this doubt The less radical procedure should 
at least be given a trial before subjecting him to 
one that possesses elements of nsk not incon- 
siderable 

The cystoscopic maneuvers that have been 
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reported as giving ucct % in (he removal of 
calculi have been mainly two The injection of 
oil through a ureteral catheter with the object 
of promoting the descent of the stone and the 
teasing of a stone out of its niche with a cath 
cter when hung in the ureteral orifice While 
these measures are commendable and often sue 
cessful they are inadequate in man> cases, and 
the more aggressive measures permitted by the 
operating cystosrope and appurtenances should 
give much greater efficiency nnd reliability 
Gratifying results were obtained with the 


1 tui 


Imt pi 


operating cvstoscope submitted in 1904, but its 
deficiencies led to the devising during the present 
>ear (1914) of a new model which not only 
accomplishes all the objects aimed at b> both 
this and the universal cvstoscope of the writer 
but accomplishes them much better In other 
words the new model universal and operating 
cvstoscope (Iigs x t and 3) consi ts of a single 
sheath of *3 I rench out ide caliber that per 
mils the use through it of observation telescopes 
(direct right angle and retrospective) of cattie- 
tcruing telescopes and the several operating 
accessories essential for the work 

The great advantage derived from free imga 
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tion while the operator 1 at work hn bun n 
tamed in the present model The hafts of the 
accessory m truments ore now mule flcxibtc to 
permit of their u«c at an angle ( around the 
comer ) (II I ig i) as well as hj the direct 
method (\ Pig x) Thi nKo permits the in 
struments (forceps etc ) to thread the curves of 
the ureter to a much greater distance than the 
straight in truments with fixed hafts 

If constrictions are located high up in the ureter 
and bejond the reach of the metal accessory 
reliance may then be had on flexible dilating 
bougies or catheter:, (I lg for widening the 
tract and paving the wa> to di lodgment and 
descent of the stone 

The following ca«c reports will illustrate 
some interesting experiences in this work 


Cue Slone symptom ru months cv toscixu 
manipulation descent of *100 shownby\rav rmnm 

Ctu C M r me 4 I-*st St Lows IlUnot \ 

n rd july; 94 Sjmptoms bega ru e months ago 
attacks of renal col return sever) t or three u«L 
m ce that ume, mpunng th liberal use of morphia hino- 
d 5 rm ' c ^'y Cilh ter and \ ra showed ton shadow 
about the rest of the right ibum Od lcct on JuU r 
obsetv tion showed tone mergi ufromth onfice fth 
right reter Attempts to gra«pit pushed tf rtb 1 but 
th onfice was dilated O look g 1 to the bladder eit 
d> it was t once seen thitih onfice ws lea ml tb 
'° ne ^y the base of the bladder I. p> ke«l u, , d 
removed 1 IhaUijntor forceps \ c th te passed easily 
then mto the pd of the kidney d there were no more 
,i™pton> _, h r„,H ™„„ th -n,,,™ 

as recovered nd show here th 

Symptoms th rteen mo Ihs open eperat 
remmmlol^ton c> toscop, rrmov ll norteTfrom 

, J , S 1 1 Re 44 f rema of t leph t cooua , 

'F.? l |. ,’ 9 * -Wto-S Of recurrent renal for 
^tihirtee month. Dug** fnght renal ton* 
h!^.id^*_d S0 y p , h >? clan who ass redth pat ent 

ssSfJSitf-iifS' 

Apri 804 Reran ry and closure 
I ed sat Cactonly b t a month late udden |« two 

of tempera t re ltd t the re of the q toscope M rt( Sd 
catheter nd U 1 discovered that aether tone e^^t 

evident to X ray nd contact ithth e theter % th 
the operating Q.toscope th onfice wa Zd 
ureteral scissors Thi wa followed on thsarne 
by the Passage of p»d sired stone (Fr g) nd tk^ 
aent reli f from furthe ymptoms The .too 
covered and is i th collection show (Fig so) “ 

CAS Ej Symptoms t month Q toscopicmea ures 
recovery 

T r t? 1 S La rfo Mssoun Decembe 

11 £?? ^L l month duration severe attack 
“1“ ‘ rfl l rcfCTal ,, rtKl0n fl*n reqmnng th use of 
morph ne hypodemueilly >et la t ng two three &,vs 
nd recumng abo t once eek Tnend had d ffiS 



t*2SJ »>-*»« ln lured ureter 

H JL. S*. , ’ taUon btne I> 1 ted left ureter 
o rrovruitof eler minute stnetured onfice 

in hold g him bed onnccmt t of the seven!) of the 
ikle. )-- h> t he left retcral onfice was sibl thru gh 
th^?li?rti^r a C thf l er . orbo yRic was olwtnicted about 
ImI "ZSZf J** 1 * from b*' °pcn g \ ray /Car 

™r ,<d .£ hado \ ■«»*»■ OfiraTm 

2st^J2 P ^“ ,hl . u * c,, ‘ h « d « ‘ enter no ly a short 
ob * ,ru tcd Dotation vi 
, * be, eouted to ad ntage 1 1 th 
5* n, tI * ha ' ^becnwilawdw thurcl rat so sors D htation 
2 b*S f ect r 1 «> » ted tb ee d „ *£? 

followed tw d > byth ol ts y passage of a um rai 

Jf on *,* nd compl tc relief from pi d col cs Aft 
e „ re ,h , m ° r ‘ MlrUct to th p Zg f «th 
Jtm p th uret Th stone s 1 luded n th coUec 

S^recSve^" mOI,thi ^ O toscopjc meas- 

Tune I ,S i Vmen « n “le»man St bm 

«. ik’fcij '"SL ; ' rs 

avra uaars , s^s& 
S-TJrL'i- -kS 

hours flcrw rf* ureteral tonew ^ » dre^^ 


5Tk 




by the patient Complete rcl f Stone mdud d in th 
collection 

Casf s Recovery fter cyitoscop e meai res, follow 
in* two ears of recurrent ureteral col a of ses re decree 
(bilateral) 

F S r Butler I erwsylva ia a* eg lect re 

December 90S Patient first be* b nng renal 
colics t years ago b t they ha e been especially severe 
during the post few mo ths Pai most intense a lower 
reteral region lit nd k tine recently t I h un 
not th standing morphi cm adent rearlw of both 
testes Unn bloody Lxcrucuti r sensit mess of the 
post urethra d bladder on ttempts 1 1 strumenui on 
Obstruction to both reteral catheters on left ude t 
on h bo th on fief on the right ud t on a d 
one half h X ray ahadows at correspond gdita ces 
on both dex Several cress c> loecoptex w re done 
th following month Itendcd with d I t ngs of both 
reteral orifices ttempts t grasping stones nd utjec 
twnof oil tc Uhl ucces*f Jed tgr spi gthe tones 
th pat t passed thre small cal b at e time f d g 
them a gf s» whl h he was req red to use f vol tar) 
ii tioa The finding of these as preceded by ma ked 
llevutum of the reteral pain ed Improveme t in the 
local curxi tioa of irritation and urgent freq ency etc 
And on th folio uig reteral catheteru t on (J u ry gl 
both catheter* pn «o! easily 1 to lb renil pelves R lief 
from f rmer ytnptnmi w complete nd perma t as 
die ted b lett rs from Ih patient reeel ed a year 
later 


Cask 6 Bilateral calcul ymptoms fifteen >e*n 
rel cf alter cystoscofoc meas res 

b H c, age 4j Sherman Texas, attorney 

October so 1 90$ Onguial (tacks of renal colic «y»s 
fifteen years ago recurred t freque t intervals ui 
Ian iry of the present year tine hich time they la 
been much more frequent nd mere Sharp la cinauy 
pai extcndiagdow a the left ureteral region into the bail 
dcr nd left test often cauung the latter orgi townsm* 
nd swell (epididymitis) Laqtc mount of morphia <“ 
the la t Hack of two weeks ago which as attended with 
cb II nd temperature of JJ* » EramurtW* 
U ret hr* hypersenuU bleed ng even fter the use « * 

soft rubber catheter O cj toscopy both Ktnl csft 
etcra were obstructed left t one neb and right t tnree- 
fourth inch Ureteral liktor w used both •»» 
followed by the inject onof bq id Ibolffl Repet •*** 
the albolen Repetition* of th bove “ 

Octobe jo nd \ vembrr6 nd D tlempis t tbrter 
latum were blocked ei h ret t ex h o( the^e 
Shadows Iso appeared th h e flh 
ides f I lowing th essay of November gte !»«»**“ 
ret ral colic of *e rat boon duration and togr**** 
relief » though something had passed 11,10 
from the right rete I ultra nglius there "**{?£ 
ual bladder muuon td h f It someth 
th retbra uiduded blood clot Tha 
tcntly throw t by the rse B t the 
th ton h d passed from the right aid 
by th ei y passing without obstruction of 


Fg 4 £ffert of cutww 
ureteral sossori 


Fg 3 V eteral sc ssors engaged 
1 str cturrd rrleral orifice 
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Ffi 15 Ston impacted in lefl ret era! orifice I IK 16 R inoval of tone shown 1 Tig 15 


catheter November 4 to th kidney pel 1* on the right 
side and the bsencc of the X ray hidow on that ud 
thereafter No colic recurred after th * The patient 
felt such relief that h did t ait the clearing p of the 

S icstion regarding the other ureter but went home nder 
e promise to ret in case it troubled him f rther 
Letters from him received d nog the ne t sev ral yean 
odmted his coni cd relief from cobcs and nnar> 
mtation odhisendun g health 
Case 7 Ureteral tnctu and ston recovery twice 
alter cystoscopic mea res 

I R r age 16 mam J II h e» J uary 36 10 

History of retenl colics la t ten months ccomna led by 
bloody nne Previou to that patient bad lam 
back, for vea Un cs dear but blood cells micro 
Kc^ncallj Urethra tight nd hjpereens live t instni 
meat Cystoscopy tebr ary 4 9 t hewed l ght 

strict re t the lower end of th ureter success! e sues 
f retenl bougies Nos 4 to 7 used February $ repeat 
ed Much rebel in pain nd frequency a urination od 
other evxle ces of imt turn No more trouble for tn 
years, when he returned ( \pnl 9 3) complain) g of 
pam m the region of th left reter severe ttacfc han g 
begun at 3 o clock 00 the previous morning The patient 
was sent to St John s lloep t 1 where on the same 
fternooa the metal ureteral d la tor w s sod stretching 
th left orifice vigorously \\ thin t hours fterw rd 
the patient pissed sm 11 tone Complete relief came 
comcidently 

Case 8 Prodromal ymptom tj years existing attack 
nin months (continuous pain) cystoscopic immediat 
removal permanent recovery 

D \V L G d g 60 physician Saul b y Ten 

nessee \\ referred October 9 908 by Drs Hold 

d Crider of Memphis First reno- ureteral colic tw 1 
years ago occasional tuck since Present tu k began 
nine months go nd pain has been continuous si ce 
Often tbe pai m th lower left reter w so severe to 


d assailant bef re ny measures 


were dertalcn Then w th the operating cystoscope 
n plac an all fa toe forceps was inserted 1 t the nnfiee 
nd opened stretching it widely Xmmed tely there 
w a sp t of p nd urine from the orifice, including 
with t the bla L nl g which prosed to be a datk colored 
unc cid ston with se e al small spicule that evidently 
had become fi ed 1 the retenl w U and therefore had 
been presented from cscapng previously The pat ent 
at once rem ked That 1 th first tun I ha elicc free 
from th l pam n nine month Th tone w s, of course 
en dy removed from the bladder and th pat ent wa at 
oncewril ndha hadn recurrence of the troubl 

Case 9 Sympt ms eight month cy toscopic tneas res 
recovery 1 five day 

R D \\ — -y ge 30 American March 3 93 
Hi too of ecurrent renal colics for eight to ten mo tha 
some Itack e ceedingjy sever Cystoscopy nd X ny 
showed obstruction the left ureter low down ( bo ttwo 
nches bov th orifice) ad !»o on the right side about 
th same distance both shadow pparently 1 contact 
with tbe catheters Argyrol sol Uonwa jected 1 con- 
nection w th th catheter manipulations, and th patient 



Tig 17 forceps grasping tone n lower reter 
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left I he aty fox fwd> \\ thui week he posted 
large aued reteral tone rd f following nd last! g to 
the present tun H hain tret reals ce 
Cask i Ureteral colic relief through c> tosccoi 
meal res Recurrence >ea Later > toscop man pid 
tions and escape of ton through bnormal open ng i 
rcter l wall recovery 

T J S r ge 43 so them I lb not mere ha t 0 

Frbrua y 5 903* uddenly tneken with aevere 

colicky pom in the left lumbe region ni rung do* ward 
along the course of th re ter into tb testis Morphia 

half grain doses gave ly partial elief On I ebruary 
o cystoscopy d reteral esthete ru turn acre followed 
by fonabl jection of ntiscptic sol Uon t Ih 
left retcr On the folio* g igfat fou little pieces of 
atone *ere passed oluntanly bv th patient and ught 
gauze trainer rcl ef from pal was coi cident 
Nearly >ea later (December 903) he experienced 
recurrence of the colic but did ot consult m (or t 
months, d ring wh ch t m there * a persistence af 
paui M rch there ob traction to the p-isxage of 
tb catheter in the left rcter t bo t two nil half 
inches bo vc the outlet I jection f rgj rol sol twn 
repeated tm days later but this Inn t * noted that 
th obstruction wa ch lower th t the prcviau 

rathelm/alion Th metal dd tor wa then used stret h 
uig the onfice whil th trument wa being w thdra 
It »ts done nde direct observ tion and occasioned 
nothing of moment t the tun Although the patient 
w intruded t v trainer all bseq rnt nna 

t ons fa f led to do this son that ere rccidrnl t 


the movement f th bowel B t men tune he noted 
relief from tb colics nd pai and when the eat ov' 05 ' 
cop) *aa don t * not ccd that t ©pern ** exatedin 
the Iin of th left ureter in tead of the normal one T« 
extra one located on half in h external to the nat nj 
left onfice K forceps or dtl tor passed to th noma 
open g emerged through the noma lota one sh<re“* 
the comm ic twn with th ureteral hatrnel » [* 
guiding tpa tthi open ng the catheter ascended 
obstruction to th renal pel a, showing the eUsnng«U» 

ch nneiofollob trading f dors The pa 
did not rec r rhe co cl sum * obvious Th swm 
had descended into tb trim rcl portion of the ureter 
here t had ulcerated its y thro gh th wall w U* 
bl dde hence t passed out urination fl JJ", 
fter effects ere bserved resulting from the nusuai 

opent g through the reteral all . 

Casr Ren I colics f sateen years d ration 
extrem seven t relieved by tea rrtenc roan puuooos 

A C \\ e I mesto* New 

Fust conference Septembe 3 QOJ Thf 

sisted of rec. t 1 f th greatest suffering d of t rwtto 

the it k of reteral colic occurring hil theptim 

in th mid t of business d tics d requiring measure. 

of the most heroic magn tode foe even 
Th patient phjanm. D Ha*ltm 
he had often given the patient general luestbeties 
fou orfi hours t urn to allerat . th I* 1 " ](Kbo 
The reteral th ter wa bstructed t t 
ahov th onfice on th right sale t IbepreMe 
of the pai as described by Ih pallet ftdra «1 n"ne 
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that contained • d finite mou t f pus non I bcrailons 
I jection of t septic sol Uon were made to the rater 
On l successi e occasions t eeUy in ten 1 there 
fter c> toscopy * done od t each t me it w 
noticed that bnormal open r o ted in the right 
reteral «all at po» t one hall inch bote the normal 
onfic Cum la to tb cond lion beencd in Case o) A 
cath ter ould b seen pasai g under tht opening n ts 
transit upward along the reteral channel Relief w 9 
so marked cot cidently that oterp reled the utuation 
as retimed nd the bnormal ret ralonfice « the s to 
of escape for the stone Preparations were made (or 
the depart re of the patient foe bom when he suddenly 
had hill followed by a tempera t re of 03 nd pa 
the right 1 umbo-ureteral region This so discouraged 
the patient th t open operation was ted on ami 
earned out notw tbstand g th t the ureter as then 
patent t the easy passage of cathet as attested in a 
> toseojy D T C Witherspoon did th operation 
nosing through the rectus muscle open ng d searching 
b th ml nd ext pen too tally but f 1 g to fi d 
e\ id race I caleul Tb reter w 1 found enlarged 
nd ind rated from B mmation wh h doubtless w s 



T g o St m of Case ft rem l Actual sue 


the occasion of the exacerbation of the chill and fe\ that 
bad precipitated th operation 
At ny rate f llow g this tune the catheter ascended 
th ret w thout ob true bon nd there was no more 
suff nog from eteral col c or pai and the pit rat made a 
complet and permanent recovery n cont indistinct on 
to theprenoustt tern > ears of ngorunng attacks 
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Cas i Ureteral symptom four years colics fre 
quest a d *e ere for t years prompt rd ef from c> to- 
scopic measures 

u t T n see tr American I tile Rock Arkansas 

Tebniary $ 914 n operated 1 M y 19 anil 73 

tall stones were removed Attack of renal colic bcRa 
0 nd ha e recurred from tun to tun since ot 
thstand g the gall bladder operation \lta Ls hav 
been very severe forth past! j n and have bet n more 
frequent latterly Match 6 04 cystoscopy ureteral 

catheteruation, and \ ra> showed stone just bos the 
crest of the right U m 1 oHowi gdl tings nd catheter 
tnanlpulat on I quid albole na 1 jected into th 
Ureter sell aboie th ton This *as repeated se eral 
tunes and three nerki from the beginningof them ue era 
the pit ent passed th cal ulus wh h was recovered and 
u bon I th ccompinj g collection of retcral tones 
C mplete relief norec ronce 
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COMPLETE DISLOCATIOV OF THE INNER END Of THE CLAVICLE 


Br VI L. BROW V M D suC F BROVVN M D Ct Paso, Texas 


A MAN age 33 was caught between a box 
car and a platform His shoulders were 
forcibly crowded towards the center line 
and the inner end of the left clavicle dislocated 
anteriorly on to the front and upper part of the 
sternum filling up the supraclavicular notch 
This deformity was much more marled than 
Would have been anticipated unless one had 
examined the inner end of the clavicle and 
noticed its thickness The dislocation could not 
be completely reduced and it goes without 


saving that what reduction could be made *ould 
not remain , 

An open operation was performed and * 
horseshoe flap w as made over the sternodawcotoj 
joint with base inward After freeing theeno 
of the clavicle it was found that the sternal pan 
of the articulator cartilage was 
located and w ould push m ahead of the end of the 
clavicle when it was reduced 
with forceps and held tn place white the redact*® 
was being made and it required all the force 
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could use with one hand and bone-holding 
forceps to maintain this reduction alter it was 
made This demonstrated the impossibility of 
maintaining reduction Without firm mechanical 
support The tendency was to spnng forward 
and upward A small drill hole was made 
through tbt end of the clavicle from above down 
ward and inward into the sternum and through 
this was driven a four penny wire nail This 
corrected the tendency to anterior displace- 
ment It was readily seen that this would not 


be sufficient to prevent upward displacement but 
for a short time and a light four hole \ anadium 
steel plate was applied diagonally from the da\ 
lde to the sternum the upper end being slightly 
hooked o\er the clavicle and four small screws 
were used This effectually pre\ented the ten- 
dency to upward displacement this tendency 
being so great that it was deemed advisable to 
make section of the greater part of the sterno- 
mastoid muscle Primary union and perfect 
anatomical result 


SURCICAL EXPERIENCES 

By ARNOLD SCHYWZTR, I 

T HE reason for choosing the subject of pucr 
peral infection for my address before >ou 
gentlemen lies in the fact that it is of such 
great importance from the point of view not only 
of the obstetrician and the general practitioner 
but also of the serologist and the surgeon 
It would be impossible for me and of little 
interest to you to treat the subject to-night in a 
general and systematic way I want to speak 
only of that phase of puerperal sepsis m wnich 
conservative means are no longer of any avail 
and where a surgical attempt becomes necessary 
Since 1891 I have observed a small number of 
cases which chronologically arranged give a 
fairly good picture of a gradually increased ag 
gressiv enesa and a gradual advance along surgical 
lines into this field The fact that there are but 
nine caves in my rents affords an opportunity 
of studying them somewhat in detail It is of a 
certain value that the entire experience of one 
practice is thus portrayed instead of only a few 
select caves 

The general practitioner often considers puer 
petal fever too mystic an infection for him to 
grapple with Unless the case is desperately 
rapidly developing secondary foci we are sure to 
have somewhere in the pelvi a rather localized 
proces the treatment of which— let me say 
this right here— is not to be started with a 
so-called thorough palpation The average gyne- 
cological examination is much too rough for these 
cases If we consider that somewhere a breaking 
down thrombus produced the chill in our case 
and that thi softened thrombus is bung squeezed 
by our examination we ought to Know that we 
must examine with the greatest gentleness and 
without producing pain Me must feel that in 
Tmilm xMnsnadlxian hiWnac 


IN PUERPERAL SEPSIS 1 

>t D St Pact, Minnesota 

these cases au exact palpation of the pelvis is more 
harmful than a laparotomy in competent hands 
We not only we the practitioners but also 
the writers of our textbooks labor too much 
under the awe of a systemic infection from the 
beginning Of course we will usually find a 
bactenemia but in the acute and early stages 
of an osteomyelitis, or even of a phlegmon or a 
felon we have the same It Is hardly of any 
prognostic value m the early stages If simple 
means, delicately applied are of no avail ami if 
sera do not bring help if the case becomes the 
picture of outspoken puerperal sepsis then what’ 
A further prolonged trial with laxatives fomen 
lotions or ice and CrfdS salve— what do they do 
at this stage’ Painfully little or nothing or 
harm They let us lose valuable time Instead 
of fighting with time-honored but inadequate 
weapons or of despairingly unloading all the bur 
den upon the shoulders of the laboratory man w ith 
his vaccines and sera thus declaring surgery 
bankrupt we should look at the case clearly and 
courageously Surely w e do not w ant to interfere 
surgically unless our other means are powerless 
m bringing on a turn for the better within reason 
able time The strictest and closest observ ation 
is therefore necessary to decide when to wait no 
longer 

Somewhere there was a primary entrance and 
somewhere it spread mostly to a definite area 
The virus has great tendency to reach the pert 
tonrum either through the utero* or through the 
abdommal ends of th e tubes If this is kept in 
mind large doses of salts or other laxatives are 
dangerous Still the tree action of the bowels is 
everywhere demanded and laxatives are almost 
everywhere freely used Somewhere there is a 

iM Academy d MWiot Oct obt 
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SPSS'S E£.“ ’KL !*£.-■* <fc < 

paled aft ib.^^ llo - Ur £ 1 i h ‘ eL **» »° be «l 
Mar b 909 Th l i “* »« U i 

referred t bo j , 57 “5?., *T u 

” caorm bloat ns of (hi. h dn — ^ WI>, rth . ^ w 
f admission M rch I ‘US?™* 0 lh <1 r 

) theflfo,*^, t , I£.iU l|lu,t n . . too, l. 1 °i 
1 incised the cut cl u ri. l “•* '> rch 6 


* incised the raid w ^ftT* b b U 'Ibi < 7 1 '* rc * 1 6 

Here the puerperal infection resoh cd uv If m .i 
hrec snefc ,xl„c ,b<as> th h * 

i"" e“«* *5« s~t 

wttn the excessive bloating of the abdomen 
presented a clinical picture causing great anxiet> 
■- c -“ j?t«» m raiiosi 


“ >“ 'lo.vl.ilmd 

ra <ed fl n,,he “ l«wsurf re there as bait 

$fc S£3* S „*?“** * ^ m duller 
ini am nl ,hlt f J ril ° P» ““ped from u 

. . ‘ ,7 ' «W rm gauze drsu u pluaf 

Sc, ■.^^rs-wsaca 

U am SjI 1 ra I* fr » t re <M* but bj tv™* 

ZZr J™"*”*' ’ nlb oSpuhe Wlifelbetcn 
pent « never ic hed Wgb degree, i more lb 
Thi 1 .If nnanCT >tly U>ed below mo* 

ifj-fc™? d ,“® f** ] y 1 1 art to an Was m tbe brent 
„ 1,1* ““red n rummy 6 after which tbe pumt 

T. lo ^ , 0ut ** hed , She ent home in {oodcoa 
£i“ r ,? n «. r _^“y *J four eeks fler retenng the 
bhefrrh the *“* P* ,lent k** bid one mucuiup 

Perhaps the most interesting one of ray ca«& 
of puerperal infection was the roiloning one 

Ca« 8 Tbe patient fame wif 31 vein old hd 
hildbirtbs On June ji she hid. 

, "L. *1 try id p e but! w 

Ihr^._ . rhg *?* re* necwwt ted forceps and herd 
Jfte second one brought to the orld three hour* liter 
l>J pparentl) vrryd fl cult muon as dead The thud 
■ ■"f *7! ,*»<» I ken se del cm! by croon Vi 
*njce cn hire wrrel ige ThepUcr la as •craped off us 
, r KC .. n,,er *tre 1 difficulty The lerus as imgrteif 
*“t wth cwtow 1 b! m te sol Don Tbe da 
, ** “h ery th lempereture went p to at* the 
P . 1 *° d phy* 0 n administered polyvaksr 

t trejitococcuv serum three t ires daily for fiv dav 
thout j benefit Light days ft her deb ery sae 
..** P" 1 00 th® train and sent t St Jovnh tfo^aul 
Iler t mperat re as / on her m I her puke 10 
* or 1 spectra of the condit on be as tales to the 
.12? * re 0 ™ d by cry gentle palpitant Must 
c rett g t as f und that there 00 retention « 

P 1 re U or pi mental thrombi Tbe otern «» irrigated 
Jr ^ a 1 uxe tnp aatur ted Ih ca bol camp ho (car 
00111 ttd j per cent camphor 60 per cent alcohol 
pc cent) as verted The temporal re though mU 
3 / toe next forenoo nder repeated miatwn nd 
renewed section f lodof rm eauze ttnns ait rated Ub 


m the even B her t mper?t re of * 7 ?* ' 

he conditio looked gfave There a. bJTSv? 

*5j“ * T the right of th 

twlb g anild be made out wbi h was very V lt 
°e5”‘ th t evening \ media 1™ 
was made Free scropui as f und the bdamen The 
right tube as idem t us nd thickened The right 
ovary formed cjslic tumor the sue f rang,; j 
here t Ih lo rr porion T mor d t be were re- 
moved The tern was httle 1 rgc tha man fist 


3 ' tht next forenoo nder repeated mtatwn nd 
renevred section f lodof rm gauze strips sat rated ah 
cn bol ampho hr came more reasoiubk so that from the 
ft rrvion f Jun [ I] early mofning of June rf t 
ranged from 00 t few times even uilug the 

09 mi k ui the morning Nevertb less b> noon on 
J ne S the temporal re p to j/ ndonlhrnext 
<foy l as round 04 mast of the time 0 Jm J° 
he had hill la t g eight mi ute* nd the temperature 
reached $•/ It became plai that re going I 
to* ou patient if nothing definite could be done Lvea 
«W Jun 7 t eel ft the del rry the fund in dp 

loot! g cm hen tbe ymphysis nd onf> 4 cm bekiwtnt 
1 Tbe teni was bulky no drfi te exudate couU 
be f It on palpation but the palpation had of course to 
l* ver> gentle W 1 deed that the plareat I tea no 
tbe ut rm ere the m seat f tbe trouble the cbdl 
with b k of bulky exudat told us th t cornea here 
broken down thrombus as t be reckoned lb hue the 
rather teady high fever rxLcstcd t the same tune con 
t t lymphatic bsorptn Th case fooled desperate 


Her (way nign lever 1 

t lymphatic bsarptw u m — 

and f we wa ted t k logical t tempt no nine 
could be lost It looked as (hough had ted too foeg 
xx J — j-j **- u — — J case of egalire 


coma r>e lost it looked as though 
W decided to ope tb bdoroen a case w •*•“— 
findings to remo the large uterus nyway Thi* 
don by rued ctaxm tbe forenoon of July The 
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uterus si very large doughy 8Dd reddened Trom the 
somewhat diffusely thickened nght broad l intent a. hard, 
chord which corresponded with the right o\ na essela 
was felt running rrtropentonealty er the line innom na- 
t lear up to the kidnev region I the region of the 
linca limominata t had the thickfress « «* handle 1 *» 
ordinary carpenter s hammer It becani less bulky 
f rther up We removed the uterus with the id ta 
upra tonally and drained widely through Douglas 
pouch The we did something which I am not decided 
whether I h II do a next time r not as it tu ned ut to 
be more traumatism than t at first appeared to be 
St rting t the right edge of our abdomi al incision we 
detached the peritoneum, from the remainder of the 
bdominal w 11 until w were behind the ascend ng colon 
Thus u reached the mentioned hard hordl ke m vs It 
proved to be the thrombosed ovamn ems The su 
founding filtrated realor tissue ad the ci were 
opened as far upw d possible This was near the lo er 
pok of the kidney where the ci are gathered l to 
No bkedi g occurred The urete w not discern hie 
The patie t a condition was no e too good and It seem d 
n ky to manipulate these purulent brt king down thrombi 
a y f rther A gauze dra n sat ted w th earbol cam 

£ wa put ovc the pened rea nd led t through 
a tt b wound The peritoneum w then Uo ed 
t f U bade i to place a d t tie abdomen w loscd The 
operation had consumed u ty fi e min tes the pulse 
Ite the operation was jo nd twel e hours after the 
operation had gone do vent <36 with temporal re of 
od*/ 



Tig 4 Case g Right ideda tepyo« 1 pm T bo- 
bdorm 1 abscess Purulent thrombophl bitis of right 
ovarian ci Left sided small 1 trapentoneal abscess 


The favorable outcome in this case proves that 
we need not feel as anxious to get in quick and 
get out quicker as we do in diffuse pcntomtic 
conditions but rather to consider the time of 
less importance holding foremost in our mind 
the duty ol urv eying all the pathology v> as not 
to overlook abscesses or thrombosed vessels 
This l consider an important point With ex 
pencnce we shall not tackle entirely hopeless 
cases, but shall make it a point to go more fear 
lessly at a thorough investigation where the 
general condition is not too advanced The 
thoroughness is more important and the patients 
stand a fair sued opening of the abdomen quite 
well It is of course of utmost importance 
th it we do not sod our wound and the peritoneum 
more than 1 absolutely necessary This can be 
better accompli hed by a sufficiently large in 
asion In dosing such abdonuna silkworm to 
by far the best suture material We avoid even 
fine catgut as much as possible it makes too 
readily a culture medium 

T return I on «e The t rus n ope mg aft to 
remov I bowed grcc lo ghy place tal ea On the 
day f llow ng l be operation the temperature reached 

ly / nd the next day not more lha 10&/ 
Btla w * re not t the nd f ou trouble* 0 
ihe evening of July 4 the 1 mperature rose ag*j There 
wa* very Hue odor t the ag t d seharge On 
J ly S considerable [» w a f It the right leg d the 
right gnn the temperature crept p t 3 / During 
the follow ng t d y the contl lion remai cd bout tlx 


same wh le the evening of J l> 8 a severe dull last! g 
forty 6 e mi tew came on folio cd by anil ry tern 
perature of 04 / nd a pulse f 26 Tour hours later 
(at mid i„ht) another chill la t gt enty fve mi tes 
came nd thi tunc the temperat re was 106 nd soon 
Ltw 1 / t n, by till ry mews rem nt Tbe pub* 
bec-im rak nd a cou ted 5* per m t The 

C lient wat use ted Unde another 1 ght ch 11 two 
uri lat the temperat re 1 11 remn ed at 06* r r 
ho rt after* rd, tfi av t dropped to I the 

afternoon it crept p gu and fie a chill at 9 pu th 
temperat re was gai by anil 07 , n th 4S pub* 
A l streptococcus ve um w rqwatcxlly R en « tho t 
ppare t influence V*ai droj f Mowed tow id mom 
ng of J ly lo 98*/ pc reel m with o pulse while 
the ft moon brought not her ch II w th 04 / by a Lb 
nd 15 pulse I m tion these great nations in tern 
penture somewhat n det 1 bemuse they m k a pc f rt 
picture of the thrombophl bilic type of reps Ea h 
time when the purulent melt g of cnous thrombus 
re chew the d of the thrombu and nstead f bei g 
blocked by further dolt ng empties nieU to tbe free 
arculat g Mood w ha hill and udden onset f 
high fever which may be folio ed by a renewed local 
cfotti g nd se-ilmg 

I our case e knew that the ovan ein ere having 
a re iso ble chance t unload ihemrel es by w y of th 
dra n 11 t were not the tenne ei t the bottom of 
tbeva n w hill We mentioned bove pa n the nght 
leg nd the right grm We had used a mplceo l uo 
catgut for the bed d the excised uteni nd adnexa I 
bout te day could hope t would be absorbed and 
thus we would ha h nee that th pressure 1 the 
1 tern 111 nous tree would be rele red by theopeiu g 

of the lumma f th cut ein» At y rate renewed 
operat nterferenc ppe red reckless Was t better 
d >ch rge thro gh ou dorsal dra or w t th pig 
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non mysterious focus Mjstenou* it appear* 
because it lies deep and we perhaps cannot find 
it by palpation Still in near)} all cases a tender 
ness or sw ellmg will give some indication 
\\ e are afraid of opening the abdomen Why? 
Because we ha\e no definite findings and because 
we are reluctant to add surgeiy of uncertain 
outcome to a case where we maj perhaps fed 
somewhat guilt) Neither argument however 
ought to keep us back too long My cases I 
hope mil help to how that a local manageable 
condition is not infrequent 
In the hope that individual cases will illustrate 
certain possibilities in a clearer and more vivid 
manner I will now report m> small surgical ex 
penence \\ hile in mj personal obstetrical w ork 
I did not ha\ e any deaths from infection or any 
\ er) serious septic conditions, a number of cases 
of puerperal sepsis were referred to me I 
remember only one case among these where sur 
gery was to be etduded this was on account of 
metastatic ulcerative endocarditis I have how 
ever no record of all the cases I have seen and 
thus rri) memory ma> not be exact 


The first case I taw in thi cnuflti> wn* twenty on 
ye n ago The ttend dr phynaa considered th case 
honetcu The patient made pil fuJ impression d as 
JSSriynalc^behadhadfo hiTd bo t * 
before Tfc nght broad ligam • — *•" 


s thi Icencd The 


p»w lainii 1 U mb before be itedieil Soc «»r ol 7 _ nrt Sfnt 
rrtSd The piper «. pubbUitd a be Cormposdeacbkn Ii 
Scbweue Ante \<nr#mbee ft 


right leg wa greatly swollen presenting the picture «f 
phlegmasia alba dol ns Her fever was bo l f and 
had been high f many days Tbe saphena I fen ** I 
chord, and m some places there was hide reddening am 
th thickened « Tlu indicated mew infect** «f 
the thrombosed n with a penphlrhit \ imsea 
into (he v n sho cd eh. r pus I (teen small «***» 
were then mad th t leg II of them hhentug pts or 
at lea t a thrombus tbe process of purulent aofteus; 
There was no bleeding from any one of the mo*w- 
\ ha |je for th bett r occurred mlhi I rntj four 
hour* Thchght t incuio as near th ml ranee of t* 
* pbena i to the femoral veto I ppose that hue the 
p vi tent had good w nlmg-oJT poirer opening the rew 
was rj hdpf I i rel«.vi g the pus under Drew*. 

d m thus cheek g tbe upward ad ce of th lam® 
L — w th th break ng clow following on it herf- 


Tht wa* about as simple a form of puerperal 
infection as jou could imagine would rcqmff 
surgical measures. It was a puerperal scpW 
thrombophlebitis traveling most likely from 
nght utenne veins to the internal iliac then M 
the common iliac and from there peripheral/ 
to the external iliac* the femoral and the ssphe- 


Th second cate was th if of broiht pncUM* 
* he th rd labor Afte normal deli try kwrt 


set in bout fou day after th ciuld wail bom It ■»* 
reached eiy high temperatures, up t i°6 11 

for about a erk, dun gwbi h timeinin nKrui 
et had been gi en O I bruary 6 0 « 
brought t m t St Luke's fIos.pl til nd on ertnwy 
«7 weopened tbe bdomenbya oblique UH ” w "^ a 
■turn wJu h w f It the appendix regio “ 
odo lest, found bet cen omentum 
um nd the outer w 11 f the caecum » ™ 

baps two to three I ■ poonfuls of pus Th »W*?™ 
not con acted w th the h»«ss, « f«r andlaokrt 

m I A second bscrs*ofaboutthe*ame»«ei*the“ 

then found do tow rd the pi n 
carcf lly ev cuated F nally the r^M born eS the 
wa reached nd this seemed soft and Duct oat I g 
nasien 1 yielded chick yellow non-odDro^P^. 

tea spoonful The nght tube was fonnd C«mt 
tbe tenis It w open bot somewhat ,1 "**3«tal 
reddened cspeci Uy where it lay dew to 
absetm The left I be sho ed no m rkedtriagrt 
t be* ere not th principal seat of th infection s«r ^ 
thei obdom nat ope gs sealed thus *«**»«<* 
neon testable case f pintooesl infectw by 
t on of tbe nis through the utenn walls. . dtunage 
Tw strips of mWoim ga«e w«« used for 
d the wo nd was loseddownl tbe dmuisby 
cures / silkworm gut Tli j»cUng«* 
remo ed os the tempera re boded nfl 
* 0 week fte the operation the pat ent — 


sz Sharr&rM 'sa » r- 
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nt dissection vie could gradually free a mass, which 
iced to be the left tube vi th infiltrated w Us and of 
: we f the dex finger The tube wa removed 
e ov ry was large and covered with fibnn but was 
t undisturbed The broad ligament much wollen d 
[cmatous was incised and showed purulent 1 hunt on 
tween its lajers The whole rea was walled ott by 
ir gauze strips 


These are the notes made at the time To-day I 
igbt hat e added ligation of the \ eins, internal 
ac and ovarian but at that time we were not 
i much aware of the power of localizing these 
:ocesses by venous ligation The purulent 
[filtration of the broad ligament may have 
ten breaking-down veins The memory cannot 
cade that 


In the night followi g ihe operation ou pat rat became 
ehrtous Gradually ihe neck showed rigid ty until 
ve days afte the operation thirteen days afte 
hildbirth rite died of septic m mngitis September 18 

^Cascs 4 nd j I had tw cases of begi mng diffuse 
entomtis due to perioraUo f th terus during 1 bor 
lw first one happened hilc I wa assi tant t the Z nch 
Jni ersity IIospU 1 for Women The case was reported 
the Coma pondmzblat t fur Schweue Ante in 89 
ly Professor Wyder togethe with similar ease of his 
iwn, nd was dedared I be the first case on record of 
urgi rally treated puerperal diffuse peritonitis w th re 
every As t greatly resembles my second case, wb ch 
iccumd ot St Joseph Hospital on M rch s 908 I shall 
lesenbe the lalt nd m Uon the former only where 
tdiff rs 

Thi second patient small oman of 3 > is, w to 
lia he first child The labor was protracted and when 
Iter physicis arrived nd examined her he found a 
forehead prese tation Attempt were mad t h ge 
the position but when the physician w t the end of hi 
trrngth he called a ceilc gue who gain ttempted 
to tur th chid Thi second physio found the 
uteni greatly contra led d hi tiempts he noticed 
that he grasped bandf I of the mother’ test net, just 
the polid cal asst ta t had f It my first The diag 
new t per! muon ot the Ictus was made nd the ase 
brought t St Paul The patient looked somewhat 
cyanosul th bdnmen was bloated rather rigid nd 
mode t ly wire The temperature was 3 7 the 

nul-c 48 The exter 1 genitalia w re w Uen nd 
bruised The hi Id w dead for over day It w 1 of 
course import t not to di t b Ihe re! Uon f things 
remov g th hdd The ul gina cervix, and 
t ng portion of th hU were I be considered t 
l> infected The rea of the tenne t r was not t 
trusted yw » The skull of the child was opened 
tbe cr mcl t 1 tted over the orbit nd the child del 
red I urn lion after removal f the placrnt now 
re riled I rge tea the bdom rial cm ny pparrntly 
through the In rmost portion f the thi cervix posterior 
ly rhrough this t the ohstetrici hand must ha 
enteral There were no I es tines lying the tear It 
seemed best t inspect the condiUon I y laparotomy which 
followed mmediately t J PM rch 5 190S A 
Urge qu 1 1> of d rtj brow (laky m ten I was mopped 
out ol the lower h If of the Women There was no odor 
howev The tcrus d the mtest es n the neighbor 
hood ere great! reddened The peritoneum of the 
n n Madder Mack nd large hzmatoma uled 


jpo^ly 
be trust 



rig 3 C se 7 Diffuse aeropurule t pentomtic rxu 
date Abscess in wall of terns cute salpingil s ovarian 
tumor 


n ts wall The black torn edges of the perforation n 
Douglas nouch were left as they were A 1 rge dram w 
inserted through the tear 1 to the gina A gtuze drain 
was aho left I the lower end of the abdominal incision 
The next forenoon the pulse was 40, the tempentu e 
103* The unite was bloody C thetermtion was 
necesian Streptolytic serum (10 crm ) were gi e 
d nng the day In the evening the temperature was 99 
the p lse The patient left the hospital in good con 
ditum eighteen day aft r he admission 
I my Zurich case which I mentioned before the tea 
was in front f the terus the peritoneum w tom and 
bruised for stretch of 15 cm The uterus a d the ad 
joining intesti es were highly redde ed the pat ent a 
temperature w s about y Flaky turbid material 
wasw bed out of the bdom w th sol ton (sahcyl 
ad (1 190a) N dm n through the t was employed 
but tbe whole rea f the tea was 1 cried w th two rows 
( 1 tempted t res rei forced places by thi d row 
The tenne cavity was then wa hed out O my first 
rot back to L rope I w f rmed that my patient had 
come ga to th hospit I com t years lal d had 
gone through n ent rely normal non strumcntal child 
birth 


It will be noticed that the luck} outcome in 
both cases was principally due to the fact that 
the} came to operation in a \er} early stage of 
the peritoniti 


Cast 6 Occasionally w may get juct reof puerperal 
sepsis with pentomtic uppuration 1 one conlf rat 
ra ty n the pci is If rapidity of the d kipm t 
fever nd general condition dicate V ry virul t 
feetton itm tbe best 1 yca*cfirett cvacual the pus 
by a mnal in -40nl ord t oidsml ngthe bdnrrJcn 
even if w find that w have t open Ihe bdomen t th 
same session \\ thus ha -e w de dra nage-opem g d 
ca opera! much leaner from bo Occasionally 
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though rather rarely the gi I incision m y IBee f 

no lecond ry bs esves or I rge thicken g* ct be pal 

S ited fter th eiaciutio One eh cue we hid l 
t rch o°9 The pall t ry targe * ma 

ref rred l bout Ihn. week afte b Idh rth There 

normorn bloit ng f the Women On On. d y 
I dm xmoo M th th t mpe ture stood t 3* 
On th follow g days t re bed til on M rch 6 

w oa-*d the cul-dc sac after whi h the temp t re 

norm 1 nd the pitient ou disch rged on M rch jy 
Here the puerperal infection resoh ed itself in a 
large single pelvic abscess though the appear 
ance of the patient the great soreness and pain 
with the cvcessiit bloating of the abdomen 
presented a clinical picture causing great anxiety 
Cas 7 Mrs II \ R 26 yean old cent to St 

Joseph Hospital from the eou try on J tarv 6 g 

She had been dell ered week previously and promptly 
aft that had fa gh I cm pent re bloated had uvlominal 
pai nd soreness O mil t bl Joseph Hospit 1 
1 th even] g her t mperat re «ra a*/ pidie 50 
he condition looked gra There w nparently no 

diffuse peritonitis T the right of the t U 1 rge term 
swelling could he made out whi b w cry sore W 
decided to operate lhat star evening t median nation 
was mad tree seropus found the bdomen Tbe 
right t be adem to us nd thi kened Tbe nght 
ovary formed cystic tumor the su of an orange d 
berent tbe lower portion Tumor d t be re re 

moicd The terus 1 ttle larger l ha m fit 


reddened doughy adimatous Near the nght horn of 
tbe teru t rd the a tenor uriare th re is balky 
n sed flucl ualiryf area abo J iff to 3 m u dumrtrr 
Thi w opined and thick yellow pus esaped from in 
1 tram ral bscew An iodoform gauie dram m pUred 
t the open ng The patient was put la bed lad procto- 
d>M t tied Dun gih night nd the next mocmag the 
pulse w 140 and the temperature 104° but byemung 
t came down to igo*/ th 08 pulse While tbe ten 

peril urc ne erre hed high degree t was more thi 

tw week bef re it permanently stayed bdow oo* 
Th w due partly at least to an bsreu in the btrut 
whi hw la cedonl bruary 6, afte which the pslieit 
w able to be out of bed She ent borne in good aw 
ditio on rebnnry 73 four ccks after enierng tw 
bosi tal Si ce the the patient his bad one mucarmge 
She feels ell 


Perhaps the most interesting one of m> ct«e» 
of puerperal infection was the following one 

CascS Thepntie t fanner wif yjyeaneH W 
had 3 previous ch kflnrths On June 3 9 s be had 
very cuff cult tnimental deb ery nd gave birth » 
triplet The first one necessitated forceps snd 1 1 « 
the second one brought to the world three horns «*** 
by pparmlly ery difficult version was dead Tbe Hum 

ne Iso deid as I kew se delivered by venwi «l 
three h Idre werelarge Tbepluctnt was scraped off it 
lodge oder gmt dillculty The utenn as urigsred 
fter th t w th cor row i bl mat sol turn Tbe *7 

tier tbe deb ery the temperature ent p to « “J 
pulse to ao, and her phy vicu administered jwlyv*'™ 
t trrptococcu serum three tone* daily « "jj* 
without any benefit Light days fter her deb ry, 
™ put the train od sent t St Joseph 
If r tempera! re 03 / on he m I ne pu!“ W* 

I or spectmn of the conditio he * M L. 

ope ral ng room d by cry gentl pslpu “ , 
curetting t as found th t there was 00 retenuo® 
placenta platen! I thrombi The teru 
nd game tnp sat rated * th ca bol amptot"' 
bol ted 3 per cent campho 60 per cent „ 

per cent) w inserted Tbe temperature though 
3/ th xt forenoo unde repelled 
renewed nsrrtion of iodoform pure strips MUnredmti 

carliol cnmphn beam more rensonab! so that b 0 " 

ftemonn of June t II early morning 0/ J<“* 
ringed from oo*t / ft w tunes ei«istn^!«‘» 

09 mark in the mom ng N vertbekss hy ®* 

J 8 the temperat re wa p t 3 / . 0 

day t round 04 most of the t me OnJ 
he had a chill lasting eight mm tes and th w 

reached f/ It became pla »h t «* *“« 
lose p tie t f noth g definite could be «»* ' jj 
on June * 7 t eels fie th del very «*/ g" * 
food firm bo the ymphysu nd only 4 

« I The leree » billy ne d to'e“«W™^ 

be f ll on palpatio but the palpation bad, w . 

b, uST \l jedrd ll»' '5* 

th terus re tbe maj seat of Ihc lnmw '" 

with lack of butky exud te told » th 1 “^’’^^the 

bmLrn down thrombus was I be reckoned 

rathe steady high fever diciited t lfc . 

slant lymph I bsorplwo Tbecw looked 

and if ted to nsk a wg»1 ' ^ 

could be lost It looked though we , hod _'^f JJLt tt 

V\ decided t open th bdome nd case 

find] gs to rcmov tbe large teru y«y The 

done by mctl ncuuon the forenoon td J 
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at mu was very 1 rge doughy and reddened Tram the 
somewhat diff sely thickened nght broad 1 foment a h nl 
hold which corresponded with the right varun esrels 
was felt running rctropent neally over the 1 nea i nomina 
ta dea up t the knlnev region In the ng» of the 
I nea innominate ll hid tb* thickness f the h ndle of n 
ord nary carpenter s hammer It became M» bulky 
f rther n V\ removed the uterus w th the vdneva 
supra actually nd drained widely through Douglas 
pouch Then w did something which I sm not decided 
whet he l hall do a next time or not as it t med out to 
be more traum t sm than t at first apf* red to be 
Starting t the right edge f our abdominal notion we 
detached the peritoneum from the remainder f the 
bdominal waU until w were behind the ascending colon 
Thus vi readied the mentioned hard chord Ilk mass It 
prosed to be the thrombosed o ana CliW. The sur 
roundi g infiltrated rcalor tissue nd the ein were 
penedasfar pwj d as possible Thi was nea Oiclo cr 
pole t the kidney where the veins re gathered into ne 
\ bleeding occurred The ureter as not discernible 
The patient s condition was none too good nd t seemed 
n ky t manipulate these purulent break ng down thrombi 
» y f rth* A gauze dra n sat rated w th catbol cam 
phor wa put over the opened rca aod led out through a 
1 mba tbs wd The peritoneum wa* the allowed 
to f 11 back to place aod the abdomen wa closed Th 
one ratio had eon med I ty fiv minutes the pulse 
Iter the operation wa m nd twd e houra after the 
oper lion had gone down even topfi with a tem pent re of 



The favorable outcome in thi case pros es that 
we need not feel as anxious to get in quick and 
get out quicker as we do m diffuse pentonitic 
conditions, but rather to consider the time of 
lews importance holding foremost in our mind 
the duty of sun eying all the pathology «o as not 
to overlook abscesses or thrombosed vessel 
This I consider an important point With c\ 
penence we shall not tackle entirely hopeless 
cases but shall make it a point to go more fear 
lessly at a thorough investigation where the 
general condition is not too advanced The 
thoroughness is more important and the patients 
stand a fair sized opening of the abdomen quite 
well It is of course of utmost importance 
that w e do not soil our w ound and the peritoneum 
more than w absolutely necessary This can be 
better accompli hed by a sufficiently large in 
cision In do mg such abdomina silkworm is 
by far the best suture material \\c avoid even 
fine catgut as much as possible it makes too 
readily a culture medium 

T rat nteovicsK TV ten» on opera g he* ti 
removal bowed gree sloughy placental rea On the 
day f llow E the operation the tempera! re reached 
only / and on the next day not more tha oo*/ 
But alas we era not t the end f eu trembles On 
the evening t J ly 4 the temperat re rose gam There 
W very oil si odor to the gi l discharge On 
J ly 5 considerable pai a I It in the tight leg nd the 
right grot the t mperat re crept up 1 , 03 / Dormg 
the f llow ng t o day th cond tion rema ned bout tV 


•me wfa Icon the c cmngof July Base ere chill lasting 
forty f e mi utes, came on f llowcd by n a illaiy tem 
perature f 04/ nd puhe of 6 Tour ho is 1 st r 
fat midnight) notber hill la l ng tw ty f vc mi utes 
came nd thi t me the temperat re was ob nd soon 
later 7 / . e e by ciliary measurement The pulse 
became weak d was counted ijj per minute The 
lent was nauseated Under another light chill two 
ra liter the temper t re t ll rema ed at 106 Tour 
hours afterward at 6 mi t dropped to og*A In the 
ftemoon t cr pt up again, and after chill at 9 p u th 
temperat re w ga by xilla 107” with 14S pulse 
Antistreptococc renim w repeatedly g en w ihout 
apparent ffuence Again A dn>] f flowed tow rd mom 
ing of J ly to 9SV per rectum w th no pulse while 
the tlemoo brought nothrr h ll w th 04 / by villa 
nd Si pul«e I me Uo there great nations in tern 
perat e somewhat u det il because they make perfect 
P»ct re of the thrombophlehuc type of sepsis La h 
time when the purulent melt ng ! enota thro rob 1 
rea he the end f the thiomb t nd instead f being 
blocked by further lotting empties Ucfl u» the free 
arculat g blood «e ha e a dull and a tuddc onret of 
high fever which may be f flowed by rtne ed local 
ckrtt ng nd seal g 

I u case we k ew that the o\ nan ei were ha ing 
« reasonable chance t unload themselves by w y of th 
drai 11 t were pot the uterine eras at the bottom of 
these new hill* We mentioned bov pa 1 the nght 
leg nd the right rich W h d used *impl continuous 
catgut for the bed of the excised uterus a d adneva In 
hout ten day w could hope it would be bsorbed and 
thus w * idd b e a h ncc that th pressure in the 

t mal lia v on* tree would be released by the opern g 

f the lurntna of tV cut « At any rat renew rd 
operatv Inference ppeared reckless W sit better 
disen rgc through ou dorsal dra w it the givi g 
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In the grent majority o( surgical procedures b 
added thit of the general anesthetic In the 
recent more improved method of general an 
(nthc<ij this may be practically eliminated n a 
shock i reducing fictor yit ft nevertheless has 
its dangers m the derange I tomich j» ible 
pulniomry ami particular!} tn pros tat eefomy 
renal complications 

These cues present another linger full} as 
great as an} of the nlwve which I believe h 
respon ihle for a lirgc proportion of the morfiht} 
in these pilients i dinger peculiar to tl e«c care 

Tew piticnt* nquinng prostatectomy present 
tbenwl es for flpmuon l**/orr the}' Jme renouv 
ly filt the inronMnunrr of this condition man} 
hue prolnbly atrevdy been initiated into cath 
ctcr life some hate had one « r more attacks of 
acute retention of unne from j no tat ic conges- 
tion and practiciU} all will how eon t! nWe 
residual urine ami po*- d 1} some renal comphca 
tions near!} all arc di turlicd frequent!} at night 
by hiving to nnse to unnat The Miners 
hare gradually accustomeil tlcmsehcs t> thr 
condition an 1 are w irking again t cin i Irnl li 
hick pressure and the udkn relief of thi prvs 
sure at operation comjktclv upsets the nml 
cquihl num leading to congestion with dinuni lit 1 
even ti in or probihl} anum Hire he% the 
particular dinger in there rises and to a\oi I it 
we must first relieve the 1 lid ler and permit the 
kfilnov s to recover hy performing there < pi rations 
fn at least two stage-, m all can th it sliow muih 
residual unni or arc sufT ring from ntintion at 
the Umc of operation Thi dinger loo of 
suddenly relieving a h tended Midler in there 
cam cannot lie overestimated vi nul hamor 
rhage may occur associated with renal uppn— 
sion In m} observation this procedure alone 
has caused os great a mortaht) a prostateetom) 

In extreme tascs such Madders should never 
he opened at once unless kidl} inf ctcd and the 
danger of general infection too great for Itliv 
They should hegraduall} cvacuited h} c it! iter 
removing but a portion of the unne at a time 
at two* or three hour interval or if ilm i-t 
completely emptied one-fourth to one third as 
much bone oad solution reinjected as there was 
unne removed Ihis gradual emptying process 
should consume from twenty four to fort} 
eight hours before the bladder is opened 

Rarely a case is met with in which there is 
considerable di tention and the passage of a 
catheter too painful difficult or even impossible 
of accomplishment In such cases if the supra 
pubic inasdon « earned down to the bladder 
the bladder can then be emptied by a gradual 


procp« of a juration at Interval, of several hums 
gradually withdrawing more nrd more at each 
successive a pintion thus overronun the drf 
ficulty During these intervals the suprapubic 
v mind I krpl packet! After twenty four or 
forty-eight hours thcLIa filer which is now fairly 
colltpsed can lie < pencil with safety 
The method of performing the cystotomy jm 
rf dr-tlmg with the llad fir afterwards i» of *»* 
consequence It m »} lie opened with a free rn 
cfsion with the Introduction of a lube or catheter 
to its base and tl e attachment of «ome svphmi 
apparalu or the escape of unne may leiwd 
firlv controlled In making a small buttooho'e 
openin- into which is pa red a re»rer catheter 
The incision I then Infolded ami held by two 
stitches one pkirtd on either ide of the nth 
etir Such a vatvchke closure vrill leak very 
little if at all 

The advantage of thi last method i quite 
apjvm nt as it permits the collection of aU unne 
an I in this way the functions! activity of the 
kidneys can be accurately gauged » 
u uillv lie found tint the urinary raCfc tOTj* 
the iirst two diy« diminishes con idenbft 
following the cy totomv gradmlly * 

from the thinl to the fifth day an I is *J* ,ut 
mal I y the end of the firvt week By thi u®* 
if the pat it nt » ge neral condition u rood a sii 
bv norm il appetite with good dw****"? 
bowel movrm nt* and after a few 

n tful leep free from th annoyance of irfijure 

urination the removal of the pm tate ca 
un lertaken j ^ 

If any question esi ts regarding the maw 
of the kidniv* a further delay 1 , n ^ l i 0 j )0 ne- 
thcir caiiacity may be tested bv phenol up™* 
plitlulrm and under no conditions «ho 
prostatectomy be attempted unld 
reached a fairly normal condition of *hm , 
Ily handling patients in this way many b 
and feeble individuals may dc safk 
through the surgical ordeal .ummuiIuc 

During the interval between the suprep 
cystotomy and the prostatectomy thw^ 
liould be wa hed once or more «My . w 
burauc solution and the sunrapuoic 
Ightly packed and any infection in Uiew^ 
plan which may have occurred ■'“fL/.- tbs 
i rare hould be well under control notKr d 
final opt ration is attempted It « ^ 

thit the prostate dimmiAro ueoaouj) , ^ 
following the cy totomy due to the . utfs 
congestion and this diminution in «ik ,anu 
its later removal . h)a( ij e r a 

For the suprapubic cystotomy the 
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first irrigated freely through a catheter with 
boiaac add solution and left moderately dis- 

The injection of the field with the local an 
Ecsthetic solution is preferably completed before 
the inasion is made infiltrating the skm and sub- 
cutaneous tissues in the middle line for a dis- 
tance of three or four inches and then passing a 
long fine needle down through the shin to the 
anterior rectal sheath This sheath is recognized 
as the first plane of resistance which the needle 
encounters after the shin is passed The sheath 
is gently penetrated injecting as the needle is 
advanced for about one-half to one inch further 
and the inters al between the recti infiltrated 
This procedure is repeated at several points along 
the proposed line of incision Near the pubis 
the injection is earned a little deeper into the 
prevesical space always injecting as the needle is 
advanced If any uncertainty is felt regarding 
this last deep injection it can be omitted until 
the recti are separated and the deeper parts 
brought into view 

After the inasion the parts are gently retracted 
progressiv ely advanang until the bladder is 
reached the cellular tissue met it is divided and 
pushed up with the peritoneum out of the danger 
zone In making this suprapubic inasion it is 
ad\ isable not to approach too closely to the pubis 
but to keep one or two inches away from this 
point — the distance depending upon the sue 
of the bladder — and yet the incision must not 
be too close to the peritoneum This method has 
the advantage of avoiding the possible danger of 
suppuration m this space and facilitates the more 
rapid closure later of the fistulous opening for the 
nearer these openings are to the peritoneal re- 
flection the quicker seems to be their closure 
Those suprapubic fistute which have been 
difficult to close ha\e always been dose to the 
pubes 

The supenor bladder wall is not, as a rule 
very sensitive but it should be lightly infiltrated 
before being inased— one stitch on each side 
fires the upper part of the bladder to the posterior 
rectal sheath the bladder is then freely irrigated 
and its cavity explored determining the size and 
shape of the intravesical projection of the pros- 
tate removing calculi should they exist, and ob- 
taining any other information which may be 
necessary If a direct visual inspection is de- 
sired m cases in which complications arc sus- 
pected this can be easily accomplished by evac- 
uating the contents of the bladder and by plaang 
the patient in the Trendelenburg position 
Air will enter and dilate the bladder and its 


NDER LOCAL ANAESTHESIA 

intenor can thus be freely inspected by gently re- 
tracting the incision Or if preferred a short 
proctoscope with light attached may be passed 
within the canty 

If much intravesical examination is necessary 
or it 19 desirable to examine the vesical canty 
digitally some form of intravesical amesthesia 
then becomes necessary For this purpose I 
have found it both inadvisable and unnecessary 
as well as ineffective to attempt to anesthetize 



F g t \ ihor*s method fo inject! g pros tit Linn 
3 indicate poi U for i jcction above and on ad of 
proit te 4, beneath prostate — this may t times be more 
conveniently made by a curved needle J, enters urethral 
opening penetrates urethra od n made betwee lobes of 
gund. while the lines show the axis of the injections 
with the prostate I> dr normally n ts bed when the 
jcctions re made the pros tat lifted p by a finger in 

the rectum so that the eedleca be more readily entered 
the proper position thro ghthesupr pubic opening 

the mtenor of the bladder for cystotomy and 
suprapubic manipulations within it by filling it 
a short time before with anaesthetic solutions 
This procedure is now resorted to only for 
cystoscopy Tor all manipulations and opera 
turns within it direct injections are made into 
or around the field to be operated 

The particular sensation with which the bladder 
is endowed and which is felt upon any abnormal 
contact with its walls, either internally or ex 
temally is that feeling which we term the desire 



476 


SURGER\ GYNECOLOG\ AND OBSTETRICS 


a y f the catgut nth pdvjc wound of w it nri dpi! 
1/ f vorabk f teinth form of great mmunui gpo er 
of the patient 1 At n> rate July u theelevc t h day 
after the operation the temporal re remained more 
modem It rose nly to i / On July i the tem 
perature ranged between qS*/ nd oo On the follow 
mg day the patient was allowed to ■ t Up a chair on 
acco t of a sore back On J ly 26 I find th fint n« 
that the pat e t w * allowed to walk bout and o July 
jo he went home The recovery then progressed without 
further trouble Ajea and half later 1 J unry <3 4 
upon my request she tame to St P «] for control ily 
notes of that date read She u well though t times a 
I (tie weak he does he house l *nd while before 
her sickness fa u uai wd git at te pound the now 
etghs j8 

In this, case as m abdominal hjsterectomy lor 
inflammatory and fibroid conditions we remov ed 
the uterus after damping the broad ligaments 
on both sides It would then have been better 
to do as we did in the case that 1 to follow j e 
not to ligate or suture o\er the clamps, but to 
remove first the damps one by one and to gra p 
only the bleeding vessels individually with fine 
artery forceps for ligating The more extensiv ely 
the broad ligament is thrombosed the more de- 
sirable it becomes to catch only the bleeding ves 
sels and to leave wide open all thrombosed ones 

C* to UnPC had norm 1 labor The hild w 
bom before her pbysicu m ed on J nuarj 3 q j 
Tbe fterbutb came a y easily d complete There 
was slight tea which the doctor repaired with three 
t tches On th third day eijth g wa norm 1 On 
tbe fourth da) she begs t cnmpU of headache d « 
not feel ng very n II from then on On the sietfa da) be 
pbysicu saw her ga nd found the t mperatun. eo>T 
in the aft moon nd the puhe over 00 She bad p»m 
in her side and slight enlargement There as tnvder 
ness in th right lu side \fter bout fou da> th 
t m peril re row to 3 nd on J uary fsevenuen 
days aft her labor) be b d se re chill f Uowed by 
lev of 04 w th pulse of The ( Uowuig afie 
noon sh was sent t St Paul 

Thera was m h bloating of the bdom nd soreness 
on tbe right side f the lower bdomen where a ry tender 
though not ery di t net mass s f It The uterus as 
not bnormaU) large for the t me lapsed since the d 
livery It os found 1 to coni in ny bnorm 1 remains 

00 very gentle blunt turret! ng nor did A nolle a foul 
discharge The terus wa bsed in moderate destro 
retroversion On J nary I dictated I rom th 
position ( the uterus a d the cfadls nd t rauUeot fever 

ha to diagnoi- thrumbophJcbiti srp«i located 
raped IN 1 the right t rule nd right ovarnn fins 
Tn highest temper lure on Ja ry th day f he 
arrival was 03 / nd on the following day ojv with 

1 S pulse Tbe reel m wa found tn parted, nd fter 
anewma the patient f It m chbcUei > evert tides*, 
Janua y j tbe temperat re after havi gbeeoqV/ the 
morning reached gai 3/ for ses ral hours The 
neat morning, fter a good night t measured oj / by 
aslla but in tbe ftemooo f Howmg lull of twentv 
mi to d ration t ml p to 04 /■> 

On January 5 the abdomen w * pened The bowels 
were found greatly ballooned Th term doughy co 
tauung small fibroid is fired toward the right where the 


tubetff und very m h thickened nd* abscess tsopesnl 
whil n try to detach some 1 filtrated omentum from « 
This abscess has as oute w U the pentoneum of th* 
liac fossa The mesosalpinx is filtrated and this thidni 
ng reaches 1 the fnfu d bubpd ic fold bach aid to [be 
area of the common liac cuds Tbe ppendir, (bund 
acutely reddened and fired to tbe tube n reamed, (hi 
lamping the t nnc end of the t be some pus wells on! 
at the site of th lamp 0 damping off the tube Irns 
the ry which we first tended to leave the oriry 
f nd frubl nd utptaouslt jtucy so that it dcadnl 
t remov t On clamping the ovatu easels behind the 
ov ry pus again oote* out from the damped area («”» ) 
Aft the adnexa are cut a y the mesosalptar a smirf 
with fine run ng catgut to the tec third, W « 
rde to find the tent of the suppuration 

0 run vessels we release the damp before sewing 
ever no pus comes forth nor can any be nutted oet dot 
above The uterus is very doughy nd soft nonH 
bom nd stab w und u made there to sec if 
stnkepus K pus bow however In freong the Wt 
adnen a small bacess w th few drops of pus ept**” 

ca tbe tenne bora T be as sat as powWe the jw* 
tenor pentoneum then divided ove the left rf®™* 
iliac area Die na vei though t shows no «*■ " 
thickening t th t pot t i» ligated One 6»e wture re- 
unites the pentoneum vent After this the 
widely opened over a curved lamp previously 

1 to tbe agina A t be ndgauxediai are tn“» P^" 1 
dow through tbe opening t tbe vagina, M* '*®'*^ 
rubber dam nd gaore drai are inserted to th cngh t 
I ac fossa through a Stab ound This drams th wow 

Tbe temperature neve rose ery high after U* V" 
Don On the thud da> it reached * There P* 

more bills F days after the operation tlwleapc«ft« 

was 00 n the flernoon 0 F bnurysthc bdoOiaJ 
ndonthef llowt gd ythc ginal drains were 
On F bniarj 4 one d y let* th* » h, “ «***, 
operation ou pat t * tt her hornet Wuconon 
is reported by her pby«ci ai well 

This finishes our senes I should have 
to odd a case of n man who was sent to “V 
crypto genet ic sepsis, with temperaturt* 
iofr where the ligation of tbe internal iliac 
sa\ ed our patient from sepsis 
vestcoprostatic plexus This would . 
however away from the subject of 
sepsis I shall report the case soon wkw 
separate heading To summarize our findings, «• 

Case 1 A severe purulent \6romboj*Wa^ 
Cases Severe -ep« 
of the fundus uten and two separate 
abdominal abscesses 

Case 3 Intrapentoned abscess 
suppuration in broad ligament mew P 

dt Cascs 4 and 5 Beginning diffuse P< ntmutJ 
after perforation oT Uterus 
Case 6 Large pelvic abscess ctu- 

Case 7 Diffuse «eropurulent 
date acute salpingitis ovanan tumor 
in the wall of the fundus uten 
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Case 8 Severe infection of placental area of 
uterus purulent thrombophlebitis of right ovan 
an and uterine veins extirpation of uterus 
opening and draining of ovarian vein 
Case 9 Right-sided acute pyosalpin* tubo- 
abdominnl abscess purulent thrombophlebitis of 
nght ovanan vein left-sided intra abdominal 
abscess drainage of nght ovanan vein and 
ligation of left ovanan vein 
The more we find localized changes in a case 
the more definitely it becomes surgical Our 
plea howev er is not to wait for the moment when 
by overwhelming proof we might be forced to 
use the knife but in each case where the symp- 
toms become alarming to watch for the time when 
surgery can do good and not let that moment 
slip by Only practical experience to be sure, 
can teach us in difficult cases where surgery 
would be inadvisable or where waiting would 
mean defeat 

European literature is very lukewarm as to 
surgical interference and in general so is our own 
notwithstanding the fact that Hirst of Philadel 
phia has reported most remarkable results. 


Before rin sing I should like to emphasize the 
importance of Trendelenburg’s ligation of the 
veins This was a truly great step ahead This 
blocking of the venous infection should not be 
done it seems to me without opening the peri 
toneal cavity or without a sufficient investiga- 
tion of the whole condition It ought to be com 
bined with whatsoever other surgical measures 
become necessary In opening and draining the 
infected veins if the condition calls for it we 
obviate the objections of one of our recent Amen 
can writers that Trendelenburg s operation only 
locks up the thief but does not dispose of him 
Our cases illustrate that each one is a problem 
for itself just as would be the case in a pyogenic 
infection m a complex part of the body We hav e 
a widespread raw surface after childbirth and any 
pyogenic germ may produce trouble as soon as 
it is given a chance Puerperal infection like a 
pyogenic infection in any part of the body may 
better be treated conservatively under certain 
conditions or for a certain length of time, but it 
must be treated with a view to surgical interval 
bon and with surgical knowledge 


PROSTATECTOMY UNDER LOCAL ANESTHESIA 1 

By CARROlX W ALLEN M D., N*w OsttAm 


I N the operative relief of hypertrophy of the 
prostate we have in the great majority of 
cases to consider certain factors winch 
are not as a rule involved in other surgical 
procedures namely those of age, as most of the 
cases requiring surgical relief for this condition 
have reached or passed middle age, and many of 
them are infirm or weakened by suffering and 
infection In the old and feeble prostatectomy 
is a formidable operation though not attended 
by a greater mortality than that follow mg any 
other major operation in the same class of pa- 
tients However it may even show a more 
favorable comparison by observing certain 
methods in the handling of these cases 
Surgical technique has readied Buch a stage 
of perfection that in the more commonly per 
formed operation it would seem difficult to 
suggest improvements in the recognized methods 
of procedure in tj pical cases Improv rnents w ill 
come but I believe that they will be more m the 
preparatory treatment general handling ol the 
cisc and refinement m details rather than in the 
Radbrfm k« S«Un Srtietl ud Crurelopcal , 


general principles involved in the operation 
One of the notable advances recently introduced 
as a general surgical procedure is the anoa 
association of Cnle This I believe to be a 
factor of great consequence particularly when 
applied in old and feeble patients, as it prevents 
shock producing impressions from the field of 
operation from reaching the higher nerve-centers 

The method which I wish to present today is 
the result of a process of gradual evolution and 
improvement in handling these cases Begin- 
ning with the two-stage operation and the adop- 
tion of the anoci-association principles to control 
shock and the logical addition of adrenalin for 
the control of haemorrhage it has gradually 
progressed to the point of complete elimination 
of all general anas the tics which are now never 
necessary but which however should be pre- 
ferred In undoubted malignancy of the prostate 
in which methods of infiltration should lie 
avoided 

The two great factors in the production of 
shock are trauma and harmorrhage an I to thc-c 
tawefetm, A*lm(U V=rt» CUoSu Dteraber 1414 
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in the great majority of surgical procedures is 
added that of the general anxsthetic In the 
recent more improved methods of general on 
assthesia this may be practically eliminated as a 
shock producing factor jet it nevertheless has 
its dangers in the deranged stomach possible 
pulmonary and particularly in prostatectomy 
renal complications 

These cases present another danger IuBy as 
great as any of the above which I believe is 
responsible to r a large proportion of the mortality 
in these patients a danger peculiar to these cases 
Few patients requiring prostatectomy present 
themseh es for operation before they ha\ e serious 
ly felt the inconvenience of this condition many 
have probably already been initiated into caLh 
eter life some have had one or more attacks of 
acute retention of unne from prostatic conges- 
tion and practically all will show considerable 
residual unne and possibly some renal complies 
turns nearly all are disturbed frequently at night 
by having to arise to urinate The kidneys 
have gradually accustomed themselves to this 
condition and are working against considerable 
back pressure and the sudden relief of this pres- 
sure at operation completely upsets the renal 
equilibrium leading to congestion with diminished 
excretion or probably nnuna Here lies the 
particular danger in these cases and to avoid it 
we must first relieve the bladder and permit the 
kidney's to recov cr by iierforming these operations 
m at least two stages m all cases that show much 
residual urine or arc suffering from retention at 
the time of operation The danger too of 
suddenly relieving a distended bladder in the«e 
cases cannot be overestimated vesical ham or 
rhage may occur associated with renal suppres- 
sion In my observation this procedure alone 
has caused es great a mortality as prostatectomy 
In extreme cases such bladders should never 

be opened at once unless badly infected and the 

danger of general infection too great for delay 

They should be gradually evacuated by catheter 

removing but a portion of the unne at a tune 

at two- or three-hour intervals or if almost 

completely emptied one-fourth to one- third as 

much bone aad solution reinjected os there was 

unne removed This gradual emptying process 

should consume from twenty four to forty 

eight hours before the bladder is opened 

Rarely a case is met with in which there is 

considerable distention and the passage of a 

catheter too painful difficult or even impossible 

of accomplishment In such cases if the supra 
pubic inasion is earned down to the bladder 

the bladder can then be emptied by a gradual 


process of aspiration at Intervals of several hour 
gradually withdrawing more and more at each 
successive aspiration thus overcoming the dif 
ficnlty During these intervals the suprapubic 
wound is kept packed After twenty four or 
forty-eight hours the bladder which m now fault 
collapsed can be opened with safety 

The method of performing the cystotomy md 
of dealing with the bladder aiterwaids is d son* 
con equence It may be opened with a fere in- 
cision with the introduction of a tube or catheter 
to its base and the attachment of some syphoning 
apparatus or the escape of unne may be effect 
ively controlled by miking a small buttonhole 
opening into which is passed a Fesser catheter 
The incision is then infolded and held by two 
stitches one placed on either side of the oth 
etei Such a valveiike closure will leak very 
little if it all 

The advantage of this last method is quit* 
apparent as it permits the collection of all u™* 
and in this way the functional activity « the 
kidneys can be accurately gauged it w» 
usually be found that the uruiaiy excretion lor 
the first two days diminishes conwderabh 
following the cystotomy gradually “C" 3 ™* 
from the third to the fifth day and is aboat aor 
mal by the end of the first week By this tune, 
if the patient s general condition Is good as Mi™ 
by normal appetite with good digestion 
bow el mov ements and after a few u'Sbt* 
restiul sleep free from the annoyance of frequ™. 
urinations the removal of the prostate 
undertaken . 

If any question exi ts regarding the con 
of the kidneys a further delay « 
their capacity may be tested by phenobuq® 01 
phthalein and under no conditions snou 
prostatectomy be attempted until they ■ 
reached a fairly normal condition of ehnun 

By handling patients in this 

and feeble individuals mav bo 

through the surgical ordeal „ mr muhic 

During the interval betw ernthe 
cystotomy and the prostatectomy tae 
should be washed once or more J 1 ' ■ 
boracic solution and the suprapubic w „ 
lightly packed and any infection in 
planes which may Bav e occurred whj*B . the 
l ran should & «U ^ 

final operation is attempted m sue 

that the prostate diminishes^ ^ ^ 

following the cystotomy due to tne states 
congestion and this diminution »« 
its later removal the bladder 15 

For the suprapubic cystotomy tne 
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st imgated freely through a catheter with 
raac acid solution and left moderatelj dis- 
ced , , , , 

The injection of the field with the local an 
ithetic solution is preferably completed before 
e incision is made infiltrating the skin and sub- 
itaneous tissues in the middle line for a dis- 
nce of three or four inches and then passing a 
ng fine needle down through the skin to the 
itenor rectal sheath This sheath is recognized 
i the first plane of resistance which the needle 
icounters after the skin is passed The sheath 
gently penetrated injecting as the needle is 
ivanced for about one-half to one inch further 
ad the interval between the recti infiltrated 
his procedure is repeated at several points along 
ae proposed line of incision Near the pubis 
lie injection is earned a bttle deeper into the 
re\esical space alwajs injecting as the needle is 
dvanced li any uncertainty is felt regarding 
his last deep injection it can be omitted until 
he recti are separated and the deeper parts 
irought into view 

After the masion the parts are gentlj retracted 
irogressively advancing until the bladder is 
cached the cellular tissue over it is divided and 
lushed up with the pentoneum out of the danger 
tone In making this suprapubic masion it is 
»dv isable not to approach too closely to the pubis 
but to keep one or two inches away from this 
point — the distance depending upon the size 
of the bbwldti — and yet the masion must not 
be too close to the pentoneum This method has 
the advantage of a\ oiding the possible danger of 
suppuration in this space and facilitates the more 
rapid closure later of the fistulous opening for the 
nearer these openings are to the peritoneal re 
flection the quicker seems to be their closure 
Those suprapubic fistulx which have been 
difficult to close have always been close to the 
pubes 

The supenor bladder wall i not as a rule 
very sensitive but it should be lightly infiltrated 
before being incised — one stitch on each »de 
fixes the upper part of the bladder to the posterior 
rectal sheath the bladder is then freel) irrigated 
and its cavity explored determining the size and 
shape of the intravesical projection of the pros- 
tate removing calculi should they east and ob- 
taining any other information which may be 
necessary If a direct visual inspection is de- 
sired in cases in which complications are sus- 
pected this can be easilj accomplished by evac- 
uating the contents of the bladder and by placing 
the patient m the Trendelenburg position 
Air will enter and dilate the bladder and its 


intenor can thus be freely Inspected by gently re- 
tracting the masion Or if preferred a short 
proctoscope with light attached may be passed 
within the cavity 

If much intravesical examination is necessary 
or it is desirable to examine the vesical cavity 
digitally some form of intravesical atuesthesia 
then becomes necessary Tor this purpose I 
have found it both inadvisable and unnecessary 
as well as ineffective to attempt to anaesthetize 




F e Author* method for injecting prostate Li es 
~3 ndicat points for injection bove nd on side of 
prostate 4. bene th prostate— this may at times be more 
conveme tly made by c rved needle, j enters urethral 

S mog penetrates urethra and is made between lobes of 
od While the hoes show tbe axis of the injections 
with the prost te lying normally a its bed when the ui 
jections are made the prostate is lifted up by a finger in 
the rectum so that the needle can be more readily tered 
tbeprope position through tbe suprapubic opem j* 

the intenor of the bladder for cystotomy and 
suprapubic manipulations within it by fillin g it 
a short time before with anxsthehc solutions 
This procedure is now resorted to only for 
cystoscopj For all manipulations and opera 
tions within it direct injections are made into 
or around the field to be operated 
The particular sensation w ith which the bladder 
is endowed and which is felt upon any abnormal 
contact with its walls either internally or ex 
temally is that feeling which we term the desire 


4fc> SURGERY G\NLCOLOG\ AND OBSTTIRICS 


lo urinate This feeling is more easily excited 
by manipulation from within and nltvays more 
acutely toward the vesical necL and prostate 
region pain u only complained of when these 
manipulations lmc been rough or when actual 
trauma has been inflicted The introduction 
of a finger within the bladder for purposes of 
exploration excites a desire to unnxte amf this 
desire may become particular!) urgent an 1 al 
nays becomes so when the parts near the \esical 
neck are touched It fs not a pain but still may 
1* quite unbearable and demands some effective 
method to control ft Thu is accompli hed in 
1 ut a few moments of time The bladder i 
first well irrigated and then emptied with the 
patient in the Trendelenburg position to ddue 
the cav ity and bring its base into plain v icn the 
anasthctic solution is injected with a long fine 
needle at four or five points around the vesical 
neck injecting aliout one half dram at each point 
*Ihe needle is advanced just through the mucous 
membrane with a quick thru t injecting the 
solution os the needle is advanced Unlike the 
skin and most other tissues the bladder it tanly 
m recording its sensations and nnxsthcsta re 
suits before an> sensation is felt from the punc 
lures Ordinarily these Injections around the 
vesical nick are sufficient for oil intravesical 
manipulations w hich can now be undertaken w ilh 
the greatest freedom However in complicating 
conditions where the lateral walls are to be op- 
erated upon further infiltration around the field 
becomes necessary Rut os most nerves reach 
the bladder near Us base and around the vesical 
neck, the injections made here are most effective 
in controlling its sensation 

If the case is one that docs not rome within 
the class requiring a two-stage operation but the 
patient is in fairly good physical condition with 
good kidneys and with but little residual unne 
and no bladder infection the prostate may be 
anaesthetized and removed at on re 

Whether this be done in a one or two-stage 
operation certain preparatory measures are 
advisable One hour before operation a sup- 
po itory containing 10 gr of anxsthcsin is 
placed in the rectum to anjcstbetize this region 
and prevent any discomfort when the finger is 
introduced here in elevating the prostate at 
the same time one hour before operation a 
hypodermic of morphin x/6 gr and scopolanun 
1/150 gr jj. administered to lessen psychical 
disturbances 

If the case is one in which a cystotomj has 
previously been done the Fcsser catheter or tube 
is removed from the suprapubic opening The 


woun 1 1 found pre-enling a granular surface 

loping down toward the vesical opening Thu 
is most effectively and quickly amsthetimf bj 
p is mg a fine needle through this granular surface 
and injecting just beyond By beginning thee 
injections above under the skin margin the 
needle can be advanced obliquely in several 
directions creating a zone of ant thesia red 
external to this wall of granulation tissue nhich 
will diffuse in aU directions, blocking r*ne- 
fi tiers w Inch come into the field Thu is done on 
both sides and earned down to the vesical open 
mg Injections are sundarly made obove ina 
below the limits of the wound in the subcutaneous 
tissues fn the median line as the wound has 
probably' contracted and will have to be enlarged 
The passage of n fine needle through this gran- 
ulation tissue causes no pain and for that .reason 
a preferred to passing the needle from the Ire 
down A finger is passed into the bladder to 
outline its upper limits and determine the 
proximity of the peritoneal cavity above Ad- 
ditional injections are now made into the upper 
wall of the bladder with the finger within guiding 
the point of the needle , . 

The bladder opening u enlarged and tbe pa- 
tient placed in a moderate Trendelenburg posi- 
tion After the bladder is well irrigated and 
emptied cither with a large syringe « ipmgfr 
its walls are then retracted by long deep,r* n Y* 
retractors, bringing into view the new « 
prostate Depending upon the size snd 
of the prostate several points ore selected lw 
injection on the vesical surface* n 
the opening of the urethra near tte baseof 
gland and one on either side The jw«k 
pissed through the mucosa with the 
making the injection between the true tw 1 
sheath of the prostate as it is in “g 

the solution must diffuse around the glamk“ 
it is in this plane that its enucleation «< *** 

It is here where the large vfjioul IP^**** 
situated and where the nerve-filament* 
eosily reached os they pass through to 

Two or three drams of a# per 
solution containing 10 minims oT «]« 
the ounce are injected at 

points The needle Is then pa«d ^*ggjt 
thral opening and the hteral wall P* 
on one s,de and then on the other 
injections are made at these P ou j!f ju. „c 
these injections the finger fs kept with*? cwf fle 
turn to better guide the passage “ “ u fjlt 
around the prostate where its point 
passing between the gland and its hi* ctpw 
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to. also facilitates these injections by elevating or 
manipulating the gland and guards against the 
penetration of the take capsule by the needle 
If the gland is very large or there is much of a 
projection above the urethral opening an ad 
dltional injection can be made here Otherwise 
the above mil prove sufficient It is well now 
to wait two or three minutes for the solution to 
diffuse and thorough anesthesia to be established 
before beginning the enucleation While waiting 
for the solution to diffuse the action of the 
adrenahn is observed in the prostate which be- 
comes quite pale and bloodless. 

In mating the injections, should they be made 
into the substance of the gland itself no harm 
will be done only they are not quite as effective 
as when injected penpherallv between the true 
and false sheath any excess of the solution thrown 
into the gland in Uus way is removed during its 
enucleation and not absorbed Following these 
injections a catheter is passed into the bladder 
The enucleation of the gland can now be under 
taken by any method preferred by the operator 
and will be absolutely free from all pain or other 
discomfort If the intra urethral method is 
chosen the passage of the catheter can be omitted 
until later but I have always found its presence 
a convenient guide to the location of the urethra 
during the different stages of the operation A 
most striking feature is the absence of all bleeding 
only a few sponges being shgbtly soiled the loss 
of blood amounting to not more than one or two 
drams at most There is no blood to swab out of 
the bladder afterward. 

The catheter which has been left in the urethra 
is now utilized to draw through the urethra 
from the bladder outward a stout piece of silk 
which has been doubled and passed through a 
plug or pad of iodoform gauze arranged somewhat 


co tic- shape and about the size of the cavity left 
by the removed gland The silk thread is long 
enough to reach beyond the glans perns and when 
pulled upon draws this plug effectively into the 
cavity thus insuring against any possible second 
ary haanorrhage The plug m passing into the 
canty also has the effect of turning jn any free 
edge or shreds of mucous membrane against the 
raw surface of the capsule. One end of the pack 
is left long enough to protrude through the 
suprapubic opening to facilitate its removal 
later This is a most effective and simple 
method of providing against possible secondary 
hemorrhage which is impossible when the park 
has been properly placed As the pack is en 
tirely under your control it can be forced in 
tighter by drawing upon the urethral string or 
loosened by manipulating the suprapubic end 
For this valuable procedure I am indebted to 
Professor Matos who taught me its use 

A drainage tube placed in the suprapubic 
opening and a few approximating sutures com 
plete the operation 

The pack is removed in twenty four or forty 
eight hours when danger of hemorrhage is past 
and the case is handled by the usual methods 
following these operations 

A notable feature is the absence of all shock or 
depression the pulse showing very little change 
after operation Often there is not enough pain 
to justify a hypodermic These cases art 
usually up in a chair in a few days and on their 
feet by the end of a week The nourishment is 
usually restricted to liquids for the first day 
after which they are permitted to eat what their 
appetite calls for Many cases operated by 
this method show absolutely no after-disturbance 
of any kind and feel as if they had not been 
operated at all 
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A H/EMOSTATIC SAFETY PIN FOR USE IN CRANIAL SURGERY 

Br LOUIS HUCDUAN M D Vzw Yo« 


F OR the control of scalp hamorrhage in 
cranial surgery a number of devices ha\ e 
been constructed viz some form of en 
circling tourniquet either of rubber or steel 
band as that of Landona clamps, Kredel s 
haemostatic suture the deep bock stitch sutures 
or pins of the Mahkas and Vorschutz type The 
simple instrument which I present here for the 
control of scalp himorrhage can be used other in 
osteoplastic resection of the skull or for subtem 
poral decompression and j s apphcable to any region 
of the skull 

Figure i illustrates best the manner of its 
usage the larger pins being applied Due to the 
convexity and irregular planes of the surface of 
the skull comers sill be left uncontrolled by the 
larger pins Tor these corners the smaller pins 



(A) can be used The pin applied at the upper 
margin of the ear controls the superficial tem 
poral artery the main arterial supply in the 
temporoparietal region, so the main artenal 
trunks can be controlled either in the frontal or 
occipital regions 

In introducing the pm the bone should be 
dosely hugged so as to mdode the entire thick 
ness of the scalp At the point of exit of the 
pm the scalp should be depressed with sosson 
or an artery damp thus facilitating its exit and 
dosure (Fie *) As the pin fs closed bke the 
ordinary safety pm and as the middle bar is n® 
trolled by two screws, it ts sufficiently 
against the scalp to control all bleeding 
pins should be introduced at least one-halt to 
three-fourths inch from the proposed uae « 
incision before the cut is made and should be 
left on until the scalp has been sutured and “ 
visible vessels caught and tied The ** 
strong but light of construction the Uiger 
and one-half the smaller two and .one hxUKK*" 
m length They can be rapidly 
control haemorrhage sufficiently to give a M 
le>s fidd 
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plaiting the round ligaments 

By SIDNE\ freeman WILCOX, M D TACS New Yo«* 


ri~\HL procedure which I present is a modifies 
I tion of or an addition to the one devised 
A by Martin of Chicago and is performed 
as follows 

First an} necessary vaginal and intrauterine 
work should be done and it should be ascertained 
that the uterus is free from adhesions and that 
there is no pelvic inflammation Then the 
operator feels along the upper edge of the pubic 
bone on one side until he locates the spine A 
vertical incision is made directly upward from 
this point about two inches in length 
When the tissues are cleared down to the 


forceps and passed through the fat above the 
pubis and made to emerge in the otheT wound 
Then releasing this ligament the other one is 
caught and drawn back, alongside the first 
My addition to the operation begins here and 
consists of passing the small end of each liga- 
ment several times through the thick part of 
the other one — as is shown in the illustra- 
tion — and to make the hold doubly sure the 
end of each ligament may be threaded back 
through itself The two ligaments arc then 
stitched together with a few sutures of ten-day 
chromiazed catgut anil the wound dosed 



Tig Th n g* ckxed od the 1 &iir 
back through tielf 

aponeurosis of the external oblique muscle a 
bunch of fat is teen projecting from the external 
ring This contains the distal end of the round 
ligament Picking it up in the forceps and slit 
ting the fibers of the aponeurosis as far up as the 
internal ring the ligament may he separated 
from the surrounding fat and drawn out to its 
full length stripping back its peritoneal envelope 
as this is done Ihe other lament should be 
treated in the same manner 
It can be ascertained when both ligaments are 
free by making traction first on one ligament and 
then on the other If the ligaments ha\e been 
entirely cleared of adhesions they can be drawn 
forward and backward like a rope o\er a pullej 
When not working on the ligaments they should 
be kept warm and moist by wrapping them in 
gauie wet with warm saline solution 
The rings are closed with a continuous suture 
and for the slit in the fibrous aponeurosis I prefer 
a medium lzed kangaroo- tendon thread After 
the rmgs have been dosed the distal end of one 
ligament is picked up in a pair of sharp-pointed 


t euh passed through the other a A 


These sutures should pass parallel with the long 
axis of the bgament so that the circulation shall 
not be cut off 

The special advantages of this operation are 

r The uterus is held in the forward position 
by its natural supports 

3 The ligaments enlarge normally during 
pregnancy and undergo normal involution after 
parturition This has been demonstrated in 
several cases in my own practice 

3 The uterus is sustained m its normal rela- 
tion to the abdominal wall by its bgaments which 
have been advanced in their attachments 
equivalent to shortening 

4 The abdomen is not opened unless one 
desires to do so I have gone m through the 
right w ound and retnov ed the appendix on several 
occasions If it should seem necessary one could 
follow the suggestion of Edebohls and pass a 
finger down into the pelvis and break up ad 
hesions Such a procedure would hardly be 
necessary if a careful previous examination had 
been made 
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TUMOR OF THE CAROTID BODY 

Report or a Case 

By CASA COLLIER AI D Mursa TevresstE 


f | MlE carotid body is a small structure 
J[_ generally about the size of a grain of 
nee situated m the bifurcation of the 
common carotid artery The body ho s first 
described by Haller in 1743 and in 186 a Luschka 
wrote the first article dealing with its micro- 
scopic appearance It is \ery intimately con- 
nected with the Internal carotid and sometimes 
with the external or common carotid by the 
ligament of Mayer through which it receives 
an abundant blood and nerve supply It is in 
intimate msoastwn with and receives com 
mumcation from the cervical sympathetic vagus 
superior laryngeal and glossopharyngeal nerves 
According to some anatomists it is more rctro- 
carotid than intercarotid that is it is more be 
hind the internal carotid than it is in the bifur 
cation If one not familiar with the insignificant 
appearance of this body were to undertake to 
expose it by dissection the probability is that 
he would say that it was not present In fact 
it is so difficult to detect that a great man) ob- 
servers have expressed the opinion that it is 
frequently absent but, as is pointed out by 
Tunic this is erroneous It is not frequently 
absent but tt frequently appears only as a sbgfat 
thickening of the ad entitia of the intern si 
carotid dose to the bifurcation This little 
body has brought upon itself quite a little in 
vest] gat ion as to its embryology and very few 
investigators agree definitely as to its origin 
Paltauf von Hetnleth and Borxt agree that it 
tales its origin from the connective tissue 
Stilling and Kahn hold that it is of nervous origin 
and its parent is the embryonal ganglion cells of 
the mtercarotid plexus 

Kaschtenko who 1 a zoologist and who has 
done rxtensi e research in zoological fields holds 
that it arises directly from the adventitia of the 
internal carotid artery where in the embryo it 
can be seen os such, and there U consists only of 
the loose connective- ti sue framework supporting 
frequent cell nests later the alveola form dev clops 
from this The view most generally supported 
is that of 7 uckcrkandl that these hodie snre 
from the sy mpatbochrornaffin system anlage 
which passes from the upper cervical sympathetic 
ganglion between the two carotids and that 
early in embryonic life this anlage buds off from 
the central nervous system 


Histologically the body consists of a capsule 
from which are sent down into the gland coa 
nective- tissue septa which divide and subdivide 
it into lobes and lobules and these lobules are 
filled with epithelioid cells with large nude 
and distinct chromatin structure The'* 
lie dose together and there is a direct transition 
from them to the endothelial cells lining the 
blood-vessels which permeate the whole daw, 
each lobule receiving a branch The crib Mt 
very similar to those found in the suprarenal and 
coccygeal glands in the abdominal aympathrlic, 
and in the pituitary 

It has been held that these chromaffin cm 
are responsible for the function of the gland that 
they have an internal secretion and that thru 
action is in conjunction with the bypepnyss 
cerebri and suprarenal* Extracts of the gu™. 
however have given widely 
when Injected and *0 far nothing debnfle » 
reported Mulon, using a w ateiy wtiatt, foOM 
that its action raises blood pressure and 
otes both the rate and fowe of the bnrt-M", 
while Gome* obtained that there was stall m 
blood pressure by using a glycerine «b*ct 

Whatever the physiological action of t ” eg , /i _ 
is it is agreed lay practically all imestigaj<** 
that its period of functional activity <**«■«“ 
«oon after puberty and that the And*?* 
goes fibrous degeneration If tins dtfj*™-” 
lots not take place the gland wUi 
This enlargement is pathdojpeaf indd S 
it u exceedingly slow and m*v nm a 


course over a number of years befwe it 
noticeable it will m all probability 
undergo a malignant evolution sad 'J'C 
ability is that it is then too late /° r ll }f e n Kl ot ij 
to be cured as the operation is P*™ 

Da Costa in his early di«us«wn of the op*™ 0 
says that he accepted as his 
regard to these tumors the «*» 3PjJJSn» 
Keen that every operation undertaken for ra ^ 
of the carotid gland may reqmre rr«eti «i 
ves els and nerves of the neck 
should be undertaken therefore 
sc nous functional trouble or rapid cv 
an apparently malignant character «P ^ 
thus justifying an attempt the f^V^Lever fie 
which may be ery F 1 ®'* ^o* .j. mates 

has greatlv changed his viewpoint and adv 
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immediate removal it the gland is either visible 
or palpable as the chances for a cure arc so much 
greater if the operation is undertaken while the 
tumor is small and before the malignancy occurs 
With the exception of one epithelioma the tumors 
of this gland hav e been of the tj’pe of endothelio- 
ma ta known as perithelioma The secondary 
malignancy is always sarcomatous No case 
has been encountered before the eighteenth 
year and it has favored slightly the female sex 
W ith the exception of one bilateral case reported 
by DaCosta and one by Schmidt It has been 
unilateral and seems to prefer the left side 
Among the chmtal manifestations the tumor 
alone is constant — rarely there is pain pupillary 
irregularity failure to react to light hoarseness 
dysphagia headaches and sometimes cardiac 
irregularity Later there may be displacement 
of the larynx and paralysis of local cords 
The patient always presents herself on account 
of the tumor m the neck This tumor hes high 
and presents anteriorly from under the sterno- 
cleidomastoid muscle There is a history of 
very slow growth extending frequently over a 
period of four to ten years or longer The mass 
is firm and is movable laterally but not vcrtical- 
ly Pulsation can be felt. This, however with 
the exception of Dr Lilientbal s case is not the 
expansile pulsation of an aneurysm There is 
usually some difficulty in differentiating these 
tumors from other tumors that may present 
themselves in the same neighborhood such for 
instance as tuberculous lymphadenitis bran 
dual cysts aneurism ectopic goiter Hodgkins 
disease tumors in suhmanllary or parotid Bal 
nary gland fibroma lipoma lymphosarcoma 
and hygroma 


oi 50 yean 1 


I foe consultation concerning 


» pme 

'■he left side of her tek This wdl B „„ 
first noticed bout five yean ago and baa grow very 
lowly but very teadily ever ince It bat nven no pai 
ther than could be ttnbutedt the prase re of bodyof 
ts su such sense of fullness nd the knowledge of 
its presence on Uow ng There was no puwdlary 
irregularity or other ma ifcstauons of press re on or 
volvement f a y erves The pub tio the I ft 
temporal arirry however were very small when compared 
with those of the right The tumor w a firm and rather 
freely movable from side to side but seemed firmly fi ed 
hen an Oort was m de to move it eilieaUj A prnb 
ble di gnosu of tumor of the carotid body was made d 
the patient was \ rayed Truro the tenor location f 
the ha daw the rsdiogr m t was considered that the 
t mor m Rht be the lubmaxiEary gland but operation 
w advised immediately Under ether mesthesia 
inciaon was mad over the tenor border I nd parallel 
to the steroodadomaitoid rouse! By bl t dis- 
scelKwi the tumor w reposed w th considerable difficulty 
and in the f ce f profuse hemorrhage It had exactly 


the fed and appearance of thyroid gland The common 
carotid artery could be seen passing directly into the center 
of the lower pole nd the external and internal emerging 
laterally near the top The external carotid was ligated 
and cut the gland was then routed for inspection and the 
effort to dissect it free from the common and 1 ternal 
carotids was early abandoned for fear ( teemonhage 
Use common carotid was then ligated below and the 
internal carotid above They were cut and the tumor 
delivered The wound was closed with a small gauze 
drain retained which was removed on the morning of the 
third day 

The patient r Uied beautifully from the anesthetic — 
talked distinctly to the none and doctor and complained 
of no pain During the afternoon of the second day the 
developed a mild degree of oedema of the larynx and con 
sidrrable hoarseness Dr A C Lems was called in and 
prescribed strop in and an adrenalin spray The erdema 
gradu Uy di ippeired but the hoarseness remained The 
wound healed by first intention and the put ent left the 
hospiul 00 the si teenth day She suffered a paralysis 
of the left vocal cords, but her voice has unproved con- 
siderably with the passage of tune 

PetM peal port Tumor about th sue and shape 
of large walnut Dark reddish brown in color Mod- 
erately dense fibrous capsule C t section has a delicate 
alveolar appearance Microscopically sections stained 
with ham toxjlin and conn shows an alveolar network 
of very cellular connect! e tissue, supporting a 1 ige 
number of capillary vessels, the walls of which are rather 
thick The al roll are filled with moderately large cells 
containing bundant protoplasm and havi g medium- 
sued nucleus which stains well The cells 1 the alveoli 
are apparently closely connected with the capillaries 

Diagnosis Perithelioma 

Addend Since tins patient wjj operated the 4th of 
August, 19 4 she ha been under conrta t observation. 
Her voice improved gradually and at the present time she 
has her normal vmci 

I wish here to express my indebtedness to 
Dr J C Ayers who assisted me in the operation 
and was associated with me in the after- treat 
ment also to Dr A C Lewis who was consulted 
In regard to the laryngeal oedema and to Dr 
Jesse J Culhngs whose pathological report is 
given above 

I lay no claim to the originality of this article 
It 1$ largely a rfsumg of the literature the bib- 
liography of which is appended 
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WOOD SIMPLE VAGINAL DRAINAGE 


the dura (honed It to be uninjured do pressure from 
ipicula of bone n Hood The dura* S opened finding* 

'rliere* v. no improvement after operation nd the 

patient d ed on the tcventis day 
N autopsy was (Hosed other than the examination 
of the and Several inches of this covered with the 
dura w«e removed AbseA triy no jury to dare or cord 
could be seen until after the p mnter was opened 
Th cond uon sii so typical f that desenbed by 
O »oU> n Keen Surgvry ‘ th 1 1 shall gi t a full 

\ol IT oof 


lie lays Destruction of the cord may occur as the 
result of transmission of eneip Irma a Busale f high 
velocity passing near the cord This shattering of the 
cord by molecular vibration has been noted by au observ 
tn n th mult of the me of the modern high locity 
projectile It has occurred in cases where the bullet 
barely grazed the membranes of the cord 
The cord 1 reduced for some extent to n custard 1 ke 
maten 1 and is as complet ly nd permanently destroyed 
s though it had been severed bj a m s« 1 
In this case it could not he seen that the mem 
branes had been even grazed 


V SIMPLE METHOD OF ESTABLISHING VAGINAL DRAINAGE 


By JAMES C WOOD MJ> 

A LL abdominal surgeons must hate cx 
pcrienccd at tunes a certain degTcc of 
difficulty in cstabli hmg vaginal drainage 
when it is dicmcd necessary after dealing from 
above with septic conditions within the pelvis 
or the alnlomen It is not aln ay s an easy matter 
even under the most favorable conditions to get 
into the vagina from above To make a vaginal 
puncture it t ordinarily necessary to disarrange 
the aseptic Incts and to provide an evtra 
9tcnlc a 1 tunt to conduct by the «ense of 
touch the perforating forceps into the posterior 
\ agin.il forms m case the evtra assistant is not 
available. the surgeon is compelled to change 
hi gloves and gown after he himself has earned 
the forceps into the vagina To overcome this 
the writer has for some time been using a tcch 
mque which his greatly implified the procedure 
Indeed the technique is so simple that it is more 
than probable that many other surgeons have 
u«ed the same method I have however never 
seen it lesenbed in pnnt 

I had my in trument dealer convert a large 
sized full curved Tcan forceps into a trocar 
pointed instrument with a hole drilled trans- 
versclv through its tip large enough to care for 
a mi ilium izv l catgut ligature When it is 
pr» liable that aginal drainage wilt be required 


F V C S Cleveland, Onto 

the vagina is sterilized and all necessary work 
from below completed A short full cursed 
needle w ith a No o plain catgut 1$ earned through 
the mucosa of the posterior fornix at a point 
where the cul-de-sac of Douglas can be most 
easily and safely penetrated This ligature is 
now earned through the opening in the tip of the 
forceps and firmly tied the p ant of the instru 
ment being thus held in close proximity to the 
mucous membrane in the postenor fornix by a 
ligature ea lly broken 

The forceps should he long enough to project 
some six or tight inches from the vaginal ostium 
The catgut is only strong enough to hold the 
in trument in position while the work from above 
is being completed Vfter its completion and 
under the tyc and touch of the operator a nurse 
who need not necessarily be tcnle is instructed 
to pas her hand under fhc protective sheets 
from below force the blades of the instrument 
into the cul-de-sac of Douglas and expand them 
so as to make the vaginal opening large enough 
to draw into the vagina a tnp of gauze or a 
drainage tube as the case may require In case 
drainage from below is not deemed adwsabU 
the forceps can be ct ily withdrawn without the 
least danger of disturbing the uterus pnm ling 
a No o or a No 00 catgut 1 used 
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A PRACTICAI OBSTFTRICAI IirD 

nv ttn sr c\k\ m n emuco 

T ill RF has been a Ion}, fill need of an metal Tim frame is hung m such a manner 
obstetrical bed that would be practical thit it fits just In ide the regular frame of the 
for the obstetrician and at the same time bed and when in place lies snugly against the 
comfortable to the jiatlrnt Me have all hid under side of the bed springs To facilitate 
the experience many times of debarring a rai mg and lowering this under frame its ujyer 
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patient in a sagging bed ALo we base often 
heard patients in hospitals complain bitterly 
of the hard tables upon which they were compelled 
to lie 

It would seem that the ideal 1 cd for delis eo 
would be one which »s comfortable and at the 
same time easily convertible into an operating 
table Such a bed designed bj Dr I rank Cary 
has been In u c for evcral jears in the olistitrical 
department of St Lukes Hospital I append 
photograj hs of the bed 

It is as comfortable as an> bed and can be made 
flat and firm securing a maximum of comfort 
for the patient and a minimum of disadvantage 
to the operator 

The bed is a regular ho pita] bed having in 
addition a steel under frame covered with sheet 


end is hinged to the legs at the head of the btd 
its lower end being manipulated by three straw 
which wind up on a roller bv means of a erans 
A ratchet keeps the latter from Imping roe 
original design contemplated a mechanical oc- 
vire for rai mg an 1 lowering the steel tablew 
was abandoned in favor of the cheaper mcwxu 
A patient Ijang on thl bed k 
fort a! Ic and would not realize that the bea 
different from the regular hospital bed *“» 
the under table is not jet raised A* the urn® 

for delivery approaches the steel table is elevs 
converting the eomfortalile bed Into a practical 

ontrating table f(rr 

M e have used this, bed In hospital Pf ac * K 'V . 
the nast five jears and have found it iw» 
satijactorj 
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CHICAGO GYNECOLOGICAL SOCIETY 

Rfgular Meeting HrtD January IS I9»5 \mn inE r*FSH>c.\T Dr Robfrt T Gjlimore 

is the Cnui 


A CASE OF srASTIC FAKAPIECU AND BIRTH T1TE 
PARAPLEGIA SCBSEQl ENTLY OPERATED AND 
CURFD 

Dr N Sproat IIeanln Dr Dean Lewis and 
Dr Pfter Hassoe re ported this case jointly 
Dr HeanEI in reporting the case said 
This patient was admitted to the Presbyterian 
hospital on January a a iqi* She was ar vears ol 
age and was married in June 19 ix She had but 
one menstrual period alter marriage She had 
atwnys been well and had gamed several pounds 
in we ghl |rom the time of marnage until she was 
admitted to the hospital 

She gave the following history Six weeks ago she 
began to notice a feeling of numbness in the toes of 
the right fool The numbness appeared on the 
opposite side and became more extensive When 
the w os admitted to the hospital she was completely 
paralyzed in both lower extremities She hid a 
well developed spastic paraplegia The feet were 
drawn up the knee* were flexed and she could not 
stretch out the legs She had some muscle sense 
but pai sensatio and motion were obliterated 
She was about seven months pregnant 
The \ raj plate* which Dr Lewis will present to 
you show a soltcmng of the bod> of the filth dorsal 
rtebra 

Vi ral questions arose vs to whit to do whether 
\ lev her go on with the pregnancy and. if so 
whether birth would occur at term or whether she 
would probal 1 > go over term 
I rom our knowledge ] reported ease? an l from 
animal ape iment lion it 1 known that connection 
w ih ll brain 1 not nccrssvrv for the maintenance 
d tut 1 y or Cor the timely onset of labor 
1 1 first t ge is no mil lift u-c of para!) 1 of 
ih bdomii al mu etc* expul 1 efforts are in 

bev tu vi that the cco l tape 1 prolonged 
1 h lei m balance 1 u ually iJ /cctive in preg 
na » •« ihvt anous | roeexvs in teeth or Lones 
are u u uall> pid in the r 1 r ogres which tact 
I ret II pi ms why ih courv of the paralysis 
wav p 1 in hir case 

hh *« al le to feel frrtal inoveme ts during 
png v ar i w at] to empty Jh Mi «J r and 
l*w 1 oil hough ll r W s some d ft ulty 1 si rtmg 
th m ll rth was due March 10 On ih fr*t of 
\p il hew t into labor and the tabor wa practi 


cally painless The patient had ft bearing down 
Knsation and a sense ol pressure in the abdomen 
After three and a half hours of labor the membranes 
ruptured rflaccment being complete and the cervix 
being about the size of a half dollar Twelve hours 
later the head rested on the perineum The patient 
then made no progress and was Ured out so she was 
given ahypodermieolone quarter grain of morphtn 
which gave her 4 hours rest Tains again returned 
and the patient constantly had a desire to defecate 
bo progress was made and the patient could not 
bear down After >4 hours of labor the foetal 
heart tones went up to 170 and meconium began 
to pass Ihe patient was taken to the clinic nnd 
Dr Webster appled low forceps, bo anxsthetjc 
w as required She felt the forceps being applied but 
had no pain although she complained of a dis- 
agreeable stretching sensation during the easy ex 
traction of the child which was a boy weighing six 
pounds and thirteen ounces The puerpcrium was 
normal She nursed the baby and it gamed rapidly 
in weight The third week after delivery Dr Lewis 
took toe case ui hand and did a laminectomy with 
the final result that the patient is In full health is 
able to work and has no paralysis 
This case is interesting because of the complete 
restoration of function after laminectomy and be 
cause of the physiological questions brought up con 
cennng birth under condition oi separation of the 
cerebrum from the lower portion of the cord 
Da Dr an D Lewis The \ ray p eture reveals 
a peculiar Icsum It ts not exactly th 1 oi tuber 
culo* s for the bodies of the vertebra arc not dc 
strayed The lesion at the level of the fill h and sixth 
dorsal vertebra appears to be a definite periostitis 
with new bone form tion, but not associated with 
much destruction Ihereisnogibbus On account 
ol the definite V ray fin lings and the ptiapkgta a 
decompress!! laminectomy was performed thn e 
la mi r X being removed \\1 n the cord wa ex 
po-ed a taihcr xten 1 c d finite pachymerung 111 
was fou 1 Bel eving that tl e lesion w a 1 ro! ably 
tuberculous the dura was not opened for 1 ar th t 
a luberculou trplom ingit * might dev 1 p The 
I run* w re m rely rem vtd and the cord freed 
< m 1 re« u Ih return of sensation wai rapi | 
a Ictinite *en«ory r turn Long note 1 «nhin forty 
ight hours In ten lay there was a I f rule return 
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of motion in the toes The improvement ha* been 
progressive until at the present time the patient is 
practically normal I believe that a syphilitic 
lesion can be ruled out in this case The Wasser 
minn was negative and no antuyphihtic treatment 
tiai instituted 

T1IBEE CASES or MHUAKY CYSTADEKOSIA 
Da Uiiliau II Thompson I wish to report 
briefly three cases of papillary cystadenoma It is 
rather unique for one to come across three such cases 
so close together each one representing a sanation 
in the form of a papillary cystadenoma 
The first is K small growth evidently a protrusion 
from the ovary and growing simply as a warty 
tumor The appearance of this is similar to condy 
lomata but it had no metastasis in the pelvis I 
expected to Sod metastasis somewhere but found 
none in this case even with the papilloma outside 
of the ovary for some time 
The other one is f e actly the opposite type 
The interior of the cyst is lined with the papdlc and 
it was filled with pseudomucin or gelatinous cysts 
as the English call them and was not ruptured. 
There was no metastasis in the abdomen in th s 
case 

I will pass these cysts around so that you can 
compare them These were two simple cases one 
in which all of the pipillx seemed outside of the 
ova > and yet there was no metastasis and no 
evidence f blocking of the endothelium and ascites 
in the abdomen that usually occurs in these cases 
The third case was operated a few weeks ago and 
the ejat removed was so large that I brought only a 

E ft of it I am sorry I have not the whole cyst 
cause it is the most unusual tumor of the hind I 
ha e ever seen You sec it is a typical gelatinous 
cyst which ruptured through this opening evident 
ly not by a protrusion of papi)l« but from th nnrng 
of the membrane The membranes in these cysts 
are very thin and break, readily The loculi break 
into each other The cyst ruptured and turned 
wrong side out and e ough of the small cysts re 
warned so that there was a large tumor od the 
abdomen was full of this gelatinous fluid This 
woman was forty five years of age a d unmarried 
She had cunous heart symptoms which resembled 
\ cry much the heart symptoms of a myoma When 
I first examined her 1 also examined the heart and 
thought of a myoma Doubtless you have all read 
papers and discussions n the 1 terature recently on 
heart trouble in myomatous disease of the uterus 
I naturally thought of myoma but when I looked 
at the abd men it was broad It was not hard nor 
as resistant as in a case of myom The flanks were 
dull The dullness extended up around the liver 
This dullness did not change as the patient sat up 
as it would in ascites 

Having seen two other cases wmda to th» I 
concluded It was some kind of pseudomucinous 
cyst but t had no idea it had ruptured to such an 
extent When the cyst was removed it was not 


possible to tale away all of this gelatinous substance 
The abdomen was full ol it As you all know the 
substance does not confine itself to the pelvis > 
fluid ordinarily does It ts not governed by the 
force of gravity but It gets up under the hver about 
the spleen m the region of the stomach and under 
neatb the omentum I scooped out handfuls of it 
The question arose as to what to do whether as 
some surgeons suggest to dissolve this with salt 
solution which ts the solvent recommended or let 
it alone I was much afraid of infection and so I 
closed the abdomen without endeavoring to wash it 
out I scooped out as much as I could before dos 
mg the abdomen The patient has since had 
thrombophlebitis oa both sides 
Da A Belch au Keyes This is an extremely 
interesting variety of the ovanan cystomats The 
first type of cystadenoma that we generally thtel of 
u the one which may grow to very large sue the 
cystadenoma pseudomucinosum usually of the 
evert ens type less often OS in two of these ex 
hibited by Dr Thompson of the papillary or in- 
vertens type These tumors if the iocuh rapt jue 
never cause any growth upon the peritoneal surface 
and comparatively rarely undergo malignant dr 
generation The cystadenoma (invert ens) sewnim 
with serous contents— the ovanan papiflornsw « 
the old authors— now termed seres ora w w* 
represented in this exhibit They almost slaays 
cause papillary growths upon the peritoneal sm 

face and are very prone to carcinomatous degenera- 
tion complete recovery in these case» after removal 
is much less frequent The cystadenoma s«ow» 
is said usually to grow from the bilui ctfl* *• ™ 
ox ary which are sometimes ciliated 
Poan of Tans read a paper at a jmnt 
the Chicago Medical and Chicago Gywoows*" 
Society on this subject and received a ptu - 
ad erse criticism for saying that the prop* 1 *** 
better if much care was exercised in 
peritoneal growths also In a tilk withh*C« 
even advised not to observe the rule to remove 
apparently healthy ovary f the other ajK—^oa* 
woman is in the reproductive penod 
of bearing hddren I have recently 
patients from whom 1 remo ed this type of 
with removal of e tensive pemcneil 
have been perfectly w 11 since the operation 
years ago The oth n have all died 
As for the very rare and interesting 
tumor exhibited here tonight by ^japaseJirfa 
wSrt STturenTwhlch 

upon the peritoneal surface— « the 

Dr Thompson will probably have the 

abdomen of this pauent in 3 «43**J* to te 

reaerumulatiDB on the peritonerf , surf ce ^ 

Henrotux and I had one case * n "k—L—nbiloa 

reopen the patient Other than the 

of the gelatinous material they do not «PP e * r 
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going to he shown or I would ha\e brought some 
sections of all kinds w ith me 

I have never before seen but one case of the 
pseudomyxoraatous kind of tumor 

Dr Thompson desenes the congrs tub lion of the 
Society 

Dr Dean D Lewis Pseudorayjomatous pen 
tomtis is always of considerable interest It or 
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•which is growing larger Considerable pain in 
limbs and sacral region for the last six wrecks which 
is worse on standing There was a slight flowing 
for a few days after curettage 
Examination showed the external genitals nor 
mal vagina divided in half l»> a strong septum 
left vagina a blind pouch right vagina contained a 

tomtis is always u, «.*««« large cervix Bimanual examination disclosed a 

closely allied conditions may occasionally develop large mass about the size of a four months preg 
from lesums which do not resemble each other nanev On the left side there was a small mass 
closely A little over a year ago I operated upon a which resembled the uterus on the right. Both 
woman for a supposed ovatun cyst After I had were distinctly separated 

delivered and had removed the tumor after having Laparotomy showed an apparently normal uterus 
clamped the pedicle I found that I had removed with its tube and ovary on the right the mass on 
part of the excum The lesion was an enormous the left had its origin from the upper part of the 
mucocele of the appendix I later heard of a case cervix of the right uterusand resembled a pregnant 
in which a surgeon had operated upon an obscure * ' 

lesion Of the abdomen an 1 had found a condition 
resembling a pseudomyxomatous peritonitis In 
looking over the abdomen he found a mucocele of 
the appendix which had ruptured Thinking that 
he was dealing with a colloid carcinoma of the peri 
toneum he dosed the abdomen expecting the 
patient to die Improvement was immediately 
noted The condition within (he abdomen improved 
and the patient made an uninterrupted recovery 
This peculiar condition within the abdomen evi 
dently followed rupture of the mucocele 
Dx Thompson I want to thank Dr Xeyes for 
his remarks on the pathology of these cysts The 
pathology as given in our textbooks is very vague 
It 1 very essential to make a distinction between 
the malignant and non mahgnant types of these 
tumors 

Last year I operated on a woman three times who 
had a papillary cystadcnoma malignum as some 
authors call it \\e worked that case out care 
fully Dr Dick did the pathological work There 
w ere metastases found m the second and third opera 
turns In that tumor there was in addition to a 
carcinomatous area a fully developed dermoid 
Dermoid is frequently found in these cases 

THREE CASES OP ABNORMAL DEVELOPMENT OP THE 
FEMALE CEMTALLA 

Da MarnT Goldstine Lastspn g I reported 
to the Society three cases under this head ng 
To ight I want to add three more making a scries 
of six cases of abnormal development of the gem 
taha inside of sixteen months 
Case j Mr M D Summit Illinois aged *3 
married two years Menstruation began at thir 
teen twenty eight day type lasting three to four 
days copious flow last menstruation first week of 
March 1914 Patient consulted a physician in 
May six weeks after missing her period This 
doctor dilated the uterus Seven weeks later the 
patient went to another doctor who did a curettage 
to get nd of supposed retained products of concep- 
tion He however did not find any Patient 
entered the hospital July 9 1914 For the Iasi 
month she noticed in u forming on the left side 


fundus in every detail The left tube andovarywere 
attached to this mass This accessory fundus was 
removed and contained the products of a four to 
four and one half months conception Subsequent 
examination showed the cervical canal of the uterus 
on the right side to be intact 
Case a The second case was one of salpingitis 
Nothing out of the ordinary in the history The 
girl w as tw enty years of age Examination revealed 
a double mass in the pelvic region for which a lapa- 
rotomy w as done Patient has a double pyosalpinx 
The uterus on the left was normal in size and shape 
on the right separated from the left uterus about 
one and one half inches was another lmmaturely 
developed uterus minus the cervix and connected 
with the left uterus by a tube which opened into 
both uteri Attached to the right uterus was the 
ovary and tube of that side The appendix was 
removed and was about two and one half inches 
long and indurated for about an inch from the tip 
downward Sections showed an endothelioma 01 the 


Cas 3 Miss C aged 33 Never menstruated 
always enjoyed good health Examination showed 
the external genitals apparently normal Urethra 
opening in normal position Anus in normal posi- 
tion Absence of vagina or vaginal opening Lapa- 
rotomy showed an absence of the uterus left tube 
and ovary and left broad ligament about one-half 
of the right tube and normal nght ovary attached 
tot small fold of broad bgament to the extreme right 
of the pelvis Bladder apparently normal 
Case 4 The fourth cose is an unusual one of 
extra-uterine pregnancy The specimen show s how 
large a tnbe can develop before primary rupture 
It is rather an unusual specimen 
Da Henry T Lewis There is very little that 
can be added to the teratological aspects of these 
cases because the author has said about all that 
there is to say 

In those cases where we get a small infantile 
uterus it is interesting to see the effect of sexual 
stimulus upon it I have In mind a case that came 
under my observation several years ago The 
patient a woman about thirty had never men 
struated She came to be examined for tW reason 
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1 found a very small uterus which one could l irely 
feel She named and began to menstruate in the 
course of a few month I in-diy ihe began to hue 
'esfeal and pelvic symptoms which led her to think 
she might l*c pregnant Instead of a pregnancy I 
found she ha I a fibroid tumor The uterus was as 
large as a f l ^hc has noi yet consented to opera 
tlou 

1)R IFrsxrb What are we to do la a case in which 
we discover pregnancy in a well In doped born of 
a bicoriate ulirusi* f ask this because I really 
was present at an operation where the question 
of procedure arose I belies that we hi I best 
close the abdomen if the horns are well ties eloped 
That women un ler such circumstances beir did 
dreu with no di/TcuIty an l w ihoui ihe condition 
being even suspected is uodoubttdly a fact Once 
when assisting pr Webster he operated upon a 
woman for double pvosripinx who had given birth 
to threeor four chihfrtn without diflicult) She had 
a bicomste uterus and each hom had aprsemriy 
gone through pregnancies Of course occa i nslly 
the hypemoj hied non pregnant horn gets m the 
way and obstructs the birth can’ll at iibor but is 
this frequent enough to justify operating upon a 
pregnant bicoroate uterus if the burns are well 
developed If either horn u removed the sear 
weakens the lower uterine segment of the remain 
me horn so that the chance of rupture at the tine 
of labor becomes quite a probable thing 
Da W A !\e«uav Doklasd The second case 
reported I y Dr Goldstine namely absence of the 
uterus with the presence of one ovary brings up an 
interesting thought In all probability those w omen 
who hive these rudimentary ovaries or fragments 
of ovaries with absence of the uterus and vagina 
retain their feminine traits because of that fact 
I recall an Italian girl quite a well developed 
woman married twenty -one yean of age who was 
brought into my clinic at the Pennsylvania Ho*- 

E Hal by her bu band to find out why he could not 
i\e proper relations with his wife That woman 
was well de eloped in every respect sivc that she 
had no uterus The vagina was infant il just large 
enough to admit the t p of my index fi ger Sub- 
sequently she Underwent a laparotomy and then It 
was found that she hod on both sides rudimentiry 
ovaries but no ut ni There were impl) frog 
Ricnts of ovarian tissue She had the femt ne 
trails Subsequently 1 saw at the Poly lime Ho*, 
pitslanotbe case of absence of organs with o vagina 
so small as birely to admit my thumb Ini* 
woman had a rem liable growth of hair upon the 
bps, and while she had a feminine voice whrn she 
spoke when she laughed it became diculrdly 
masculine An oper lion wu done on her after 
wards for some trouble in her appendix or intestine 
Dr Slocum who oper led found no uterus and 
no ovana tissue 

Da Thompson I would bke to ask f women 
with b comate uterus are more prone to miscarr age 
I know of one case where soma miscarried twice 


and tl e last lime t tried to get control of her I wu 
going to take I er to the hospital, but she got sway 
from me 

Da TnroDoagJ DotCEim*. Perhaps hwojU 
be opportune to recall a case I once reported to the 
Society of pregnancy In an adenomyoma which 
occurre I in the practice of von Red.) njhausrn It 
was on um juc cs«c and we caTed u then a new 
type of ectopic pregnancy No other rt«e had Ices 
observed before and since Dr Thompson fflerrw 
to the postil it ly of miscarriage In such cases 1 win 
say that m this ca e there was evidently * IreaU g 
down of the adenomyoma The ceoter ol the 
adenomyoma had broken into the uterus sad 
through the f stulous tract the fertilised ovum had 
div I ped in the a lenonyoma with a sub*eqnrtt 
m varr ige at a |icncvi of aland four months. Df 
Herzog an 1 1 investigated that case to see whether 
we were ngl t home called it Interstitial pregnancy 
or pregnancy in Gartners duct Our inveuigaiwa 
and subsequent examination disclosed beyond a 
doubt thit it was a pregnancy in an adroomjMM. 
Thu chi of cases of ectopic pregnancy—' to wikW 
nil these pregnancies of the bicomale variety 
belong— cert a mly comprise mw un qne cases 
Pa C old stive We lelrttcd whether or rot « 
let pregnancy go on knowing it would be iwnUNy 
cx-sarean section as I di I not see how she could b* 
delivered normally with the cervw pointing p W 
direction dmcnfcd. Solncr,"™ “"E'K 
showed the vaginal canal intact The Inndua t»y 
•gainst the pelvic wall 

D* IlrviY b Lewis What was the condition 

of the tube on the pregnant snlr’ 

D* roLWTrsE The tube and ovary were 
mal It wu a case such as 1 . Itpoittd 
where | had a double Uterus double vapw 
emit and that woman had normal **•'*•? 
her utirus and is menstruating normally «way 

nrrnxx'm oh ik wwooccnow or >«»»"* 

ABORTION AND lAPOIt AT 

D* AMiivallAlcCuPTis'reporlrdnthetbw / 
some aperiments which he bu been ‘[""SA |t 
production ol therapeutic abortion wd labor 
term through the Use of placental extract 

Lurtuvmsis or both iowm 

4ts=t T jsajsS-j5* 
.Arsisiwi -is 

hill mn •*» F.milj nwS 
lilbrf .bo .0, ooid 10 to a tbit* 

waa nursed at mothers breast tor i ; 
months and then brought ®P ot L c ‘t!/b*d Jump* 

Hut ) Patient says th t ishe l h« ha # ^re 
under th ski on each «de ®f (bey 

inf ncy When she first remembers them 

Sum Gr»« ia» i 151 
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were about the sue of hazelnuts round and ai 
hard as her cervical glands are at present The 
glands were movable under the skin and during 
her childhood they caused no discomfort unless they 
were nibbed which would cause them to become 
tender There was no soreness or swelling of the 
vulva and no vaginal discharge These swellings 
gradually increased in sue the one on the right 
side to the sue of a hens egg while that on the 
left scarcely increased The maximum sue was 
reached about the time she began to menstruate at 
17 years of age 

Mens! uatton She began to menstruate at 
17 years of age and this first menstruation and 
those for about three years afterward were aceom 
panted by chills and fever These symptoms grad 
oally decreased in intensity until they ceased al 
together She would be in excellent health until 
the onset of her period when she would have a 
severe chill which usually occurred at night and 
lasted about two hours and she would be compelled 
to remain in bed This chill would be followed by a 
high temperature and profuse perspiration. The 
following day she woutd be so weak that she was 
obliged to keep her bed In about 24 hours another 
chill with accompanying fever and perspiration 
would repeat itself This would be repeated every 
24 hours until the menstrual flow was established 
The community In which she lived was not marshy 
and to her knowledge there were no cases of 
ague 

Symptoms after mtntlruaUan After having a 
chill she would suffer with pain across the upper 
part of the lumbar region and with frequent unna 
tion All these symptoms ceased with the cessa- 
tion of the chills and fever three years afterward 
Physical condition after menstruation With the 
establishment of her menstruation the patient 
observed a gradual swelling of the right lower 
extremity The year following the left lower 
extremity began to Increase 10 size There was 
never any swelling in any other part of the body 
Thu enlargement neither ascended nor descended 
the swelling seemed to be general from the hips to 
the ankle It was at first soft pitting on pressure 
gradually becoming more boggy Dun g the chills 
she frequently observed that the akin became red 
but this condition soon disappeared, leaving the 
legs and thighs aching and sore with the akin pain 
ful to touch Following the fever the akin would 
peel and the surface become raw It is possible 
that thu local irritation was due to a chloroform 
liniment which she used freely at such times Dur 
ing the above mentioned paroxysms the right leg 
would become so painful that it would become in 
voluntarily drawn upon her th gb There were no 
pains in the joint 

P esenl history Of late she has developed a 
throbbing pain m the knee of the nature of a tooth 
ache which gradually wean away Her joints 
were never swollen She was never troubled with 
neuralgia in her leg Her foot has never been 


painful or swollen With the increase of the size 
of the lower extremity the surface has become hard 
er this hardness markedly increased for five years 
since which tune it has been stationary At the 
present time this limb causes her no pain it becomes 
tired when it is used it does not become cold and 
it does not become softened to feel when elevated 
There are no ulcers. She can stand up all day with 
no discomfort except a tired feeling and the throb- 
bing pain in the knee. 



of elephutusu of both 


The left lower extremity began to enlarge about 
one year afteT the right After two or three periods 
it was about the same size as the right and has 
seemingly remained stationary 
Examination of heart negative of longs nega- 
tive. \\ assermann, positive. 

Blood examination Repeated attempts were made 
to find the filaria sanguinis homlnls both at night 
while the patient was resting, and during the day 
w th negati e results Red blood count 4 216,000 
white blood count 6,400 differential lymphocytes 
20 per cent polymorphonuclear 80 per cent 
hzmoglobm $ per cent urinalysis, negative. 
During her stay in the hospital the temperature 
' ‘' r W ent as high as 99 8° and tw ice it reached 

le pulse during the afebnle period was 72 


frequently w 
do The 1 
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Dunne the high temperature the pulse rate was 
from about <?s to too 

Dr Gimtoxz (after exhibiting the patient and 
reading the history of the case) This case seems 
to be one of the non filarial forms of elephantiasis 
There are a great many causes given for this con- 
dition outside of filana when It does not occur m 
tropical count mm The d sense is more or less 
epidemic in those countries but in this country 
we do not find it so frequently Syphilis has been 
mentioned as a cause by some authors also trauma- 
tism and especially srreptoeornc infection which 
is found in «ome cases 

In regard to the treatment at present we are 
treating this woman for syphilis and as king as she 
is able to go about and attend to her household 
duties as she is, there does not seem to be any 
definite indication for operation She is suffering 
from no great disability She does her work cheer 
fully and the disease does not seem to depress her 

tte cui find no areas of anaesthesia There is no 
hypersensitiv eness due to the nerves not being m 
solved in the pathological process There is no 
breaking of the skin and there is no way of getting 
any secretion in which one might find filana without 
operating We might remove a portion of the 
tissue but owing to the lymphatics being more or 
leis uwot ed the reparative process would be 
interfered with, and I do not think we are justified 
in removing a piece for diagnosis at present. 

Dr DeanD Lewis Is it not pos«ible that these 
attacks may be due to a recurring lymphangitis 
and not to the application of chloroform liniment? 

DR Goutore I do not know but it might be 
the cause of the imtatton of the skin 

Dr Lewis We see these cases associated with 
inguinal lymphadenitis and after operations for 
removal of diseased glands I have a patient in the 
hospital with a mi Led lympbordema of the right 
lower extremity lie has had recurrent attacks of 
lymphangitis, accompanied by a general reaction 
and marked redness of the skin It u rather com 
non to see elephantiasis following removal of 
Inguinal lymph nodes for suppurating bubae* 

Heretofore we have regarded these rases as 
practically hopeless when as a matter ol fact we 
might have done som thing for them Z d not 
think that Ilardlrye operation promises much 
Kondoleon devised an operation which has gi en 
some relief and hould be tned Itener The deep 
f asm of the thigh and leg offers a distinct turner 
between the superficial and deep lymphatics and 


1 *& e operation devised by Kondoleon corst-li of 
removing a piece of the deep fascia, so that the 
subcutaneous lymphatics may come in contact 
with those of the muscles with the idea of fonn-ug 
an anastomosis In tome eases strips have been 
made of the fascia and these have bran run from 
the subcutaneous tissues into the muscles in sb 
attempt to form new lymphatic channels. 

Db Frame A Stahl I would hke to ask Dr 
Lewis the philosophy of the Kondoleon operation 
D*. Lewis Tne operation u done for the pur 
pose of establishing circulation between the deep 
and superficial lymphatics 
D*. Stahl In a line with my question to Dr 
Lewis there seems to me here in tne clinical picture 
of the patient a suggestion as to a favorable bee ol 
treatment We notice comparatively speaking a 
small sued slipper projecting from the skirt line 
with no evidence of an unusual enlarge men 
Removing slipper and stocking we see a character 
ut ic well marked elephantiasis of the whole limb 
from the dorsum of the foot upwards About the 
foot is a wen-defined compression nng outlining the 
run of the si pper At this nng the elephantiasis 
seems limited increasing from here upward ard 
ceasing downward This slipper nng apparently 
limits the growth by compression, which is similar 
in philosophy to the compression check resulung in 
the Chinese foot Herein may be a s ggr stwn m 
therapeusis from Nature As from the supper a 
long continued permanent inhibitory pressure 
might cause compression atrophy os by means of an 
elastic stocking at times supplemented b) a general 
or local bandage os suggested by the local condi 
turn of the pauent Pressure is suggested in su 
works here we ha e a well marked hint from her 
si pper . - 

Dr. Ciiuiou (closing) this patient while 
id the hospital, had a few exacerbations of fever 
from no apparent cause Her temperature went 
up to ioo* and pulse to 90 on three different occa- 
sions It frequently went up to w and it was 
probably due to lymphangitis, 

Tre tment The question in regard to pressure 
has been tned by several obreraett Xuthontiej 
do not speak of n very favorably although it win 
do no harm „ . . . 

In regard to the operation of Kondoleo I Hurt 
eventual!) it should be tned on her pouting n 
ihe right leg first tor the purpose of cstablishi g a 
circulation between the superficial nd deep ivn 
phatics 
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TOINT MEETING OF THE CHICAGO SURGICAL AND THE CHICAGO 
PATHOLOGICAL SOCIETIES 

Held January 8 115x5 with the President of the Citicago Surgical Society 
Dr Daniel N Eisendrath in the Chair 


SARCOMA OF THE SCIATIC NERVE 

Dr Coleman G Buford reported a case of 
Sarcoma of the Sciatic Nene and exhibited 
the patient This report will appear later 

Dsu Thomas A Davis I wish to report on 
this same case at an earlier stage Dr Buford s 
statements of the clinical history of the case 
arc in accordance with the history I obtained 
I made the diagnosis of fibroneuroma with the 
knowledge that the fibroneuromata rarely grew 
larger than a hickory nut although this tumor 
was as large as an egg In consequence of its 
large size together with the history of the case 
I thought it might be sarcoma and I removed 
the tumor 

I wish to coll attention to this growth which 
is apparently different physically from the one 
which Dr Buford shows I have a smooth 
globular-shaped tumor which shelled out of 
its capsule in the split nene liLe a pea out of Us 
pod When I incised it I found a softened area 
in the center which led me to change to the 
positive diagnosis of fibromyxoma essentially 
a sarcoma I adv lsed a more radical operation 
when the diagnosis was confirmed by Drs Mef 
ford and Long m their laboratory report The 
tissues in Dr Bufords specimen both macro- 
scopic and microscopic, are those ol a sarcoma 
while the tissue m my specimen shows the char 
actenstics of a fibroma — smooth hard round 
and under the microscope you will see the wavy 
bundles of fibrous tissue throughout excepting 
at the border of softening or degeneration where 
the polymorphous cells predominate As I has e 
said I advised the patient to undergo a more 
radical operation but he disappeared from the 
dune 

I saw the patient a few weeks later He had 
been to the Cook County Hospital where an am 
putation of the hip-joint was advised I believ ed 
that hip amputation offered the only promise 
because the soft tissues far from the nerve 
reemed invaded by the tumor and thus con- 
curred in the advice 

Dr Arthur Dean Sevan I have knowledge 
of two similar cases one in my own practice and 
one in that of Dr Mackenzie of Portland Oregon 


The resulting condition as seen in this patient is 
interesting and somewhat surprising and yet 
when you analyze the facts it is what you might 
expect with a putting out of function of the 
sciatic nerve the rest of the limb being supplied 
by the lumbar plexus and the motion and sensa 
tion that the patient has coming from the lumbar 
plexus He is in exactly the condition my pa- 
tient was immediately after operation at which a 
large tumor was removed from the sciatic nerve 
and is walking surprisingly well 
Dr Buford referred to the sensation on the 
inner side of the leg Of course that is from the 
lumbar plexus from the internal saphenous nerve 
The function is just what you have from the lum 
bar plexus itself 

I nave this suggestion to make that instead of 
a hip amputation m a case of this Lind one might 
be very well satisfied with a very radical extirpa- 
tion of the tumor without attempting to repair the 
sciatic nerve depending upon the motor function 
from the lumbar plexus with an arthrodesis of 
the ankle-joint That would give the patient a. 
very useful limb The quadriceps extensor re- 
caves its nerve supply from the lumbar plexus 
and controls the knee fairly well as far as exten 
sion is concerned The hamstrings recave their 
nerve supply from the saatic above the line of 
division and with an arthrodesis of the ankle- 
joint the patient would have a very useful 
limb At the same time one could do an ex 
tensive radical operation 

Dr Buford I would like to ask Dr Sevan 
whether he has made any effort at nerve-grafting 
or filling in the gap 9 

Dr Sevan Yes 

Dr Buford Did you have any luck? 

Dr Sevan No There was a good case re 
ported by Mackenzie four years ago m the Trans 
actions of tke lmcrtcan Surgical Association in 
which he resorted to extensive grafting 

EXPERIMENTAL OBSERVATIONS ON TnSOUBOSIS 
AND EMBOLISM 

Dr Angus McLean Detroit Michigan read 
a paper by Invitation entitled “Experimental 
Observations on Thrombosis and Embolism” 
(Seep 457) 
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hactfmolotv or vascila* i hoti >v, 

Dr F C Rosrsow read a pjprr entitled 
llictcnalagy of la«eufrr Infect! n< (See 
P 403) 

sirocai luroRTtsu or |\rrcnoN* within 
T iir \ ascllar s\«mu 

I>« John D Miami followed with a paper 
entitled Surgical Importance of Infections 
mi) ifn the l a cuJir S3 stem 
These three papers were di«cut«cd jointly 

DISCI SSION 

D* Akmr>* Vi vn ties as I was much m 
terr.ted in Dr McLean s experiments espcmlly 
the definite fact that an aseptic thread would not 
produce coaguhtion of the blood in the ton 
that with the added factor of pus organ! m the*c 
blood -dots were constantly produced I think 
that has an Important praclicai beano- It U a 
%rry simple practicaj bit of evidence which he hat 
presented to us I want to say a wont or two 
about that one thing which bean it out and that 
u this I Ins c m probably a dozen or more cases 
now introduced a large amount of wire into ab- 
dorntn.il thoniac aortic aneurisms and lave 
never been able to produce anything like a forge 
blood dot even with the added use of the 
electnc current I take it that my wire was 
aseptic That Is a simple bit of evidence in keep 
Inn with Dr McLean s experiments 
i am very much impressed by the work that 
Pr Koscnow is doing and particularly with the 
work he has presented to us tonight. 1 think it is 
going to make very much dearer many Infections 
which before have appeared very dark to us 
As I said at a recent meeting before the Surgical 
Society In a discussion on duodena] and gavlnc 
ulcer I believe the time will come when the 
etiology of duodenal ulcer will be quite os dear 
to us as we think the etiology of osteomyelitis 
is today 

One practical word 10 regard lo the value of the 
work to post-operative thrombus I think ne 
can accept the proposition that a post-operative 
thrombus Is an evidence of infection It is not 
altogether simple I do not think ne can satisfy 
ourselves with the mere statement that it means 
Infection and that alone because os Dr 
Rosenow tells us there are hundreds of case* 
Where infection wilf persist for weeks and no 
thrombus develop I am speaking now to the 1 
surgical members of this gathering In such a 
discussion as we have heard tonight on thrombo 1 
tls I think we should accept the fact that we 
have in a thrombus the posable evidence of in 1 


fcUion In *t>ite of the fact that in roost of 
lltCNC they occurred in what seemed to be 
clean e*«c* turj'icallv 
1 believe it should lead us to greater refine 
went* in our technique for one thing, and in the 
other to attempt to exclude every source of in- 
fection if possible before the patient i> operated 
on Tlut is the moral that urgeons must be 
taught from the great hit of evidence that po«t 
operative thrombi are infection* 

Db M L Haims i have been especially 
interested In what Dr Resenow has said refold- 
ing the elective action of the bactma which he 
has cultivated from these various frsioru There 
U one fret which I obtdncd from hi fi-vrw 
which tv of interest and chows that all of the 
orgini m< still have a common affinity 1! we may 
*0 er prrw the term and tint the elective affinity 
mu t lie something very recently acquired and 
rawly lost II we will /00k at these figures and 
add them up »e find he has Injected $01 animals 
with the org-tm ms which he isolated from the 
vartoiw regions and Injected both immediately 
and Liter and we find of 301 animals there were 
»47 with lesions of the heart and Joints, showing 
that more Uian go per cent of the cues had the 
heart and joint afiected so that all of these 
organ »ms have a common elective affinity for 
these (Kirticular regions and that the T*°“ 
affinity must have been something recent ana 
of late formation As to the cause of that I oo 
not know It I* purely speculation unto we can 
have further light from the remarkable wort 
which Dr Ro«enow is doing Rut that fact »» 
Interesting enough to prevent 
Da Avsirs McLean (dosing the di*et«s«*n 
his part) 111 e believe that in wder to h»'e 
thrombi develop, an abnormal condition of tnc 
blood must be present that i», if you iryure tne 
mtima of a vein and the circulating Wow 1 
absolutely normal you will not get o thrombus 
if on the other hand there is a town or some 
infection prevent a thrombus might form at 
pant of injury the injury being ■* d •*" 
selective pant for that toxin or bacterium to 
cause the form ition of the thrombus In an om 
cases where you have tod a towj^nnurn 
focus of infection you will always find “Cteria 
or their toxins circulating in the blood upon which 
the thrombus formation csscnUaHy depenos 
Injury to the mama of a ternd » "** 4 . 

necessary for the production of a thrombus * 
mjuty were an essential factor then thnmm 
ought not to form m the lateral "Jfi 
before or after mastoid operation Hera m«* 
is no Injury of the vessel the infectious material 
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gains entrance through the walls of the lateral 
mus (i e from without inward) and yet a 
thrombus not infrequently develops That 
these thrombi are infected their own clinical 
course demonstrates for if left alone sn abscess 
will either develop at the site or they will give 
rise to metastatic abscesses 

When a thrombus develops from a small or 
trifling injury to the ultima there is something 
abnormal in the individual m whom it develops 
A person thus afflicted has a focus of infection 
somewhere n his or her system This focus of 
infection may be an old abscess a morrhora a 
pelvic cellulitis degenerating fibroid etc etc 
Simple injury alone wiU not cause the formation 
of a thromhus 

Dr E C Rosi now (closing the discussion) 


I grant that other lesions occurred as pointed out 
by Dr Harris but these were slight and transient 
and no greater than might occur unrecognized 
in many cases of the same disease in man More- 
over part of the incidence of lesions in other 
organs than the ones for which the strain had 
elective affinity and from which it was isolated as 
shown in the table is due to the large size of the 
dose When the dose was properly given in 
individual senes of experiments it was not so 
marked The tendency to infect electively the 
organ from which isolated is least stable in the 
strains from appendicitis retaining the tendency 
only for several subcultures while the ones from 
cholecystitis retain it foT a longer penod All 
lose it on animal passage as well as on artificial 
cultivation 



CORRESPONDENCE 


rilL FVLLVCV O! MU I- MIIOLLS VS V CVUSI 0! DEATH IN 
OBSTrrRICAL W’D SURGICAI CASES 


7 o the f-Jihw 

l | rjtUtcalh agree with 1 Jijin m Air 
I mbolus m Ql^irtnci (the / h Heir Mir in Jet 
C hurt* M/e) Journal oj Obstetrics and Diseases of 
Women St. letersburg 1914 xxtx 441 ob> 
strutted in the International Ibstract of barbery 
October IQ 14 

Jijin In a critical r<u n ol the cue. pul 1 died 
in olnuirical literature rtaicnim onl> tbrre 
cimn j autlientir n nth uf 01 hiuvrn 
'fombnurni an 1 1 Haitian xnd lhe«c 1 do not 
think ar roaitu is 

Jijmclitm ihit onl) an autofK) unti rtakin 
Willi lines *arj mre with complete macrovcopical 
and mtiro-copical ixamtnition of the organs 
thou Id be fit, tided at sufficient entente for a 
ill igno h of air emboli m \n I then I do not 
think that th tuthnl tgual finding* will ju lif) 
the evmciuvw ti that death is due to air embolu 

In imrenl experimentation upon xthcrued 
dig I lia\ howti tl at one can injext with 
impunity Urge or mill |U intilus of air hrcetli 
from A fii to twrnti live run syringe into the 
1 on* or arteries with jneti ill) tie ell et uj*n 
respiration or upon the heart oelh a in rh thm 
ar blood pres urt thi letter limn be u inj, a 
mircurj man imetrr 

When air 1 * injected into tin in a mire 
dick or adventitious sound 1 h ml ncr the 
heart with the t thophone a the air pis.es 
through the sintrule l pi n r aelunj, th lungs 
the air is anparentl) dt ptrcid 

The air injected nmmil kill 1 Hnrtly after 
ward 1) injections of migntMum ulphat 
solution alt irued no n kImci of air mf hsm 


In repeated injections U'lo" 1 am to ij rcm. 
of air thrown directly into the di>«ectea out 
icrtd ral nrtery of xthesued dogs from a J) «m. 
s> nng that the air might be earned to the ccre- 
bral vcs-eN the light reactions how n were on!) 
ni imentary an I of no moment hours rr 
1 Mrvrr tales* that the J mcnct of air 10 
errf ral irorli roiy cause clinical p’eturr* of 
grant) from Iran irntnatbca \0m1un3 
Iran imt I lindnrs bnd parrs y, or brfrf cramps 
to actual 17 il j tu cuurr> or patient ma> 
uddcnli without an) pnmomtor) syjrjiiMn* 
lie lates that the aj pa troll) con tant sign 
cml nil air emboli m ea il\ *acn on account of 
the pontaneous mjilna 1 1 the peculiar 
of the fundus of the eye tnking and tvpmi 
examples of which he shows m a color plate 
Hut rrhmg upon ins own experience in w* 
regard I na e rtjveatrdly pur]***!) exposed tw 
interior ol the ut ni to fresh pit in the control « 
jw>t jnrtom hrmorrhagi ami in conjunction 
with xt rnxj |>crM trot minual mampubtion « 
the uteru hue d m n train! that o« * oni ?" 
hould lie aubj tcij to the d mg*r of tweelwn ay 
packing the uterus lliwescr bs fa enng,^ 
intranet of air to the uterine taut) follow'd « 
turn pressure from without cierj cxw. of po*t 
j irtum htmorrh ige per ie may be controuro 
without an\ bar whaison r of an air unborn* 
Ouriforr air embolus dvouW not be wp™ 11 
a the cau e of death 1 ut rather ‘•owe other x 


kill at, W Inbuz uii. N*. 
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A CRITIQUE OF NEW BOOKS IN GYNECOLOGY AND OBSTETRICS 

By GEORGE GELLHORN M D Sr Loom Missouri 

T HE status ot the midwife in. America is so eti extensive practical experience of his own with a 
tirely different from that in Germany that a thorough knowledge of the world a literature on 
textbook cm obstetrics for midimes is not likely to obstetrics In the arrangement of the subject 
find a wide demand in this country This u not the matter he follows the accepted standard of Amer 
place to discuss the problem of the midwife But ican and European textbooks Avoiding all aca- 
it Is an undeniable fact that among the foreign deraic discussions on theories he confines himself 
population in our larger cities a large proportion of to the more practical aspects of obstetrics with 
all confinements variously estimated as from one out however losing sight of the sound scientific 
fourth to one-thud is conducted by women whose basis of anatomy physiology and embryology 
tr ainin g is practically ml Sooner or later some Thus the book must be classed as a thoroughly 
kind of order will have to be brought out of this modern work 

chaos and the man or men who will then wnte Of gteater interest to us is the information 
textbooks for midimes will have to fall back on the regarding the influence of race and climate upon 
book 1 before us which for many years has been the pregnancy and parturition Menarche In Calcutta 
classic of its kind Rarely does it happen that any among English girls bom in India or those who 
medical work appears in fifteen editions Still have lived for a prolonged period under its climatic 
more remarkable is the fact that its author the influences occurs about one year earlier than among 
Nestor of German gynecology and obstetrics has English girls in England. Girls of purely Indian 
been able to attend personally to all fifteen editions parentage begin to menstruate between two and 
in the fifty four yean which have elapsed since its three years earlier than do English girls born in India 
first publication and between three and four years earlier than girls 

m England. The average age of native girls is 
/~\NLY by taking a bird s-eye view as it were xx years 10 months Tie early menstruation in 
^ of the field of obstetrics is it possible to con Indian girls has been attributed to precocious 
dense the entire subject into a small sued volume knowledge of sexual matters due to an absolute 
A vast experience as an obstetrician and a teacher want of domestic privacy and also to too early 
has enabled Dr Davis the well known author to sexual excitement as the result of marriage customs 
wnte a manual of obstetrics* with epigrammatic in Bengal where the mamage of girls is rarely post 
brevity Nothing that » essential has been left poned beyond the twelfth year 
out yet the author has found space to include sub The effects of the Indian dimate as indeed of all 
jects that are not ordinarily touched upon even in tropical cli mates are manifested by lassitude and 
works of greater length such as the medicolegal depression of spints during pregnancy due to 
aspect of obstetric practice and infectious diseases lowered nervous tension and the strain placed on 
complies.! ng pregnancy (or instance typhoid the therxnotaxxc mechanism by the unusual thermic 
fever pneumon a spinal memnigitis Aj a handy environment Phosphatuna during pregnancy is 
reference book the reader mil find this work of the very frequent 

greatest value in keeping himself informed as to the Malaria is qute a common compl cation hut 
latest gains m obstetric science The selection and ordinatdy has but little influence upon the course 
quality of the illustrations however are not on a of pregnancy quinine is well borne without causing 


par with the excellence of the reading matter 


utenne contractions Leprosy usually leads to 
sterility and impotence If conception occurs 


THIS h®°k* has been written by a Hindu physi abortion generally takes place at about the third or 
.7 aan for the use of students and jumorprac- fourth month Osteomalacia occurs more frequently 
titionere in India Th e author combines an m India than in England France and America. 

■JTS,""rSi»‘SS? uUTld’l-rMJli th ? v 10 , I S” 1 ’ 01 pregnw 1 1. intmttiog 

Baninmui ibm to learn that the excretion of urea in Bengalese u 

Matoal oi Omxiwa By Ed ud P Diva Am UD very touch less than in Europeans and the occur 

t ten , re o£ eclampsia almost twice as frequent among 

iMnm n inu b» atdunatii Du li D A1R e*ic5? Butur Indians as among other races The average size 
worth k Co undi») lw m of the pelvis in Hindu women u considerably smaller 



5 » 


MKClItt r\MC0!0(\ AMI OUTOTIiIO* 


than in sh (« 1! f iw«* arc p oreirtKnalrly 

»rn*tl r "lhe at me *rirh tfai-enl in In an 
ch II l at jut tj j«rr cent U ||jd If I cl an 
\r i {fan nr h utcpein f I U In I * Mil el r 1 *h J 
if *dftfct <fa n-p* chill ft cri> al jt ii per 
tetil lew than Hat 4 a >h ie rl ll I 1 w in rr 
a'n Ur (1 atk cor li(U»i~» lh* iXI I H **j 
l»L« at tirth fttfcMt a H Xv II ! hr 1 fur 
1 lit i! >r» M a all rf * the dill ralk.hU 
*U a un r in tl w»r t f a f w *r 1 
Th tto *rt tf the h r*y of o » rt|kl * 1J t* 
I ittrtieil In it If 1 f ilettb the UlM n r» of 
tb ancitn tne»l atli raivrt cMnij nhh « t r 
the )*t Hr mi co IK I Uvt the ( nv r 
r*ert f ibr ( I i u rr* lr ' orel toe oHd 
at ll l Ur- vit in i) j hw^ of n Inp^. t 
trr nrr <( iir| nr l Iron ye a i tnh l> t 
a ImrrrM I i» Itn.Ml i »ay ♦*» a 1 »n 
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THE CLINICAL CONGRESS IN BOSTON 


IE plans for the Boston session are well 
under way and a preliminary schedule of 
operative clinics and demonstrations to be 
given in the hospital* and medical school* of 
Boston during the week of October 35th before 
the members of the sixth Clinical Congress of 
Surgeons of North \mcrica will be found on the 
following pages 

It will be understood that this published sched 
ulc is a pros isional one and 1 to be rearranged and 
amphhid during the months preceding the Con 
gross as the work of the Committee on Arrange 
ments progresses The Committee is deter 
mined that during the week of the Congress there 
shall be a most complete showing of Boston s 
clinical facilities in all departments F\ery 
branch of surgery is to be included gynccolog> 
obstetrics genito-unnary surgery orthopedics 
surgery of the eye car no-u and throat A sub 
committee with Dr I ugenc A Crockett of the 


Massachusetts Charitable Eye and Ear Infirmary 
as Chairman has been named to have charge of 
the e>e ear nose and throat clinics Another 
sub committee of which Dr Robert V Lovett 
is Chairman will arrange a senes of dexnonstni 
tions and lectures to be given by Boston s best 
known surgeons and internists on border line 
subjects and these it is expected will be of very 
great interest 

LI1UTJD ATTEND VNCF 

It has been decided to limit the attendance at 
the Boston session to a number that can be com 
fortnbly cared for at all times follow ing out the 
precedent established at the last scs ion in Lon 
don Advance registration mil therefore !>e 
required and within a few weeks a detailed an 
nouncemcnt of the plans for the Boston session 
will be sent to all members of the Congress and 
to those surgeons who have attended previous 
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PRELIMINARY CLINICAL PROGRAM 


MASSACHUSETTS GENERAL HOSPITAL 
Horn! y 

C. A Porter — 9 Opei tions Goiter Cancer of 
stomach* 

D F Jones — 9 Operations Cance r of rectum (first 
stage) 

R*C Cabot Hugs Cabot and Oscar Richardson — 10 
Demo tr tion Comparison of dim cal evidence with 
postmortem findings. 

Hugh Cabot t al — 2 Operations Epididymectomy 
for tuberculosis Lithol paxy foe stone n bl dder 
Ureterotomy fo stone 

C L Set, dder — 3 Demon l ration Tmcturts 

Hdsb WmiUB — 3 Demon tration Case* 


r sdy 

E G Brackett and R B Osgood — 9 Operations 
Erosion of knee, with bone plates Exploration of 
knee joint through medi n nasion 
D L Edsall — 10 Clime 

C L Scubder and II F Hewes— Demonstration 
Diagnosis and treatment of chronic gastric nicer 
G W W Brewster — » Operations Hysterectomy for 
fibroids Appendectomy 

Lincoln Davis — a Operations Ureterotomy for stone 
Hysterectomy 

Roger I Lee and Beth Vincent — a Demonstration 
Splenectomy for pernicious anemia 
C C SnnioNs — 3 Demonstration Osteomyelitis 
G A Lelaks Jr — 3 Demonstration Anthrax 


Wed ud y 

F G Baiot — 9 Oper tion Prostatectomy Ab 
domioal tumor 

R B Gsxenough — 9 Operations B mgn tumor of 
breast Cancer of b east 

Z B Adams Dan r ortr and II C Buchou — De 
moos (ration Scoliosis 

L T Brown — o Demonstration Tostural defects 

Farrar Cobb — ope rat ons II> sternotomy for cancer 

(Wertheim) 

IIdgh Williams — Operations Gall bladder 

R C Cabot Hugh Cabot and Oscar Richardson — 3 
Demonstration Comparison of clinical evidence with 
postmortem findings. 


Tturiy 

Hugh Cabo et al — 9 Operations Nephrectomy for 
tubere Ions Pyelotomy for stone Prost teetomy 
R C Cabot— o Clime 

Abner Post — 1 Demonstration Congen tal syphilis 


E G Brackett and R B Oscood— Opera tons 

Open operation on hip G g saw osteotomy of knee 
joint 

C A Porter A K Stone II F IIewes tnd J B 
Hartwell — 3 DemonstraUon Tuberculous cer- 
vical aden t s 

Y\ J M inter — 3 Demonstration Fract re of the 
skull 

Friday 

C L Scodder — 9 Operations Duodenal ulcer Can- 
cer of stom ch lract re of femur 

R B Greenolcii — 9 Operations Cancer of jaw 
tongue or lip 

J C V arses — o Demonstrations Reminiscences of 
the discovery of ether 

C A Porter — 10 Demon tration Cases 

R II SIiiair — o Demons trot m Tetanus 

C A Porter — Operations Tuberculous cervical 

adenitis Oper tion on peripheral nerve 

D I Jones — Operations C ncer of rect in (second 
tage) 

5 JKl Spec all et 

A Coo u dc e J P Clark H P Mosher D C Greene 
W r Knowles 11 A Barnes C Robbins, nd 
T E Garland — Eye ea nose nd throat d mes, 
daily 

G If Wright — Demonstrations in oral surgery 

J L Good ale — Demonstration The dagnosis nd 
desensitiz ng of hay fever 


BOSTON CITY HOSPITA 1 
Monday 

J B Blake W E Faulknx and L R G Crandon — 
9 Operations Surgical 

F S Newell, E B Young and N R Mason — 
Operations Gynecological 

G P Sanborn — 3 Demonstration End results 1 the 
tuberculin treatment of lymphaodulax tuberculosis 

F VI White T B Lund and R D Leonard — 4 
Demonstrat on Diagnosis and treatment of ulcer 
and cancer of the stomach (medical s rgical X ray) 


Ttdy 

F B Lund F J Cotton and D D Scannzll— 9 
Operations Surgical 

Paul Thorndike and assists ti — Operations 
Gemto urinary 

Paul Thorndike— 3 Demonstration Prostatectomy 
Re al calculus 

Horace Binney — 4 Demonstration Treatment of 

tumors of the bladder with the high frequency urrent 
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CLINICAL CONGRESS OF SURGEONS OF NORTH AMERICA 


T W Hum — Wednesday a-jo Demonstration 
The treatment of birthmarLs 
p*ors. Ernst Folin Htrvr Cannon, Woihacb Da* 
Lavxrr Stoke and Morse — Tuesday 4 3® Clinic 
Cemcal adeutis 

Du Crosby G re eke and T E Garland three after 
noons Eye Ear Nose and Throat clinic. 

Visit to general surgical wards daily JO to II 


PETER BENT BRIGHAM nOSPITAL 

Harvey Cushing — Daily Clinics or demonstrations 
Surgery of the brain pituitary body spinal cord 
peripheral nerves 

David Cmelver and Joitv Homans — Dady Opera- 
tions Surgical 

Henry A Cjiristivn Chucking FrothT'CH im and 
others of the medical staff will co-operate n gt mg 
dimes or demonstrations on selected topics, s ch as 
the electrocardiogram etc 


MASSACHUSETTS HOMEOPATHIC HOSPITAL 
iW y 

A G Howard and II Moore — 9 Operations Or 
thopedic 

J H Payne and D W Wells — q Operation Eye 
Drj Rice Houchton and C Smith — » Operations 
Noae and throat 

W F Will lhoeit and T E Chandler— Opera 
tion General surgery 


T sday 

J h B iocs nd C T HoWird — 9 Operations 
General surgery 

G A Sutta and A W Hokr — 9 Operations Fye 
Horace Packard and C T Howard — Operations 
General surgery 

Drs Rice Holotron and Sunn — Operations 
Nose and throat 


tied ctd y 

Drs Rice Holmiion Johnson Smith ndBusn— o 
Operations \o*e ad throat 

G oscl II I arl and II Moore — a Operations 
Orthopedic 

" P WissrutoEK and R C Wigcin— Operation! 

< eneral Burger} 

F \\ Colburn — a Operations Ear 
Tk idty 

J 1 II Rices nd C Ciinj ■ — 9 Operations General 
s rgery 

Drs Rice Houghton and C Ssttia— o Operations 
Now nd throat 

G R SortHXica. — i Operations Gynecological 


Demonsfrul oiu 

W n WATTERS — Surgical pathology 
G A Sotea — O phthslmotrope 
Routine Examination of Ante partem Cases — Wednes- 
day xo 

Social Semce Clinic f r Post partem Cases — Thurs- 
day a 

Daily duucs in twilight sleep 

Daily exhibition of new maternity building 


TUTTS MEDICAL SCHOOL 

A W George — D dj a to j Rontgenological demon 
Stratton 


CARNE\ HOSPITAL 

J T Bottokley and D T Mahoney — Monday 
Wednesday and Friday 9 Operations Surgical 
W R MacAdsland and A R MacAcsl\n-d — Monday 
Wednesday and Triday 9 Operations Orthopedic. 
F W Johnson and S Rlshmore — T uesday and Thurs- 
day 9 Oper uon Gynecological 


free Hospital for women 

Drs Graves Pemberton Wadsworth Hutchins and 
Baser — Tuesday Wednesday and Tbursd y 9 
Operations Gynecological 

Dr Peubcrton — Wednesday a 30 Cystoscopic dem 
ocistration 

D« IftrrcrriNS — Thursday a jo Demonstrations 
Laboratory spcamais 


ST ELIZABETHS HOSPITAL 

Drs Lv and Slptlr — Monday nd Thursday 9 
Operations 

Dr Cronin — Monday Th raday and Friday o W rd 
tsit Wcdnesd y 9 Intravenous sab run 1 jee 
turns 

Dr B odfricv — Tuesday 9 Ortboped c operations 
nd clinic. 

D Cuutl — Wed esd y and Inlay 9 Ojierauoos 
Gen to- nnaiy 

Drs Brainud nd Holme — T esd y 9 \o«e and 
throat dime 

Dr Dowm — Monday nd I nday 1 Demonstra 
non Laboratory technique 

Dr Bctler— T uesday arul Th raday to Demon 
s uauons X y 

Drs McDonald and McAdams — Wednesday 10 
Eye dm 

Th hiaton d gnaws ami ndication lor operation in 

each case will be discussed p cnioui t operation by Dr 

Cronin of the medical service ml D Butler of the fO I 

geno logical department. 
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StRGl R\ GlVtGOLOGl AND Olt&TITRICS 


Robert mucham hospital 

Cuius F r*rv7T Lawata Riatutws Lxosu T 
II cm mad Kim id Mtiua— -Tuesday a d 
Tkararby — I Operations. Mon day UeJr-esday 
and tfuay j Clow* S rtt n of ehrurrtf I *ea»e», 
arthntu, minimal labereruosu pcntorral adhe- 
sion bcnofjiK duam. 


tov island hospital 

F II Lsnir— Monday t Operations. 

J II CUfMNDBAif T e*na> and H ednrvla a 

Opmtioni. 

Koinr ^otTTi* — Tfc nday and Indaj » Operation*. 


KH\ 1 NCLAND IIOSPITAI FOR UOMFN AND 
CHILDREN 

Maxi A ^xrm sod A i»M O Krut — Mondij and 
Thursday i Operation C yoecol >*ical 
EuiAstnr T C*»y nd Inins D An ms — Monday 
t T nit) io Operations G> nertiopcal 
I*inu D Cnnttwi xml ruuns Coons — T ewlay 
nd Inlay t Operation* Gynecological 
Fin cxDtcaraivi odlJrrnxD Ansir* — Mcdae*- 
day « Thursday t Operation Gynecological 
Maine Cass hi — Thursday » Ly cli c 
MAsrsaiT Norn — AAolnesd y Car nose sod 
throat duuc. 

IlUtur D Rkh— Inday o. Tar ose nd throat 
di e 

Scopolamin morphia ninth cn» both ith and 
wit bout ether wOJ be lueddurxng these dime*, ‘•utulics, 
UicniiK sis jean conUnuou le ot thu lorn al nupal 
uuithnu on over 1400 ease* re a adaUe. Ur Abby 
M O Keefe profess) »nsl nntbetut ha enure barge of 
this department. 


HOUSE 01 TIIL GOOD SAMARITAN 

Das Sucnxi LccosndS srs — Monday Wednesday 
and I ruU o. Clinics I fantde pa iliu. m «ae 
in spb latum flattened condition of 16 bead of 
the Icn r obrt tncal paralyv 


CO DM AN HOSPITAL 

I- A Cppws — Tiwlty. 1 Operat oni 'urti 
Demur tratloa I lesion* about shoulder ja 
Tb ml y a. Operatioeu i rgtcal I lemons 
non ol lawns of d xlewns 


M AS* \CI IL SETTS CHARJTAIH E FA I AND E 
INFIRM AR A 

D a CincRry IIixiiii uni I u as s — Mooli) 
Fnday OtoloRical clinic 

I) Js<* AAauu- Powras a d Bloocrrr — Ti 
da> Otoiogmd din c. 

D s IttimovD Uairt and Farscx — AAcdnni! 
Otolotrical dime. 

Das Jtcx Know us T sn sad Boo si — Thund 
Otolopcal clruc. 

J >c blue da Nr Irwn p to is Aanou opmtioni 
bd tear sac and muscle* ol the «>e D fferent typei 
operation for cataract and glaucoma. Magnet openti 
for tb removal of I reign bod es from th rye IhlTci 
method.* ol on ng local anzslhcsu T berodoti of 
eje. 1 tenuual hentita ( pec He orwi Ophlhal 
reonatorum and gooorrheal ophlhalrn adults. Lo 
(ration of forden bodies in the eye b) the X r» Dor 
■tration of opthalmometef for mrasuruig a tigmatisra 
the lent. Demon tration of lantern ibde* by palhdog 
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HISTORICAL 

T HE fact that pus could accumulate in a 
person s chest was a fact well known 
to the ancients, and b> the time of 
Hippocrates and his school the lesson 
had been learned that nature could be helped 
in curing this disease if an opening were 
made in the chest in order to allow the pus to 
escape Intercostal incision usually made 
With the cautery and trephining of a nb were 
the operations done even in those early times 
The mortality was \ery high the causes of 
death being sepsis or the ' er> prolonged sup 
puration What was done with the chrome 
sinuses for it must be believed that such oc 
curred not infrequently is not described 
These methods persisted until the tunes of 
Galen but the results were very poor the 
mortality with and without operation being 
about the same OperatiYC treatment was 
therefore gradually abandoned and in the 
time of Celsus was practically never done 
The mortality without operation was above 
90 per cent With the revival of all learning 
m the sixteenth century with the beginning 
of post mortem study and the renewed study 
of the works of Hippocrates operative treat 
ment was again resumed Even then the 
mortality was very high 


Up to the last century the diagnosis of pus 
in the chest was always somewhat a matter of 
guesswork but from this time onward the 
science and practice of physical diagnosis 
began to be developed and with its extended 
use the question of whether or not a chest 
contained fluid could be determined accurate 
ly and operative measures could therefore be 
instituted earlier 

Results of operative measures were still 
however not ideal and attention began to be 
paid to other methods of treating this disease 
l layfair (1) in 1873 was the first to advise 
aspiration of the chest, and the method was 
developed and made use of by Dieulafoy (2) 
and Potain (3) Figueira (4) Finney (5) 
and Mackey (6) all three writing in 1875 
advised puncturing the chest with a cannula 
and washing out all the pus in the pleural 
cavity with solutions containing either car 
bolic acid or tincture of iodine As was to be 
expected this method yielded uniformly bad 
results and three years later Roser (7) going 
a step forward advised resecting a nJb and 
draining the pleural cavity if there was any 
difficulty in clearing the chest of pus through 
the trocar opening He still believed how 
ever that in. a certain, percentage of the cases, 
m which the pus was thin, a cure could be 
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attained by this latter method He studied 
the expansion of the lung in those eases m 
which lie opened the chest and described his 
findings in a paper 

In the same jear Xlmig (8) recognizing 
the value of rib resection and the insuffiaencj 
of the trocar opening in the great majority of 
eases advised rib resection as a routine 
measure lor all empyemata with repeated 
irrigation of the pleural cavit> through the 
opening in the cheat vail 

During the nineties the principle of rou 
tine rib resection had become well established 
in America and among its exponents we find 
Cabot (9) Holt (10) Dowd (it) koplik (13) 
and Bovalrd (*3) The mortality had l>ecn 
forced down from 80 or go per cent to about 
30 per cent. 

Abroad special attention was being gi\en 
to improving the methods for draining the 
pleural cavity The methods of Playfair (1) 
Diculafoj (a) and Potain (3) were revived 
and elaborated Bulau (14) in 1891 de 
scnlicd his method of iphon drainage It 
combined the ivdu ion of air from the pleural 
ca\il> with continuous drainage under slight 
negative pressure In 1898 Icrthcs (15) 
added a water pump to the drainage nucha 
ni m with the object of draining theche^tundcr 
continuous high negative pri sure Non! 
hiann (16) in 1907 devised a |iccial form of 
apparatus for this continuous suction tlrun 
age Tiegcl (17) m 19x1 devised a metal 
drainage tube with a valvular opening which 
permitted onl) e-gresj, of pu from the chest 
Lavrow (18) reported the results obtained at 
the St 1 ctersburg clime in the >ean» poor 
to 1913 making use of a moditied Nortl 
mmn apparatus In die same >car Ilahn 
(19) noted the results obtainctl with the 
Bulau siphon drainage under conttniuni 
negative pressure with the Potain apparatus 

In 1906 Llo>d (20) of New York, went a 
step further in treating this disease He 
noted the fact that a certain number of the 
eases did not have perfect healing of their 
wounds after the primary operation and that 
secondary operations of one kind or another 
were very frequently necessary He studied 
the vanous causes for the non healing of the 
sinuses, and attempted to obviate these at the 


pnmarj operation He treated two hundred 
and twenty five eases by the method which 
he elaborated and reported very creditable 
results. His mortality was 0 per cent A 
modification of this method has l»ccn recently 
devised and elaborated by I tlienthal 

GENERAL CLASSIFICATION 

The present studies fn acute empyema of 
the thorax are based upon the records of 
alt the cases admitted to the surgical scrv 
ice of Mount Sinai Hospital during the 
period of ten years from December 1 1903 
to December 1 1913 These include the 
cases occurring in children as well as in 
adults The records are those on file in the 
hospital 

During this period there were admitted 
and trialed a total of two hundred and ninet) 
nine cases of acute empyema The total 
mortality was 9S per cent eighty two of 
the patients having died as a result of the 
primary disease or of some complication or 
intircurrcnt disuse The da 'mention ac 
cording to groups and the imlividinl mnr 
tab tics 1 huwn m the following table 
I hi imjiortant fact to note 1 the com 
parative mfrequincv of tubirculous impve* 
ma these totaled about a ]xr cent of the 
whole 

n ^ im hi mem 

Vent rmjt)niu S 6 w> 

r lirroitw irpvrm 6 

l ^mrumuthor 1 . 4 | 

\ t Mnjrtrt rrp> rm* j I 


I)unng this period also there were treated 
in the hospital a total of *3.315 patients 
including both medical and surgical cases 
Die incidence of empyemi in our hospital 
amounted to J 4 per cent Deaths from 
empjema accounted for per cent of all 
the deaths In the hospital 

mourn* 

Ige The ages of the patients are giv cn in 
the following table The mortality is also 
giv cn for each age period 
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Under i jeir 
i to a ye-us 
i to 3 year* 

3 to 4 yean 
4 4 Sjears 
j to io years 
io to 20 jcars 
a tojojem 

3 to 40 jean 

4 to so yean 
jo to fo jean 
6o to 70 5 ears 

Youngest j weeks 
Oldest 64 j can 


The disease is most common m the first 
two years of life more than onc-third of the 
cases occurring in that period As is to be 
expected the mortality is also highest during 
that penod In the first year 48 per cent 
of the cases are lost in the second 31 per 
cent in the third y ear 41 per cent For the 
wst the a\eragc mortality is about 18 per 
cent The most fa\orablc penod seems to be 
that between three and ten years of age 
The youngest patient was fi\e u ceks the old 
est sixty four years old and both recovered 

Our records for the first two years of life 
compare very favorably with that published 
by Holt (22) and dependent on the statistics 
of the Babies Hospital of New York City In 
that institution 73 per cent of the children 
under one year of age and 58 per cent of those 
in their second year were lost Our records 
also compare \er> favorably with those 
published by Lax row (18) bis mortality the 
patients all being oxer thirteen years of age 
was 45 per cent 

Sex Approximately two thirds of our pa 
tients were males and a little more than one 
third were females as shown below No ade- 
quate explanation for this difference between 
the sexes is available at the present writing 


Males $<5 per cent 

Females 41 per cent 

Causation In 256 of the patients the 
accumulation of pus in the pleural cavity 
occurred as a complication of some previous 
affection of the lungs or pleura This made 
83 per cent of the total One hundred and 
ninety eight or 66 per cent of all the cases 
followed either a lobar or bronchopneumonia 
In eight of the patients the pneumonia itself 
had occurred as a complication of an already 


preexisting disease The etiological classifica 
tion is shown nt the following table 


Pneumonia (lobar or broncho-) 

Measles anil pneumonia 
Typhoid and pneumonia 
Burns nd pneumonia 
Fnterocobtis and pneumonia 
Primary in the pleura 
Infected pleural effuson 
Inlecled hj drop neu moth ora 
Pyopneumo thorn 

Pulmonary and pleural tuberculosis 
Lung abscess 
Lagnppe 
D phthena 

Enterocolitis in infanta 
Tonsdbtis 

Metastatic to bacterium* 

Metastat c to post part am sepsis 
Metastatic to diseased adnexa 
Metastatic t infection of vaccination ulcer 
Metastatic to acute appendiati 
Metastatic t middle cor disen j 
Alter retropharyngeal tacts* 

After b er abscess 

After hemorrhoidectomy metastatic 1 fee 
tion 

After curettage metastatic infection 
After stab-wound of chest 
Alter blow in chest 

Fish bone perforating from crsopTiagus 1 t 
pleural cavity 

Carcinoma of oesophagus rupturing to 
pleural cavity 
Actinomj costs 
Not detenm hie 


In thirty three of the patients the empyema 
occurred as a primary disease The history 
usually given was that the patient had sick 
ened with malaise fmer and a sbght cough 
with little or no expectoration blood tinged 
only in those who were tubercular Usually 
after a penod > ary mg from a few days to 
se\cral weeks the patients were brought to 
the hospital where the diagnosis was not 
always immediately made Speedily how 
ever the signs pointed to fluid in the chest 
and exploratory aspiration demonstrated its 
purulent nature 

Empyema frequently appears as a second 
ary focus to some inflammatory lesion in a 
distant region of the body We have seen 
it occur in the bacteremias usually of the 
staphylococcus or streptococcus groups also 
after Infections of the pharynx and tonsils 
after appendicitis either with or without 
abscess formation or after purulent infiam 
matrons of the uterus and adnexa occurring 
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in the puerperium or independent of it after 
a hxmorrhoid operation and after an infected 
vaccination ulcer These comprised between 
2 and 3 per cent of all the cases One child 
developed an empyema after an acute otitis 
media 

Eight of the patients developed their 
empyema after one of the infectious diseases 
Undoubtedly wc would has e had a great man) 
more if it were not for the fact that infectious 
diseases arc not admitted to our hospital 
Nor do our mortality statistics show the true 
condition for the reason that when a case 
of infectious disease develops in our wards 
the patient is transferred usually to a special 
hospital It would seem however from 
our studies that pneumonia Is almost in 
v anably an intermediate factor in the produc 
tion of an empyema in this class of cases 

Five tunes empyema has followed entcro 
colitis m infants This etiological link has 
aUo been noted by Zybcll (23) The infec 
tian may come directly from the bowel by 
way of the blood or lymphatic streams or the 
empyema may be meta pneumonic Inasmuch 
as pneumonias are very common complica 
tions of the diarrhaal diseases The major 
ity of these patients die from the exhausting 
diarrbcca and not from the chest condition 
It will be noted Jatir that when infants arc 
ill with empyema dunng the summer months 
enterocolitis frequently is a complication 

In our senes empyema has aUo followed a 
blow or stab-wound of the chest or has rc 
suited from a new growth or abscess In an 
adjacent viscus ruptunng into the pleural 
cavity All of these however as causes Tor 
intrapleural suppuration arc exceptional 

The group including infected pleural ifiu 
sions hydro pneumo and pyopneumo 
thorax are probably primarily tubercular in 
thar ongm With those classified definitely 
as tuberculous they number sixteen or 5 
per cent of the total number of cases treated 
in the hospital Seven of these patients died 
almost 50 per cent Two things arc to be 
noted the comparative infrequency of tuber 
culous empyema and the high mortality A 
great many of those that do not die develop 
chronic sinuses which not infrequently show 
tuberculous granulation tissue and are the 


most difficult to heal One of these patients 
was operated upon numerous times each time 
the operation grew more formidable and 
dangerous and healing was finally obtained 
only when the scapula was implanted into the 
huge defect in the chest wall 1 

More commonly than is supposed empye 
ma follows abdominal operations of one kind 
or another which necessarily do not have to 
be performed in infected tcmtoiy A case in 
point is the following 

A young nun was admitted with the history of 
repeated attacks of appendiceal colic for which a 
pract ica]Jy norma} appendix was removed A rather 
stormy course was marked by the development of 
pus in the chest without any Intervening pneu 
man a from which the patient subsequently died 
No pento His or sufaphrentc abscess was found at 
autopsy 

Empyema has been known to follow opera 
tions upon the gall bladder and upon the fe- 
male pelvic organs they arc usually of a 
severe type and are particularly prone to go 
on to a fatal termination It u probable that 
in these cases infection is carried from with 
out into the peritoneal cavity and passing 
this by becomes localized in the pleura 

Side affected There seems very little di 
fercncc in the frequency with which the nght 
and left sides of the chest were involved 
About a per cent of the patients had both 
sides involved and when that occurred many 
of the patients died 

r vmoLocv wo bvctfriolocy 

Primary' empyema has already been spoken 
of in the earlier part of this paper Caution 
to needed before such a diagnosis is made in 
asmuch as other lesions must first be exclud 
ed and frequently this is impossible for the 
reason that in many of the cases the primary 
pneumonia or other focus has entirely cleared 
up by the time the patient comes under ob 
sen ation The mode of infection is by direct 
conveyance in the air stream to the ultimate 
air alveoli where they lie m relation to the 
visceral pleura Probably also in certain of 
the cases the infection is transmitted by the 
lymphatic structure of the lung parenchyma 
and causes the reaction in the pleura alone 

Thai-lent 41 epoiMd spaa Iff D Cmm 
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There seems to be a difference of opinion 
among the different writers as to how fre 
qucntlj primary empyema occurs an<l one 
obtains the impression that while the per 
ccntage relation to the total is very small still 
it occurs much more commonly than is sup 
posed In these eases the exudate 1 purulent 
from the xerj beginning 
That empyema can occur as a pnmarj dis- 
ease was know n as long ago as in the eighties 
Grawitz (a 3 ) and Arnold (26) noted that 
bactena in the inspired air could be absorber! 
bj the ljmphatic apparatus of the lung and 
cause an inflammatory reaction in the pleura 
alone Heller (27) described collections of 
Ijanphadenoid tissue in the \isccral pleura 
and noted that thej formed counterparts to 
the bronchial Ijmph nodes Similar lesions 
affected both sets of gland Xettcr (28) 
also could determine in four of hts patients 
that the empyema was independent of any 
other lesion 

rinkehtein (29) has described empjema ta 
occurring m children due to an infection in the 
floor of the mouth extending along the Ijm 
phatics of the neck into the mediastinum and 
pleural ca\ it j No ease resembling these w as 
encountered in our senes 

Serous effusions due to cardiox ascular or 
other organic lesions may become infected 
bj in explonng needle or bv the blood or 
ljmphatic streams It 1 almost the usual 
thing to put the cause of this accident upon 
the lack, of asepsis on the part of the person 
doing the chest exploration but in a few 
cases especiallj when there arc no immediate 
subjects e or objective signs of this accident 
other causes should be looked for Lesions 
in other parts of the bodj the expressions of 
liactenal invasion perhaps unknown to the 
clinician maj fumi h the etiology 

Patients who haxc developed haemothorax 
as the result of stab or gunshot wounds har 
bor an excellent culture material for the 
grow th of bactena and frequently the tuemo 
thorax becomes an empyema The impor 
tant point surgically is that when a hamio 
thorax is opened it must alwajs be drained 
\ cry fully 

A symptom-complex has been desenbed bj 
Heubner (30) m which more than one and 


sometimes ill of the serous membranes of the 
Ixxly become the scats of purulent exudates 
Usually the pleura is one of these Clinical 
Ij thc\ arc met with most often in children 
and w ith the general picture of a sepsis exuda 
tion is made out in the xanous serous cax ltics 
The disease usuallj goes on to a fatal tcrmina 
tton No example of this condition exists in 
our series 

Tmpjcma of the thorax is xcry frequently 
metastatic to purulent foa in different and 
distant regions of the lx» Ij How manj of 
these we haxc had and after whit infections 
empjema has followed has been detailed 
before Usuallj the path of convcjancc 1 
bj the blood stream Metastatic empjema 
maj also represent a fixation abscess in the 
course of bactencmia Bj this is meant that 
during the course of a blood infection bacteria 
may for one reason or mother be attracted 
and localized in one focus and when this 
occurs an abscess results When such an 
abscess forms the bactena are likely to dis- 
apjiear from the blood but just as often they 
do not and then the ultimate prognosi will 
depend on the pnmary portal of entry of the 
infecting organism or on its \1n1lencc This 
much can be said however that when such an 
abscess forms the prognose assume a much 
better character 

\n abscess in the immediate neighborhood 
of the pleura may rupture into it and a ccr 
tain number »n our series arc accounted for on 
thit basi The original abscess may have 
been located in the liver or subdiaphragmatic 
spice or in the lesser pcntoncal cavity in the 
chest wall or under the mammary gland in 
the bronchial Ijmph nodes or in the medi 
astmum and lastly in the lung where it may 
also represent an infected bronchiectatic cav 
lty The rupture may not be due to an ab 
sccss but may result from the ulceration of a 
new growth m an adjacent xiscus as in the 
oesophagus or stomach Echinococcus cysts 
of the Uxer or other neighboring organs may 
break through into the pleural cavity and 
becoming infected give rise to an empyema 

A rather unusual ease is the following 

\ woman was admitted to the hospital with a 
puerperal breast abscess which having been pro 
perly incised and drained was later dressed in our 
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U pinurx SI e returned a short time thereafter 
tomplainirc of chilli fever and pain in the upper 
pnitlon of tbc chest on the game ude as the breast 
aWeu Exploration revealed an ikr»t in the 
upjier media tinum It lateral cmiyrma wai atw 

t iro nt and after the il e l turld 1 Pul I was f und 
n the i* tit arilnl sxe At po lime was th re a 

lactrMtmM 

It i tint c* cntnl f »r the adjacent abscess 
to rupture Into llie clicst The infection mav 
travel through the lymphatics especially ol 
the dtt| firtgm and tnfect the pleura by con 
tiguity so that it is quite common for one to 
find ah cesses above and Ik-Iovt the ifix 
phragm which are «cparalrd by an Intact 
wall 

Most of our cases of cour«c ssrrc metx 
pmumonic The original consoh litton may 
kn c been i f the lolar or of (be Jobular type 
anl «lr) pleun v may or mi) not hue been 
freMtit \cr> frequently in children the 
pleura and lung simuhanc* u i\ lies me the 
scat of the infection -v» called plcuro 
pneumonia anti In addltu n t the fntra 
imlmcmar) riu htr the pleura becomes 
ant red with large shaggy masvs of fibrin 
In these casts U t not surpn mg that so fre 
qu nth a punilrnt etudile forms In the 
I leuraf ovily rather is it urpnsing that it 
d k*s not alwavs iccur Hus prrsalcnce «l«o 
account for the great frrr|urac) of rmpsema 
in young children 

I he distinction Ins recently been drawn by 
( i Third l {31) between rmjiytnnla which 
appi lr after the primary pneumonia has tub 
si led - metal neumemte empyemata and 
those discovered More the tn is of the pneu 
m mu mra pneumonic empyemata Hie 
di imgui slung characteristics of the Utter are 
(11 imnilcnt exudate in the febrile tage ol 
the pneumonia U) liutcm frre pu (j) 
small amount of exudate U> mooth con 
\ali-<ince no disturbanc oi pul«c or lem 
pert tun Wo Inline this distinction to be 
purely a adimic and in wr senes hue been 
unable t » dt lingui h clinically between the 
two 

1 mpy enuta which are due to the rupture of 
tnl raj mini nary foci of suppuration are the 



ones which are most dangerous frequently 
lieing the cause of the formation of broncho, 
pulmonary fistuhe The upjniratmn may be 
due to the onhnary jms (traducing orgini ms 
may I* tuberculir may lie 1 ronchiectatic 
max originate in a gangrenous | mce^s in a 
consolidated lung or may follow an Influenza 
pneumonia The bronchopulmonary fistula 
mav l>e a narrow mui connecting the bron 
Chus with thr sUn or its nath may lie Inter 
tuptrd 1 y an ahscrxs cither in the lung 
parenchyma or n llie pleural caxitv The 
occurrence of such a fi tuh prcclu Irs the 1 lea 
of luahng of the empyema sinus until the 
opening in thr l ranch 11 has closed In a 
few cases this has hem known ti occur 
sp< ntaneously most often ft is necessary to 
interfere Jfgicdty and this Is a (tally a most 
difficult task hr the uri/sui ‘weundary 
brom hire tans Is xrry apt to form around a 
brunthopulmonarv tistub and ad Is to the 
misery an I discomfort » f the |uticnl an l the 
difficulties of the urgenn In these ra**» 
only a rv lira! opcratl n will suffice a re 
sect 1 n c f the affected portion of the lun~ 
Die qurstlon ha« been raised ly Rosin 
bath (jj) as to whether empyema in th 
medpneum »me types is not caused by the 
rupture < f a small sj|Krficial lun„ abscess 
resulting from a focus c«f liquefaction in a con 
solid sled lung tndwihtedly Uus occurs 
In ju t h »w many c f our n«c* this did occur 
it is io»p» d le to <b terminr both for Irchm 
cal reasons and for the reason that most ot 
the aei rrem cr and those that die do not 
all come ti autoj sy t Imtrally It woul I be 
im|«ssit>lc to determine (hi inasmuch as 
these small areas of Uqur faction woul I jw s 
unm ticed In the course of the disease 

l ubcrculoM* of the pleura l nearly alwax * 
cunlary to tultcrculosis of the lungs or 
l rone Inal lymph nodes It is met with very 
c mmonlx hut In our experience It gives rise 
to upnuration only rarely There arc several 
says in which suppuration can occur The 
usual way is for a cascating focus In the lung 
to rupture into the pleura or for a caxaty to 
ulcerate through Ibis ivenluilly pxes n«* 
to a py opnm mother ax the symptoms of 
which may be very marked the course of the 
aflccli in then running rapidly on to a fatal 
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termination or the symptoms may be so mild 
that at operation the presence of both air and 
pus m the chest brings the first knowledge of 
the true condition Tubercles on the pleura 
either \isccral or parietal may caseate and 
rupture and so gi\e rise to empyema A 
tubercular abscess originating in a focus in a 
nb may also in rare instances rupture into the 
pleura an empyema results In these \anc 
ties the adhesions which may form between 
opposing layers of the pleura are exceedingly 
tough and strong and at operation it is im 
possible to tear them loose 

In such a condition the tuberculous tissue 
will spread out over the w all of the abscess 
cavity and when the chest is opened will 
account for the sinus staying open an inter 
minable time The process can be recog 
nized histologically in specimens exased from 
the fistulous tracts 

There is no example in our senes of a 

gangrenous empyema Such a condition 
presupposes a most virulent infection usually 
with streptococci closely related to the 
erysipelatous group and the termination of 
the illness is mvanably fatal 

Whatever the cause of the empyema may 
be the pleural cavity is entirely involved in 
the majonty of the cases No adhesions may 
be present and the pus may circulate over all 
the lung surfaces between visceral and 
panctal pleura There is no trouble with the 
healing of such a case inasmuch as the lung 
expands fully and obliterates the abscess 
cavity Or the lung is shrunken up over its 
own lulus and a huge cavity is present which 
is full of pus These arc the cases which show 
the tendency to the formation of chrome 
sinuses because of the uncollapsibihty of 
these cavities 

On the other hand the area of pleura in 
volvcd may correspond accurately with the 
area of involvement of the primary focus and 
then the exudate in the pleural space is walled 
ofi by adhesions Such a localization may 
occur in relation with the diaphragmatic or 
mediastinal pleura or may be enclosed in one 
of the fissures between the lobes of the lung 
Clear fluid may accumulate in the free portion 
of the pleural cav ity 

These interlobar empyemata arc met with 


quite frequently both in children and adults 
There are nine of such empyemata in our 
senes and they occurred with equal fre 
quency in the right and left sides of the chest 
Unless fairly early drained they have the 
tendency to rupture into the lung parenchy 
ma and to discharge through a bronchus 
Bronchopulmonary fistula is a common com 
plication These abscesses usually he under 
cov er of the fourth fifth or sixth nbs in the 
axillary side of the chest 
There are records of three cases of empye- 
ma necessitatis two of these left sided and 
the third right sided All of them pointed in 
the neighborhood of the mammary line 
None of these showed any pulsation Pail 
lard and Quiquadon (33) have recently dis 
cussed this phase of the subject The belief 
has always been that the mechanical conch 
tions necessary for pulsation were large puru 
lent cfTusions containing air and on the left 
side of the chest However Paillard and 
Quiquadon point out that these conditions 
arc not essential and that pulsation can be 
present with right-sided eflusionS with serous 
exudates and with encapsulated empyemata 
Further studies are necessary before this 
point can be cleared up 
Character oj the effusion The character of 
the exudate has varied with the different 
causes In some and this usually m children 
with the plcuropneumontc type of in (lam 
matron it has been purulent from the very 
beginning This also applied to those pro- 
duced by the rupture of abscesses or ol 
pathological lesions in adjacent viscera In 
others the exudate was serous at first and 
very soon became purulent The presence 
of clear fluid might also indicate that an ab 
sccss was situated close by either in the lung or 
under the diaphragm and might or might not 
presage its immediate rupture Localized or 
interlobar empyemata have sometimes been 
surrounded by dear fluid in the free portion of 
the pleural cavity or the pleural cavity was 
divided by adhesions into several loculi some 
of which contained pus while the others con 
tamed clear fluid \nalogous conditions arc 
•sometimes met with in the abdominal cavity 
where tuboovanan abscesses arc frequently’ 
surrounded by inflammatory cysts contain 
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ing clear fluid or by serous exudate m the 
free peritoneal cavity 

These serous effusions which serve to cover 
up and hide an underlying purulent collection 
have been Btudied and described by Konmger 
(34) He calls them mantell^rgusse — cloak 
effusions — and considers them sympathetic 
effusions playing a rfilc similar to that of a 
collateral oedema around an abscess m the 
soft parts It is most important to bear these 
conditions in mind when exploring the chest 
for pus. konmger also pointed out that in 
very large effusions, clear fluid may separate 
out and float on top of the heavier pus and if 
In these the aspiration 1 made too high only 
dear fluid may be withdrawn Such a find 
mg is not recorded in our senes 

The character of the cellular content of 
the exudate vanes Normally there are \ cry 
few cells in the pleural fluid and these are 
mostly endothelial cells and lymphocytes 
Even in the so called dear exudates and ccr 
tainly in those that arc turbid the number of 
cells is enormously increased and the differ 
cntial count of these cells made in the usual 
way may show a predominance of either the 
lymphocyte or the polymoiphonudcar cell 
the former m tubercular the latter mpyogeme 
infections In patients suffering with any of 
the blood diseases the cellular character of 
the exudate will reflect the kind of cell pre- 
dominating in the blood picture and when 
abnormal cells such os my clocytcs are present 
in the blood these too will appear in the 
exudate This holds true for purulent exu 
dates in other parts of the body 

Badertology There are records* in the 
Mount Sinai Hospital Pathological La bora 
tory of the bacteriological examination of 
pleural exudates of all kinds in 574 cases 
The results are classified in the following 



St&phylocoecm albus 9 

Staphylococci!* cure 1 S 

Bacterium coll 4 

Baallua typhosus 
Bacillus proteus vulgaris 

Tbaak aredutoD f S iluilAao* lot ptmkf* el ut 
is| m of Uh liboisinr Etcsrds 


Bacillus mucoaus capsulatus 
BooBm influenza 
B alius tuberculous 
Bacillus (usilotrois {of Vincent) 

Bacillus fluorescent bqurf aens 
Pneumococcus and graro-nrgali * baalli 1 
Pneumococcus nd gram posit vebaolli 
Pneumococcus nd staphylococcia aureu 
Streptococcus and staphylococcus 
Streptococcus and gram egat ve baall 
Streptococcus and gram-positi bacill 
Staphylococcus aureus and albus 
Btctemnscol and streptococcus 
Bsctmum col od staphylococcus 
Bacillus mil enraand treptocnccus 
Baallus influenza nd staph lococcvs 
Crampositi t bacilli 
£ratn-nepi e bacilli 
Grenipositis nd eintit detail * 
liUmM 


In another «enc$ of cases the relationship 
of the bacteriological findings to the mortality 
was studied in true empyema of the thorax 
The results arc as follows 


Pneumococcus 
Staphylococcus urcus 
St phjlococcu atreus 
Streptococci 

Streptococcus mucosus capsubtu 
Streptococci! nd Uphylococnu 
Pneumococcus nd Uphylococcus 
Pneumococcus nd treptococcu 

Baall us tuberculosis 
B la 11 us mfluenzie 
\n»<robu: bacteru 
Anaerobes nd treptocorcus 
Act norayces 

B alius (luoresccn non In hewn* 
Cult e tenl 


6 b 4 

4 

TO | 

O 

S * 


b 


Pneumococcus infections show a high mortal 
it> for the reason that v> many of these 
empyema ta originate m a pneumomx and 
many of these patients die from their lung 
condition and not from the empyema As 
for the rest of the organisms found the tables 
are self explanatory 

Clinically the microscopical examination 
of the exudate should be made in connection 
with bacteriological studies Clear turbid or 
frankly purulent exudates may or may not 
havebictena, as demonstrated in smears and 
when bacteria arc present the failure of 
growth would indicate that the bactena were 
dead and were doing no harm in the body 
Clear fluids with bactena would indicate that 
one might expect a purulent exudate to de- 
velop On the other hand turbid fluid with 
a polynucleosis and no bactena as demon 
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strated in smears might indicate that the 
exudate in the pleura was sympathetic to 
some inflammatory lesion near by the proper 
treatment of which would result in the dis 
appearance of the pleural exudate Such a 
condition might also presage the impending 
rupture of an adjacent abscess Turbid or 
purulent effusions containing hung bacteria 
in a patient who showed to a marked extent 
the effects of the bactenal toxemia would 
indicate that the bactena were especially 
virulent or that the natural antibodies had 
not been developed in sufficient numbers to 
counteract the effects of the invading organ 
isms When a purulent exudate shows no 
bactena in cultures or smears it is very 
probable that the tubercle bacillus is the 
cause of the infection and attempts should be 
made to reem er the organism by animal m 
collations The bacilli arc so few w number 
that with the ordinal) methods it is quite 
impossible to demonstrate them 

Aseptic purulent exudates arc uncommon 
They can occur with embolic pneumonias 
As a rule the leucoc>tes forming the exudate 
are well preserved and contain well formed 
nuclei In a bactenal exudate the leu 
cocj tes are degenerated and sometimes frag 
mented and the nuclei show more or less 
autolysis According to Dieulafoy (ai) it 
is quite a simple matter to distinguish be- 
tween bactenal and aseptic exudates by these 
means 

A certain number of our cases as shown in 
the tables were caused by anaerobic bactena 
Clinically these differed in no way from those 
empyemata caused by the ordinar) pus-pro 
ducuig organisms 

Blood cultures In the pathological labora- 
tory of Mount Sinai Hospital investigations 
have been earned on for a number of years 
under the direction of Doctor Libman con 
ceming the bactenology of the blood m in 
fections both medical and surgical A part of 
these studies covers the subject of thoracic 
empj ema and at a later tune Doctor Libman 
and I propose to publish the results At the 
present wnting it appears to us that bactena 
are not found in the circulating blood os a 
result of the purulent exudate in the chest 
except under the following conditions (i) In 


the presence of complications such as arthntis 
or osteomyelitis (2) as an ante mortem mv a 
sion in the fatal cases 

In a certain number of the cases the chest 
condition forms only one part of a larger 
previously existing symptom complex such 
as a postpartum infection or it plays the 
part of a fixation abscess to a previously exist 
mg bacteremia In cither of these events 
the presence of bactena in the circulating 
blood must be referred back to the pnmary 
illness This also hold9 true if a positive 
blood culture is obtained when the pnmary 
pneumonia is still in an active stage 

Exploratory aspiration Exploratory as 
piration has always been practiced in our hos 
pital before operation for confirmation of the 
diagnosis The procedure is not without 
danger and a certain number of accidents 
may and have happened The most common 
of these were 

1 Subcutaneous emphysema 

2 Pneumothorax 

3 Hemoptysis or less commonly albumi 
nous expectoration 

4 Pleural reflexes 

The subcutaneous emphysema was usually 
absorbed in a few hours Hemoptysis or 
albuminous expectoration also never lasted 
for any length of time An acute pneumo- 
thorax has given cause for anxiety more thin 
once Pleural reflexes are quite common 
usually they are mild occasionally severe 
enough to cause death Among them wc 
have noticed reflex disturbances in the cardiac 
or respiratory apparatus and in young chil 
dren and infants on rare occasions generalized 
convulsions 

Dayton (35) ha* gone over this phase of the 
subject very thoroughly basing his observa- 
tions on a large experience He notes also 
these accidents which we have encountered 
and in addition the following 

5 Breaking of the needle 

6 Infection of a serous exudate 

7 Puncture of the diaphragm and intra 
peritoneal organs or adjacent pathological 
structures as an echinococcus cyst 

8 Hemorrhage from an intercostal vessel 

g Other pleural reflexes as coma or 

paralyses 
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Prt o per at tie tutorial The length of time 
that elapsed before these patients were 
operated upon is shown in the following table 
It is most instructive to study the relation 
between the pre-operative interval and the 
resulting mortality 


DURATION BEFORE OPFRATION 


Under on neck 
t to a weeks 
» to 3 Meeks 

3 to 4 weeks 

4 to S weeks 
3 to 6 week 
7 to S necks 

> to 3 months 

3 to 4 months 

4 to 5 months 
ijn 

JOB 



Most of the cases were operated upon before 
they had had their empyema for more than 
two weeks It was very common to have 
patients the duration of whose empvema was 
several months One patient had his cm 
pyema for one year a second for two jears 

One notes the gradual decline in the mor 
tahty the longer the pus has been present in 
the chest That should not be interpreted as 
meaning that empyemata should not bo 
operated upon until a late penod Such a 
course of treatment is conducive to the fre 
quent formation of rigid uncollapsiblc cavi 
tics, to chrome sinuses with numerous danger 
ous operations and in some of the patients to 
marked deformity of the chest On the other 
hand operation should not be done when the 
pus is thm and has been present only for 
twenty four or forty-eight hours The ex 
pcrfences of our hospital tend to show that 
the operative mortality is highest dunng this 
penod owing to various causes which are 
detailed in a later part of this paper The 
fact that empyemata which have been un 
drained for a long tune have a much loner 
operative mortality has also been noted by 
Werner (36) 

TREATMENT 

The various methods which have been fol 
lowed in our hospital in the treatment of 
these patients is shown, in the following table 
They include aspiration intercostal incision 
and thoracotomy 


METHODS OF TREATMENT 


1 II 1 II ■ II 

Cun 

Delhi 

Immoral 

Netlnp 

Ajpi tun 
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84 

so 



Dj?ht end ninth 





Ninth nb 
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Ninth nnd tenth 





Tenth 





\ l operated upon 

6 

A 
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Aspiration Practically all of our patients 
were treated by operative measures A very 
few were treated by various aspiration meth 
ods especially since Murphy described the 
formalin treatment As is seen in the table 
wc have had uniformly bad results with aspi 
ration or irrigation method* except in verj 
young children — those under two years of 
age In these infants a certain number and 
that too a small percentage can be cured with 
repeated aspiration alone Such a result has 
never in our experience been obtained m 
adults with any method of aspiration of the 
chcvt Murphy's method has never given 
satisfactory results and two of the patients 
treated with this method have died 

One patient who refused operation was 
treated by having the pleural cavity washed 
out with a x per cent solution of formalin 
until the return flow through a second needle 
inserted into the chest was clear Each irri 
gation was followed by a rise of temperature 
and increase in the cough which subsided m 
several da>s After the third washing the 
patient said she was comfortable hid no 
temperature cough or pain nnd remained so 
for four weeks and was thought to be cured 
until exploratory aspiration demonstrated 
that pus was still present in the chest Still 
refusing operation she was sent home and 
returned later with an empyema neces 
sitati* 

Intercostal incision As a rule intercostal 
incision is not the operation of choice m our 
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ho'pital it is almost always the operation of 
ncccs ity W e account for the high mortality 
of simple incision b> the fact that all of these 
patients w ere in a most precanou condition 
when they came to operation so much so 
that on mam an occasion a general anxsthetic 
nas not employed About one half of the 
resulting deaths occurred immediately or 
within the first twelve hours the remainder 
before the end of forty eight hours It is 
interesting to note tliat nith this operation 
we hail practically no trouble with the 
after treatment the patients either died or 
got perfectly well lTu. tno jxiticnts nho 
were discharged improved were referred to 
our outpatient department with shallow 
sinu cs 

Thoracotom\ 1 haracotomy with nb re 
cction is the ojieration of choice in our hos 
pital Whenever pos iblc it 1 done and not 
infrequently m local ana^thcsia Depending 
on the mdiv idual operators incisions parallel 
to or at right angles to the nbs w ere made 
and usually nhen a vertical incision was cm 
ployed more than one rib a as resected In 
ct ions over the fourth fifth or sixth nbs have 
usually indicated either (a) a localized empy e- 
ma due to the rupture of an intrapulmonary 
abscess or bronchiectatic cavity or (6) an 
interlobar empyema Depending also on in 
dividual operators the incisions were made to 
overlie the midscapular the posterior or 
nntenor axillary lines and sometimes these 
were required owing to the location of cncap 
sulated empyemata The important point 
always seemed to be however that the drain 
age of the chest should occur at the most ad 
vantageou point and as long as this condi 
tion was satisfied the location of the inci 
sion was immaterial Large openings were 
made and wherever there were large fibrinous 
masses in the exudate their removal was 
much facilitated by this means 
Drainage Drainage w as established usual 
Iv with two large rubber tubes and an occlu 
sive dry dressing was applied TTic dressing 
was always made as air tight as possible by 
the judiaous employment of rubber tissue 
The patients were dressed as often as the 
amount of discharge indicated and the tubes 
were removed at the earliest opportunity 


Unfortunately the record arc not complete 
as to the length of time the tubes were 
kept in 

We hwc followed the almost universal 
custom of establishing drainage with one or 
two large-sired rubber tubes Tiegcl (17) 
has designed a metal drainage tube with a 
valvular arrangement permitting egress of 
pus from the chest only Tloyd (20) uses a 
spool shaped rubber tube in order to prev ent 
the tube from slipping into the chest Others 
use a collapsible tube which has a valvular 
action in that the tube collapses when any 
effort is made to suck any thing into the chest 
In 1897 Beck advised packing the entire 
cavity with gauze through a large opening 
The latter method we believe unwise 

W c hav c not had much encouragement from 
our employment of the various methods of 
suction drainage of the chest It lias seemed 
as if these aids to the drainage mechanism 
have not had any appreciable effect either in 
shortening the time of healing or in prev ent 
ing the formation of chronic sinuses so that 
in our hospital these methods have not had 
the extended trial which has been accorded 
to them abroad A recent paper by Dowd 
(24) confirms this experience 

Irrigation of the abscess cavity cither dur 
ing the operation or later at each dressing is 
not done in the hospital as a routine measure 
It frequently has accounted for chills and high 
temperatures and marked discomfort with 
increase in the cough We believe this pro- 
cedure has a certain amount of danger 

Post operalne course In the fav orable 
eases the course of the convalescence was not 
disturbed by any nse in the temperature after 
the primary operative reaction had subsided 
The latter was usually equally well marked in 
both children and adults and it was no in 
frequent thing to sec a temperature reaction 
up to 104 Rises of temperature after that 
were due cithct to retention, of pus in the 
wound or to complicating or intercurrent dis- 
eases The reactions then approached what 
the normal was for each illness When no 
physical signs were found and there was no 
retention of pus in the wound the usual cause 
was a small area of consolidation deep in the 
substance of the lung and the temperature 
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after running an irregular course for a v irl 
able period would subside when the consoli 
dated area underwent resolution In tuber 
cular empyemata fever was \cry common 
and the normal range would not be reached 
for long periods of tune This might be 
due either to the tubercular empyema or 
to foci of tuberculosis in other regions of the 
body 

Complications The complications which 
we have met with and which of these and to 
what extent they hav c prov cd fatal are best 
shown in the table Most of the complicating 
or intercurrent affections appeared m the lirst 
or second w eek and in accordance we shall see 
later that most of the deaths occurred in that 
period also 

compxic vrioNs 


Pneumonia 

Fncumon ml |4cu 1 Uumoci 
Bronchial foluLi 
X. rap} etna on olhef ud 
Pulnumar) cttlema 
Hronchicdasi 
LeJIubttt at hctl wall 
NeaofeU ol the resected rib 
S bcutancou bxCM l di tn ce from tbe 
mpyeraa wound 
llrai biceu 
lb lenemia 

T lwrculou of the resected nb 
Middle rar suppuration 
Thrombosis of the I t«r*l a us 
Mcmngiun 

Let brospinal men pli 
r bcrculou memngius 
\cut mdocardt 
M ocxrdl 

A lit uuufhaency ui chronic al ula dsetse 
of the he rt 
Ncphnti 

Nephritic p Imoo yadem 
Pjd tn 

Catheter lectio a tabetic 
Pha^rageal diphtheria 

Penusu 
Scarlet fever 

Cnt racol t s (summer di micro) 


Racket 
M rasm 
S bncroraial bumtu 
Pott d sense of the spine 
\mvloid di vase of tbe seers 
Nivusofth oral cords sphyan 
\cute m toubtis 


Hospital slay The length of time during 
which our patients were kept in the hospital 
is shown in the following table 


HOSPITAL STAV 


Lndtr week 
i to j weeks 
t 3 week 

3 t 4 weeks 

4 I 5 weeks 

5 to 6 week 

6 to 7 ceks 

7 to 8 ceks 

8 t q week 

9 to week 
t i week 

> t is week 
4 months 
3 months 
6 month 
8 months 
months 

\ cra~c ho*pit 1 lay 44 d > 


The largest number was m the hospital 
from three to four weeks Those discharged 
in one w eek s time w'ere treated by aspiration 
and most of those discharged before the end 
of the thinl week had been treated by inter 
costal incision Most of the**: also were very 
young children A large number of the pa 
tients were in the hospital for five uc seven 
or eight weeks Those who were in the hos 
pital over three months should really be da*si 
fied as chronic sinuses inasmuch as revi ion 
of one kind or mother or more exten n e oper 
ations were almost always found necessary' 
after that time The average hospital stay 
uf our patients was forty four days 
The follow mg table compares the hospital 
stay of our patients with those at other clinics 


COMPVR1SOV or nOSPITAL ST US AT 
DIFFERFVT CLDflCS 


1 enhet S mim nd Oro*» 
vhed 

Werner 

Mount Sinai Hospital 
Llmd 
H h 


96S 

78 

4 

99 


RESULTS 

Tifty three per cent of our patients were 
cured after the first operation Twenty 
eight per cent represented our total mortality 
Twelve per cent of the patients were im 
proved and seven per cent were not improved 
Mortality Eleven of our patients died 
during the first twenty four hours most of 
these either at once or within the first twelve 
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hours Four patients died on the second and 
nine on the tlurd day Twelve of these could 
truly he said to have died as a result of the 
operative procedure Our operative mor 
tality was therefore 4 per cent There were 
thirteen other patients for whom no cause of 
death could be found except exhaustion from 
the empyema The mortality due to the 
empyema per se was therefore 8 per cent 
Twenty per cent of the patients that is 
70 per cent of those that died died as a result 
of some complication or intercurrent disease 
The cau«cs oi death as far as we could deter 
mine were as follows 


c vises or DFvni 

Ci»c» 

V) putumoVbora a 

ronimoou IQ 

Pneumonia and pi uni r(T 1 

Lung abstna S 

Pulmonaiy trdciru 4 

lUcterxmia s 

Middle car vi] punt m 
Brain absent 

Tbrorobo*w ot the bteral «w 
r bexoiknis mminptii 
Cnebmpiflal mem rum 
\ cuie endocarditis 

\c lei luflicicnn in hrooi I I !«ci«e 
Nfphnt 

\ephniK pulmonan (edema 

L theter ofeiUon I I be! > 

Man m 
Lnierocoi t 

C ronoma of Ihc (rsuphjgu> I 

\rviu ol th oral run! ph I 

Acu nmjcoa I 

Thi brings the tot i\ mortality up to 28 per 
cent 

The length of time aftLr operation that these 
patient lived 1 shown in the following table 


LENGTH or TlUr A ITER OPLRATION 
BLFORL LMTtS 


: 7 weeks 
to 8 neck 
to 3 months 
:o 4 months 
: 5 months 


The large number of deaths in the second w cck 
was due to the fact that most of the complica 
tions occurred at this time 

There are several reasons why there has 
been such a large immediate mortality A 
certain number of the patients were admitted 
to the hospital in a most desperate if not hope- 
less condition One was usually surprised 
when nothing unfortunate happened Good 
results were often obtained w ith these patients 
by first drawing off the major portion of the 
pus vvith a Potam aspirator and waiting for 
the patients to recover from the profound 
collapse before subjecting them to thoracot 
omj Others were operated upon with the 
primary pneumonia still in active stage 
rhe added insult of an imtating anesthesia 
was enough to give a fatal Issue Many of 
our surgeons for this reason practice local 
anesthesia as a routine measure in these 
eases reflecting the almost universal usage 
abroad in all chest operations The actual 
operativ c procedure opens up m the wound an 
enormous number of lymphatic channels 
inviting a large increase in the absorption of 
toxic substances The acute pneumothorax 
produced by the operation is accompanied 
with numerous pleural reflex disturbances 
which arc often of a severe grade All of 
these have had n great deal to do in causing 
thi large immediate mortality 

FINAL RESULTS 

Of the two hundred and ninety nine eases 
under consideration six were admitted to the 
hospital in a moribund condition and were not 
operated upon All of these six patients 
died Of the remainder fourteen patients 
were at first treated with some modification 
of the aspiration method 1 1\ c of these were 
discharged well — all of these were infants or 
children two of these died and the remainder 
were later subjected to thoracotomy Two 
hundred and fifty eight patients were thorn 
cotomized and of these 59 died 23 per cent 
Of those that did not die 50 did not heal 
properly after the operation and 28 of these 
had to have secondary operations of one hind 
or another The others were either dis- 
charged with fistula; and w ere not followed up 
or would not permit further operative inter 
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hours Tour patients died on the second and 
ference It was no infrequent thing for pa 
tients to have their sinuses revised and 
reoperated more than once and even more 
than twice and not infrequently extensive 
thoracoplasties after the methods of Schede 
Es dander or Delorme were necessary before 
healing was obtained The discussion of 
this phase of the question — the question of 
chrome empjema sinus — is reserved for the 
second paper of this senes 

iu6suini 

x Empyema is a very common disease and 
occurs much more frequently m children than 
in adults 

a In the vast majontv of the cases it is 
secondary to some other inflammatory lesion 
m the body 

3 The average mortality for our senes was 
28 per cent varying from 50 per cent in in 
fants to r8 per cent m adults 

4 The least unfai orable period is between 
three and ten years of age 

5 Twenty per cent of the patients die as a 
result of the primary illness, or of a recurrence 
of it or of some other complication or inter 
current disease Only 8 per cent die because 
of the empyema and half of these die in the 
first forty eight hours 

6 Twenty three per cent of the patients 
that recovered had more or less trouble with 
the healing of their wounds — one out of 
every four 

Advances that will be made in the treat* 
ment of empyema will come from improve- 
ments in operative technique or u the after 
treatment, which will tend to decrease the 
frequency of chrome empyema sinus to a 
mi nimum or perhaps to diminate it al 
together 
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T HE normal ureter is not a tube of 
uniform diameter but presents three 
points of contraction The first of 
these Is located at the uretcropcKic 
juncture (a to 4 mm in diameter) the second 
at the point of juncture of the ureter with 
the bladder (3 to 4 mm in diameter) and the 
thud described by Albanan corresponds 
to the superior strait where the ureter bends 
into the pelvis (4 to 6 mm in diameter) 
It is at the level of the two extremities of 
the ureter abo\e aU where the calculi rest 
In many cases however the ureteral orifice 
itself b so contracted that it may cause 
obstruction to the passage of a calculus 
which has succeeded in passing as far as the 
intramural portion There arc many factors 
which influence the migration of a calculus 
along the ureter In some instances a cal 
cuius enters the ureter and is soon arrested 
b> an abnormal contraction In other cases 
the stone is rough or spiculatcd and catches 
on the mucous membrane or so injures this 
as to produce congestion or adema which 
prevents its passage When infection occurs 
the reaction set up about the calculus may 
also cause obstruction Again the calculus 
may be caught in a pouch formation or di 
\erticulum The \ amt ion m the contractile 
power of ureters and their \arymg degrees 
of sensitiveness to the trauma of the calculus 
also play a rale in its passage 
In 49 out of the 67 cases ui our senes the 
position of the calculus was determined as 
follows 

, Fez cut 

Id intramural portion ,< , 

rdvic portion — 

In lower ureter near the bkddc 40 8 

I lower ureter nca thebnmoE the pelvis 8 3 

— — <n J 

In iliac portion , 

In lumbar portion 4 q 

Jeanbrau in a report of 204 observations 
on the position of ureteral calculi found that 
x^ per cent were in the intravesical portion 


7 per cent in the iliac, 22 per cent in the 
lumbar and 51 per cent in the pelvis of the 
ureter The vast majority of observers 
agree that most ureteral calculi are found in 
the pelvis or lower portion of the ureter 
In Jeanbrau s scnc9 96 per cent were uni 
lateral and in 90 per cent of the cases one 
stone was present 

The symptoms of ureteral stone vary 
somewhat according to the position of the 
calculus With stone in the upper end of 
the ureter the symptoms differ very little 
from the symptoms produced by stone in 
the pelvis of the kidney A stone in the 
midportion or in the lower segment of the 
ureter is practically always associated with 
more or less typical renal colic and is apt 
to have symptoms of radiation down along 
the course of the ureter even to the genitalia 
of the afTccted side Young has described 
a tripod of symptoms which he has found in 
several cases associated with stone m the 
intramural portion of the ureter namely 
urinary irritability pain on ejaculation 
and pain on defecation The pain may 
show unusual points of radiation extending 
down the leg and even into the heel as m one 
case The character of the colic and the 
position of the pain m the vast majority of 
coses give no indication and bear no relation 
ship to the position of the stone In rare 
instances when the stone is in the lower 
portion of the ureter the pain may be re 
f creed to this area alone When pain is 
thus localized it is no positive proof that 
the stone lies in the lower portion of the 
ureter as it may be higher up or even in the 
kidney itself as the following case will illus- 
trate 

The patient was a young man suffering with 
frequent attacks of colic in the right hypogastric 
region the pain radiating to the right testicle 
There was never any pain In the kidney region 
Radiography showed s atone w the right pelvis 
but no atone m the ureter It is of interest to note 
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that on injecting collargot {or a pjelogratn colic 
was produced over the loner ureter umilar to the 
previous attacks but no pain was felt in the Lid 
ney A successful pyelotomy w as performed and 
a (tone removed from the pelvis but a careful 
fearch showed that there was no slone present in 
the ureter 

The size of the stone bears no relationship 
to the seventy of the symptoms frequently 
severer attacks Mill result from a small 
calculus than from one which is of good size 
Not infrequently calculi of moderate the 
arc passed with comparative!} little dtscom 
fort A tiny stone on the other hand ma> 
be passed onl> after the most excruciating 
colic rinallj the presence of stone in the 
ureter is not necessanl} associated with 
not ici able symptoms since some of them 
may lie silent for many years the patient 
being entirely unaware of their existence It 
is impossible therefore to make a diagnosis 
of the position or even existence of a ureteral 
cnlcuiu by the character and location of 
the pain Tor the diagnost wc have come 
to depend almost entirely upon the data 
furnished by special method:) of exploration 
and examination 

SILTllODS or EYAUlWTION VXD FNPtOSATlOV 

Microscopical examination of the unne 
houlil precede in every in tancc instru 
mental exploration It I very rare to find 
complete absence of red blood ioq>u sclcs In 
the unne on careful microscopical exam 
matron when stone l present While the 
finding of evident or microscopic blood is no 
proof of the presence of a ureteral calculus 
its complete absence on repeated examtna 
tlon is very strong presumptive evidence 
of the absence of ureteral stone 1 he routine 
use of this very simple procedure will pros e of 
extreme diagnostic v aluc in certain ease* 

Radiography Of the diagnostic method 
at our command radiography holds the 
jKisilion of the mo t importance Thi meth 
od for satisfactory results requires the skill 
of the most expert workers, skill both in 
technique and in interpretation because 
the sources of error are many There 1 a 
great difference of opinion among these 
experts as to their ability to detect calculi 
Most of them admit that pure unc acid 


calculi cannot be detected. Lange considers 
it possible to detect about 95 per cent of 
ureteral calculi ROmmcl is of the opinion 
that calculi of all sizes and of any compost 
tion can be detected. In a study of our 
senes of sixty seven eases in which most 
careful and frequently repeated radiograms 
"ere obtained and only those accepted 
which were perfect Iti possible to show that 
radiography missed the stone In fifteen eases 
or 23 4 jicr cent In «cvcn of these cases a 
stone was subsequently passed In six other 
cases fn which the Vray was uniformly 
negative a wax tipped catheter gave positive 
evidence by a scratch of the cxistencr of a 
calculus the dtagnosi being confirmed in 
every ease by either the subsequent passage 
of the stone or by its operative removal 
In the remaining two cases stone was found 
on exploration While undoubtedly even 
with the best plates stones are most frequent- 
ly missed m the lower portion of the ureter 
not infrequently calculi arc also missed in 
the upjicr or midportion This frequency 
(ai-4 per cent) with which ureteral calculi 
are missed by the "V ray Is very much greater 
than is generally known and the percentage 
of calculi not recognized by skUlid radiog 
rnphy is undoubtedly larger than our figures 
indicate because many cases of su pcctcd 
ureteral calculi m which negative skiagraphs 
were obtained have not been included m 
this series no other method of verifying the 
negative \ray findings having been em 
ployed 

In two cases with stone in the upper lumbar 
and in one case with stone in the pelvic por 
tion excellent radiographs were negative 
An analy ts of the stones in two of these 
eases by Dr George I circe showed one to 
be largely composed of calcium phosphate 
and carbonate and the other of calcium phos- 
phate and oxalitc In neither was there 
any unc acid It would seem therefore that 
the chemical composition of the stone is not 
essentially responsible for the radiographic 
failure The commonly accepted opinion 
that only unc acid calculi are apt to be over 
looked is in our experience not true 

Extramural shadows The presence of a 
shadow along the line of the ureter as a result 
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of a defect in the plate seldom causes con 
fusion its nature l readily suspected by 
one familiar with these defects The great 
frequency of shadows in the pels is however 
close to the line of the ureter renders the 
dtagno is of ureteral stone in this portion 
particular!! hazardous from simple X ray 
alone These shadows the result of pble 
bohths calcified glands or other extra 
ureteral cause arc moat often located oppo \te 
the pine of the ischium A knowledge of 
their frequent evistencc render it necessary 
in the mijority of cases to employ other 
method of diagnosis Tor thi purpose 
catheters with wire stj lets or catheters 
i p lquc to the X rav s (bi muth) Yia\ c been 
long employed in order to locate the exact 
course of the ureter They furm h as i 
rule ufheunt evidence a to the intra 
or extra ureteral position of hadows Ihc 
tilling of the ureter with one of the silver 
alt uch i tollargol or liver iodide ha 
the added ad> antage that it not only outline 
the tour e of the ureter and indicates the 
rclitive position of the shadow in relation 
to it but it also furm hes information r 
garding abnormal condition both of the 
ureter and kidney pchi which may be of 
i nsideTable diagnostic v alue 


ft i Collared mrropr m fbowi g poti h of the 
rtcr in which a slon 1 and the w \ t pjied athet 
passed it w thout rtcc g sent h 

Method of preeedurc ulten ureteral calculi 
are suspected but arc not shmtti in the radio 
graph Tor the demonstration of the pres 
cncc of ureteral calcuti the wax tipped cath 
cter excel in accuracy any other known 
method and hould be employed in all 
su pectcd cases in which the kiagrvph 1 
negative or doubtful The w ix tipped cath 
iter was introduced in 189^ by Dr Howard 
\ Rellv for use in the female in conjunction 
with hi open air method of evstoseupy 
Burton Hams in 191a adopted the method 
for use m the male through the modern 
dosed sy tem of cathetenzing cy toscopcs 

I cell tuque for use of wax tipped catheter 
Hit preparation of the wav tip 1 impic 
and i effected bv dipping the catheter in 1 
melted mixture of equal parts of pirafhn and 
beesw i\ upon withdrawal from which a 
mall olive shaped tip of wav congeal about 
the end Sometimes two uch wav bulbs 
are of advantage the second being located 
about 1 cm from the ind lhi 1 accom 
plished aftir the end bulb ha been plated 
and hardened bv holding the catheter 
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that on Injecting collaigol for a pyelogram colic 
was produced over the lower ureter similar to the 
previous attacks but no pain was felt in the kid 
nejr A successful pyelotomy was performed and 
a stone removed from the pelvis, but a careful 
search showed that there was no stone present in 
the nreter 

The size of the stone bears no relationship 
to the seventy of the symptoms Frequently 
severer attacks will result from a small 
calculus than from one which is of good sue 
Not infrequently calculi of moderate size 
are passed with comparatively little discom 
fort A tiny stone on the other hand may 
be passed only after the most excruciating 
colic Finally the presence of stone in the 
ureter is not necessarily associated with 
noticeable symptoms since some of them 
may he silent for many years the patient 
being entirely unaware of their existence It 
is impossible therefore to make a diagnosis 
of the position or even existence of a ureteral 
calculus by the character and location of 
the pain Tor the diagnosis we have come 
to depend almost entirely upon the data 
furnished by special methods of exploration 
and examination 

METHODS OE EXAMINATION AND EXPLORATION 

Microscopical examination of the unne 
should preixde in every instance instru 
mental exploration It 1 \cr> rare to find 
complete absence of red blood corpuscles in 
the unne on careful microscopical exam 
ination when stone is present While the 
finding of evident or microscopic blood is no 
proof of the presence of a ureteral calculus 
its complete absence on repeated examina 
tion is very strong presumptive evidence 
of the absence of ureteral stone The routine 
use of this very simple procedure will prov e of 
extreme diagnostic value in certain cases 

Radiography Of the diagnostic methods 
at our command radiography holds the 
position of the most importance This meth 
od for satisfactory results requires the skill 
of the most expert workers, skill both in 
technique and in interpretation because 
the sources of error are many There is a 
great difference of opinion among these 
experts as to their ability to detect calculi 
Most of them admit that pure uric acid 


calculi cannot be detected Lange considers 
it possible to detect about 95 per cent of 
ureteral calculi Kummel is of the opinion 
that calculi of all sizes and of any composi 
turn can be detected In a study of our 
senes of sixty seven cases m which most 
careful, and frequently repeated, radiograms 
were obtained and only those accepted 
which were perfect it is possible to show that 
radiography missed the stone m fifteen cases 
or 32 4 per cent In seven of these cases a 
stone was subsequently passed In six other 
cases in which the X ray was uniformly 
negative a wax tipped catheter gave positive 
evidence by a scratch of the existence of a 
calculus the diagnosis being confirmed in 
every case by either the subsequent passage 
of the stone or by its operative removal 
In the remaining two cases stone was found 
on exploration While undoubtedly even 
with the best plates stones are most frequent- 
ly missed m the lower portion of the ureter 
not infrequently calculi are aL>o missed in 
the upper or midportion This frequency 
(22-4 per cent) with which ureteral calculi 
are missed by the X ray is very much greater 
than is generally known and the percentage 
of calculi not recognized by skilled radiog 
rapby is undoubtedly larger than our figures 
indicate because many cases of suspected 
ureteral calculi in which negative skiagraphs 
were obtained have not been included in 
this senes no other method of verifying the 
negative X ray findings having been exn 
ployed 

In two cases with stone in the upper lumbar 
and in one case with stone in the pelvic por 
tion, excellent radiographs were negative 
An analysis of the stones in two of these 
cases by Dr George Peirce showed one to 
be largely composed of calcium phosphate 
and carbonate and the other of calcium phos 
phate and oxalate In neither was there 
any uric acid It would seem therefore that 
the chemical composition of the stone is not 
essentially responsible for the radiographic 
failure The commonly accepted opinion 
that only uric aad calculi are apt to be over 
looked is, m our experience not true. 

Extramural shadows The presence of a 
shadow along the hne of the ureter as a result 
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r g 6 Appintus for *ppl> r hevl t retrial wall thcrmomet r b It 

trades t elctfn m h c c wire from riectrodes b * tb tw bra hes ndd d 
u re t thermora ter * re t thennoc&thct f 


cystoscope is passed along the urethra the 
catheter is gradually withdrawn by an assist 
ant care being taken to leave the catheter 
projecting a few inches beyond the beak of 
the cjstoscope as it enters the bladder At 
no time must the wax tipped portion come 
into contact with the metal of the instrument 
The catheter is withdrawn under direct 
\i ion until the wax tip appears in the cys 
toscopic held when it should be carefully 
examined to exclude the possibility of ha\ mg 
bcin scratched bj any of the previous 
maneuvers The catheter is then introduced 
into the ureter as in ordinary ureteral cathc 
tenzation Subsequent^ the instrument is 
withdrawn iirst and then the catheter 

\s a rule scratches produced by coming in 
contact with a stone arc very dehnite and 
unmistakable By the employment of this 
excccdinglj v aluable method during the last 
two jears we have succeeded in diagnosing 
ureteral stone in six cases m which the \ raj 
was completely negative in addition to 
continuing the suggestion of a stone in manj 
doubtful skiagrams 1 his w ax tipped method 


of exploration can also be used to adv ant age 
m differentiating ureteral and extra ureteral 
shadows In the manj cases in which the 
wax tip has been emplojed m onlj one did 
it fail to demonstrate the existence of stone 
when present In this case the \ raj showed 
a very definite shadow in the lower end of 
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Fig 9 O toicopic kwte 

the left ureter and there was also present a 
history of typical attacks o! colic The 
failure of the wax tip catheter in this case 
was subsequently shown by a collargol ure 
teropytlogram (see Tig 2) to be due to the 
fact that the stone lay in a pouch and the 
wax end had passed without touching it 
The occurrence of such conditions is very 
rare 

Reiclatton oj stone by means oj collargol 
In occasional cases where the X ray fails to 
reveal a calculus it can be brought out on the 
plate by the injection of collargol Several 
plates should he made at intervals after 
the injection (sec Figs 3 and 4) As the 
silver salt leaks out of the weter some of it 
adheres to the stone and in this way the 
shadow of the stone may be brought out 
rather distinctly In one of our cases with 
typical colic the \. ray was negative but the 
use of the wax tip showed the presence of 
stone and, by collargol injection of the 
ureter and kidney pelvis the shadow of the 
stone in the upper portion of the ureter was 
then clearly defined In another case a very 
definite shadow was intensified The stones 
subsequently removed in these cases were 
rather rough irregular and finely pitted 
(Fie s) This method of revealing a stone 


dowd b open 

shadow by means of collargol or other silver 
salt may prove very valuable at time 
Cystoscopy The cystoscope will make the 
diagnosis in most instances when the stone is 
situated in the intravesical portion of the 
ureter In three of our cases the stone could 
be seen lodged in the ureteral orifice itself 
When the stone has not advanced as far as 
the ureteral orifice but lies in the intrave ical 
portion there results a bulging ot this portion 
of the ureter which can he readily seen with 
the cystoscope 

TREvniFNT 

The median al treatment of ureteral cal 
cub occupies a very restricted field Many 
drugs have been recommended at vanous 
times but with the exception of turpentine 
which has been used for many years and 19 
strongly recommended by Vtatson no drug 
has proved of any particular value Piper 
azm which is highly lauded as a unc acid 
solvent might be tried m cases of unc acid 
stone but the difficulty of being able to 
recogmre the stone as of unc acid composition 
is at once apparent The ingestion of gly 
cenne in quantities of 2 or 3 ounces recoin 
mended fay Casper has been absolutely futile 
The discovery of a small calculus m any 
portion of the ureter 1= no positive indication 
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onficc When the stone lies farther up In 
the vesica! portion of the ureter a method 
which has been found of practical \aluc is 
as follows A catheter designed b> one of 
u (C ) (I ig 10 A and It) with a small con 
cealcd knife at the tip i passed as far as 
the stone or a known distance (It should 
not be pissed bejond the \csical portion ) 
Then b> traction on the wire a shown in 
It the Wide is opened causing it to project 
through the anterior wall of the urttcr and 
with the blade held open the catheter i 
withdrawn so that the whole anterior lip 
nf the ureter t divided Thi having hem 
accomplished a ureteral probing designed 
b) G (fig ri A and R) 1 pis-ed Ujond 
the stone if possible then opened anl with 
drawn In one rrctnt ease a stunt in the 
upper u ical portion was removed bj thi 
procedure 

Juxti t steal position of slonrs When 
stones he ju t ht)ond the it ical portion of 
the untcr mamjiulativc procedures arc not 
so uniform! v ucce-sful as when the) lie in 
the vtsical portion It hould howevtr be 
jm iblc to facilitate or srcun the pa-sage of 
mine of these tones whtn of mall i« b> 
dividing the nnttnor wall of the vesical [xir 
tion of the ureter and thm dilittng the 
ureter in front of the stone !*> means of the 
probang 

suuvim 

IhL sjmptom of urttiril calculu arc not 
diagnostic and art in uflicicnt to dcfinilcl) 
dctirmincuthtr its presence or jxi i Cion except 
in rare instanci 

While radiographs i the implcat and 
probabl> the mo t valuable ingle diagnostic 
method for the detection ot urtttral calculi 
even in the mo t expert hand 1 urpn ingl) 
large iurccntagc (224 per Lint) ma> be 
undetected b> it U11 large percentage of 
failures demand the implovment of supple 


mentaO method before excluding stone with 
an> degree of positivencss 

IJ) mean of cotlargol ureterogram a 
calculus ocrasionall) will be shown which 
the simple \ ra> failed to reveal 

The cmpIo)mcnl of the wax tipped calh 
cter is b> far the mo t accurate method for 
the detection of ureteral calculi and thi 
method should tic m more general Use In 
ix out of thirtv five ca«ts of ureteral calculi 
( 0 per cent) setn in the la t two vears it 
has located a stone where repeated skiagraphs 
were unift mil) negative Owing to the great 
frequenc) of extra ureteral shadows in the 
region of the pelvic portion nf the ureter 
diagno 1 of urctiral tone in tin jwsition 
cannot lie aceq ted without ronfirmator) 
information 

\ consider'd !c percentage of tones which 
enter the ureter pi s puntanu u lv and the 
discover) of a mall calculu 1 not alwavs 
an imbcatun for immediate operative inter 
fcrcncc Unlcs the tone i blocking com 
plcteh er producing repeated and violent 
colic imptc manipulative method hould 
first be tmj Io)td 

I or caltuh lic)ond the juxtavtsieal portion 
di placement with the ureteral catheter in 
Jcctioii « f oil or the securing of relaxation of 
the ureteral wall 1 ) u mg the thermoeathetcr 
maj in certain ease re ult in the cxpul ion 
of the stone When the tone 1 in the vesical 
portion of the ureter c) to-iopi procedures 
should u uallv be ium> ful 

V tud) of our ca«t as well 1 different 
series reported in the literature liowb that 
a con ilcrablt j roportion <143 per rent 
( and II 17 percent of 104 rass Jembrau) 
of ureteral caltuh nn arrested in the intra 
mural portion of the urcte r a portion which 
can be- rtadil) reached b) 1) toscopic meth 
od Hit c methods therefire have an 
incrca mg tield of usefulness 
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SPINA BIHDA TIBIAL TRANSPLANT FATHER TO CHILD* 

By HUGH II TROUT MD Roanoke, Vixgimi 


rrvns case is reported on account of the 

I ease with which a usually hopeless 
J- condition was simply and quickly 
relieved in one case and wc regret not 
another spina bifida has reported to the 
hospital since this operation although before 
this time we had had seven These seven 
cases both operative and non-operative 
present nothing new but simply the usual 
textbook cases of spina bifida meningo- 
myelocele and one case of spina bifida occulta 
two with and five without hydrocephalus 
There is nothing unusual in the results of 
these cases or the character of operations 
performed so they will not be considered 
further 

The last case admitted however was a 
girl baby age eight months which reported 
to the Jefferson Hospital July 17 1914 and 
except for a rather large spina bifida was 
practically normal (Fig 1) 

The reflexes trophic changes etc were 
uncertain and frankly we were not able to 
express an honest opinion on thi part of 
the examination however the lower extrem 
itics were so weak the baby did not or could 
not move them but infrequently and only 
slightly whenever she did move them The 
deformity was situated m the lumbosacral 
region and the age and weakness of the child 
made it almost unjxis iblc to ascertain cor 
rcctly concerning the sphincter control 

The experimental and uncertain side of 
the operation to be undertaken was explained 
to the pirent and after some dilhculty their 
consent was obtained On July 18 1914 
an inci ion ibout 10 cm long wa made over 
the enst of the father tibn and a rectangular 
piece if bone alxiut 4x6 cm and 2 mm thick 
was removed hv means ot a circular saw 
leaving the peno teum attached and extend 
in„ over each side for about 1 cm In thi 
manner the medullirv cavity of the tibu 
was not entered I he graft wa immcdiatclv 
pi iced in a pan of warm normal saline lution 
and kept there for further u<c The father 
'Kadtctm htSoabcn air*.] *4 t, 


left the hospital on the third day and had no 
trouble 

(To obtain an autogenous bone graft from 
any part of the child s body would have re 
quired too long a tunc and increased the 
danger Animal bone-gra/ts are certainly not 
as apt to be successful as homogenous grafts ) 

The baby was etherized and a transverse 
elliptical incision made over the tumor so 
as to have the incision removed as far as 
possible from the anus The sac was readily 
exposed and the dissection was quickly car 
ned down to the cleft in the spine This 
cleft was about 2x5 cm and situated in the 
lumbosacral region An opening was made 
in the fundus of the tumor allow mg about 
300 ccm of clear serum to escape Thi 
exposure showed the various nerve roots 
radiating over most of the sac especially in 
the dorsomedian aspect It was our inten 
tion to tnm around these nerve root as is 
usually done but each tunc we pmihcd or 
cut one of them with the sci >ors the child 
would stop breathing and become cvanotic 
We then decided to close up the sac «omc 
distance from the ends of the nerve roots 
which we did with a continuous plain catgut 
suture and then shoved this co]]j|v*.d 
tumor into the cleft >>onuuhdt dfUr thi man 
ncr of Schmidt held it in thi |mi ition pi ittd 
the bum graft removed from the father 
tibia over it and anclu red it l»v mein f 
chromic catgut No o uturc Kilm. uture 
were placed through the peno teum f the 
graft the cartilage of the tnn un anti 
pinou process and any therhrm t nature 
the curved needle would gn p In order to 
prevent too much prt ure on tin rollipscd 
sac the graft was bent like a how md held in 
thi i>o ition on all ide bv uture I he 
km wa* sewed up with line bhek ilk ind 
liver foil cotton ind collodion dn. mg wa 
applied Figure 2 and 3 illu irate diagram 
matically the procedure and certainly the 
operation on the bd v required le time than 
it has taken In explain it 

VMrulwn. VS«E \«th la [Krrlr , 
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I g t II fore x i tn 

The \ ri> ft ig 4) taken Infon. opt ration 
how intli tmclK the deft in the lumlnKacral 
region whik I ig 5 tikcnfuurm nths liter 
operation li « tilt graft Ixtwicn the arrow 
It can he td llv si *n tint the growth oi the 
Iwne m the limr month his Ixen rather 
txtm i\t Hu graft c in now be rcadilv 
felt in the Inb) back 
In m iking these lantern shies it «n 
ntcc-Mre t» retouch the graft in onler to 
make it clear on the sen.cn In the original 
plates the graft i cle ir hut when reproduced 
In the illu trations or slide it become 
indi tinct unles> retouched 
riRure 6 how-, the bab> standing b> herself 
again the renb iml thi m pile of having had 
a \ cry severe gastro entiric upset lasting o\ er 
three months and due to the feeding of baton 
etc bj the mother on the advice of a doctor 
In an >ther cist »i would first aspirate 
foirl> slowlv the cerebrospinal fluid for fear 
the too sudden relief of tension would cause 
damage to the sintricles of the hr an In 
addition to thi it would not be necr sar> Jo 
sew up the sac but we would simplj use the 
collapsed sac as a plug in the cleft ifter cl 1 mg 
the hole made bj the a pirator and thus 
prevent an} pussibiht} of leakage 

Of course where one has a sac already 
open and an infected field of some weeks 



I K » Putrnm dim iu; coni turn Ufore ufwilwn 

N 3 lh enm dim K raihlitmn (t t bjimtion 

duration without signs of a mcnfngili he 
would naturalh he itatc to insert a homoge 
nous Ixinc graft nftcr inverting the sac but 
sonic cxjxrrimmtal and clinical work which 
wc have rucntl) reported a regard au 
togenou bonegrifts in infected fractures 
would I Ixhcve lead us to tr> with 1 reason 
al»lt cxpcctati in of sweets, a til nl Iran plant 
from vimc mcmlicr of the famil} to the 
patient Ilri fl> wc found m ribbits au 
togenou Imne-grafts took in nc irlv Sg per 
eentof the ta*< shaving active mf«t ion while 
with chrome infection the jicruntagc wa 
even higher 

Tin wa abo proved clinical!} in a few 
tascs «f infected fracture which wen. plated 
with autogenous grafts and jugs but not for 
one moment elo wc want to be understood as 
idv 01 ating an> relaxation m aseptic technique 
Such bung the ease with autogenous graft 
it i n >1 unreasonable to expect a homogenou 
graft to take in a lower percentage and 
ccrtainl) most an> thing 1 better than to 
allow a continuation of a hopcl ss condition 
without even making an eflurt to corrrct it 
or to subject the patient to the u ual long 
tedious flap operations attended with thcshock 
of cutting the nerve roots etc 

\ jewing spina bifida from the rmbiy ©logical 
standpoint one finds the condition dui to 
the failure of fusion of the neural arches and 
it does not strike us as unreasonable to believe 
the cure is to be found m the applying of 
these neural arches even if wc do have to 
construct them with an older homogenous 


TROUT SPINA BIFIDA TIBIAL TRANSPLANT 


5^5 
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bone-graft for such a method is as near as 
possible to nature s manner of completing a 
perfect \ertebral column 

\ srarch of o\er four hundred case reports 
in the Surgeon General s Library failed to 
disclose a report of an\ similar case which 
ga\e us hope that this case would pro\e 
interesting howe\er at the same time we 


realize the fallacy of advocating any depar 
turc from the routine on one case but we 
trust some of you will be sufficiently impressed 
to try the method and report results for 
we arc convinced it is safer quicker and 
simpler than any other operation wc have 
and worthy of a trial in those cases not 
associated with hydrocephalus 
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ANURIA DUE TO UNILATERAL CALCULOUS OBSTRUCTION * 


Bit LOUIS FRANK M D F 

S uppression not retention of the 

urine either partial or complete 
temporary or permanent may be due 
toa\ ancty of causes and a complete 
stud) of the \anous causatixc factors is of 
more than academic interest Upon such 
stud) necessarily depends the treatment be 
this medical or surgical or be it the determi 
nation that our efforts will be unax ailing 
and hence our polic) one of watchful though 
hopeless waiting 

The scope of this contribution is limited 
to a consideration of anuria due to calculous 
obstruction abo\ e the bladder and 1 further 
restricted to those of a unilateral type It 
has been our fortune to have obser\ed fixe 
cases of total anuna in which the causatix e 
factor was calculous disease of one kidney 
onl> and it is this type with which wc are 
concerned in this paper 

Sir Henry Morris (i) chapter on calculous 
anuna must for all time remain a classic 
and upon this topic just as Tait in his chosen 
field he has said almost the last xxord on the 
subject But for the refinements dex eloped 
m connection with cystoscopy and the im 
proxements m radiographic technique the 
chapter might haxc been entire!) closed 
kummcl (s) dixides anuna into what he 
terms a fal e and a true x ancty False 
anuna is due to obstruction from some cause 
the kidne> performing its function although 
the purposes of it are not earned to com pie 
tion Such instances are seen in bilateral 
calculous obstruction or in unilateral ob 
struction m the presence of a single function 
ating kidnej Excretion of urine continues 
until the blood pressure is equalized and there 
is then estabh hed true or renal anuna 
As a matter of fact perfect equalization is 
not reached for man) (14 to 30) da)s after 
the obstruction as ex idenced by the oedema 
of the tissues surrounding such an obstructed 
kidney To thi we shall refer later 

Renal anuna mij then dex elop secondanl) 
or it may pnmanly ensue in (a) diffuse 
Rod btte* be SootSeni Supcrl md Gj orcotafXal Soci 
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nephritis (b) kidney tumor (c) disease of a 
single kidney the other being absent (d) 
from hysteria and (e) from reflex causes the 
latter being the most interesting from a 
scientific x lew point Reflex renal anuna is 
to be suspected when with one kidney and 
ureter normal anuria sets in owing to the 
presence of disease trauma or obstruction 
in the other kidney and in such ca es may 
be due to calculus tubcrculosi hydrone- 
phrosis nephrectomy etc 

So far as we haxc been able to ascertain 
there had been reported prexious to the 
publication of Watsons (3) paper in 190Q 
only one hundred and sixty three cases of 
calculous anuna to which he adds including 
one of hts own twenty fixe making a total 
of one hundred and eighty -eight cases We 
haxc examined the literature and haxe been 
able to add to Watson s collection only our 
own cases although doubtles others ob 
serxed and reported haxe escaped our notice 
So it can not be assumed that unilateral 
calculous anuna is such an infrequent oc 
currencc and we feel sure thit the attention 
of the profession being called to the subject 
and the xalue of the \ ray as a diagnostic 
aid being recognized the condition will not 
be so often ox’crlookcd 

In our fixe cases the first although seen 
by three most excellent practitioners was 
not suspected as being due to calculu not 
withstanding the history until I aw the 
patient on the fourth day after anuna de 
x eloped Case 2 was treated fora week by 
one physician and the second being called 
on account of the absence of the first from the 
city led to a diagnosis Case 4 was treated 
by a young practitioner for four days lor 
stomadi trouble xxithout a diagnosis which 
was later made by a gentleman who had 
knowledge of Case 1 

Watson (4) gixes the cause* as (1) the 
blocking of the ureter of one kidney, the 
other being functionally incapable (2) the 
blocking of the ureter of a fused kidney or the 

tj AiXmlle Sorts CiirfliM Docmbrr 1 I in 
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common stem of a fused ureter two kidneys 
being present (3) the blocking of the ureter 
of one kidne) and the leaning of the function 
of the other b) reflex influence the latteT 
organ being normal or but moderate!) 
diseased He expresses the belief that in 
the majont) of cases of unilateral calculous 
anuria the unobstructed kidncj is either 
destro) cd functionall) useless or congeni 
tall) absent 

Legueu (5) hold that in unilateral calculous 
anuria the patient has carried on cxi tcnce 
with one ludne) onl) ic that the unob 
structed kidne) is> alwa)s diseased and the 
same view is expressed b) Albertin (6) 
Merklen (1) and others Legueu asserts 
that three factors were required (1) Long 
standing change in one of the kidne) s which 
has caused a diminution if not suppression 
of its function (2) a recent or recentl) ag 
gra\ated lesion of the principal kidne) (the 
calculus) (3) followed b) reflex inhibitor) 
effect on the disorganized kidnc> 

He states that the di ease in the unob 
structed kidne) maj be ver) slight and 
consist of onl) epithelial exfoliation How 
the presence of such slight evidence of 
disease is to be determined I am unable to 
understand Sections taken post mortem 
or at operation of a kidne) which has been 
subjected to cessation of function as a result 
of causes which I shall presently show must 
necessanl) re\cal microscopic pathologic 
changes That in man) instances the un 
obstructed kidne) is the site of a definite 
lesion we feel sure and at tunes this ma) be 
quite marked but we are equall) certain 
that this 1 b) no means alwa)& true 

Gotzl (7) produced experimental!) total 
anuria by the ligation of a single ureter in 
dogs having two kidneys prcsumabl) normal 
It is therefore not sufficient in assuming 
slight disease of the unobstructed kidne) to 
demonstrate a lesion post mortem The 
knowledge hould be ascertained previous to 
obstruction In two of the cases to be re 
ported (Cases 1 and 3) the unne previous to 
operation indicated a normal kidne) and 
since the operation the unne has been normal 
Such findings would lead to the inference 
that such cessation of function ma) take 



1 1* x (at left) C Inil s from Case 1 raesun le of 
ston in size and shape 

F{ 1 (middle) Larger calcul from pel is of kidney 
Ca«e z The larg tone » as causing the b?t ruction 

F R 3 (at right) Renal calculus passed by two-year 
Id nf nt C se 5 This picture u slightly larger than 
calculus actually was 

place in a previousl) normal kidney the 
excretion from the other being suddenly 
blocked or obstructed 

\\ hat then is the cause of this essential or 
true anuria? In some experiments with 
reference to the results of ligation of one 
ureter (8) which were reported to this societ) 
at its Washington meeting the following 
observations were made That a kidne) 
might resume work even after obstruction 
of its ureter for six to eight weeks that for 
a period of from two to five da)s sometimes 
longer after ligation (obstruction) the sur 
rounding tissues were ccdematous the veins 
enlarged that after removal of the obstruc 
tion the unne filtered through the kidne) s 
ver) rapidl) (pol)una) that the unobstructed 
kidney became primarily intensely congested 
arterial then icnous and ver) quickl) hyper 
trophied 

These observations are confirmed clmicall) 
in our cases of calculous obstruction and seem 
to explain certain s) mptoms and probabl) m 
certain instances failure of the unobstructed 
kidne) to functionate Likewise the anuria 
occasionall) following nephrectom) ma> in 
the absence of a mechanical obstruction 
find its explanation in the same causes 
Kuster (6) as also Israel (13) believed that 
a vasomotor constriction might ver) rarely 
be the cause m such perfectl) normal organs 
Mom (1) in the presence of an even slight!) 
damaged kidne) would find a rcnorenal 
reflex as causative but deemed such a re 
flex insufficient in a perfectl) health) kidney 
In ligation experiments the urine output of 
the unobstructed kidney is alwa>s at first 
moderately diminished due to the altered 
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circulation Based upon this finding and 
because of the tremendous arterial congestion 
m the kidney we have been led to believe that 
herein lies the cause of anuria in unilateral 
calculou obstruction patients This is 
doubtless the congestive reflet reflex con 
gestion referred to by Israel in his thesis 
in 1888 

One of the kidneys being put out of com 
mission compensatory vascular activity in 
the other fills the afferent vessels with a 
volume of blood which cannot be cared for 
by the efferents This permits further over 
distention from the arterial side and leakage 
from the arterioles adds to the direct pressure 
on the veins further lessening the escape of 
blood (making a vicious circle) and mcchvn 
lcally as a result of this circulatory disturb- 
ance the kidney 1 overwhelmed with arterial 
blood thu interfering just as efllcicnlJj 
with urinary excretion as if the renal vein 
were ligated Complete interruption of 
venous escape produces anuria just as docs 
permanent ob traction of urinary outflow 
from the kidney It requires m the kidney 
pclvi a pressure of only 50 mm of mercury 
to bnng about equalization in the arterial 
flow and a practical cessation of excretion 
\\t would therefore offer thi circulatory 
disturbance as the explanation of anuria in 
the presence of one obstructed and a second 
good and normal kidney 

Before entering into a discus ion of the 
recognition and treatment of unilateral cal 
culous anuria it may be well to report our 
ca cs and in the di cussion of them to call 
attention to some of the salient points bear 
ing thereon Some of the pro operativ e 
histones cited may seem needlessly long and 
to contain matter of little importance but 
are given ui detail to show the slight disturb- 
ances with which these individuals may com 
plain previous to the development of symp- 
toms due to the obstruction or to the rec 
ognition of its cause 

Case Me AS age 4* occupation attorney 
date of frst observation September 12 9 * 

Hu person'll history in reference 10 h b is prevwu 
disease and family history good He has had no 
geruto- urinary disease nor bladder disturbance at 
any previous time He has however at various 


times had attacks of renal colic first on the right 
then on the left *« !e These attacks were usually 
mil 1 and have recurred at rather frequent intervals 
during the past seven or right years He has found 
it necessary to lake morphine only twice to secure 
relief Some blood and albumen were noted in 
the urine following two of these attacks but du 
appeared In a few days The quantity of urine 
was always normal during these attacks Small 
unc acid calculi were passed upon several occasions, 
the last being in June 1912 At that time a radio 
graph was made and it was reported there were 
three small calculi In the left ureter There is no 
history of hi* hiving passed these stones The 
right side was reported negative Following this 
he was seen by Dr Crofton of Chicago Illinois 
w ho made the diagnosis of unc acid diathesis 
The present attack dates from September 4 
1912 On that late be look a horseback nde this 
(icing hi usual form of da ]y exercise He returned 
from his nde very hot took a bath breakfasted 
rested an I w nt to his off ce at eleven 0 clock a m 
He ha 1 some nausea ami dizziness for which he 
consulted his j hysician Dr Sdncy J Meyers who 
prescribed calomel On September j 6 and 7 
he lid not feel well, but made no comp] mt of 
pain nor ould any ht r> be secured f anything 
resembling an attack of r nal colic there b mg no 
1 stress wh ch could be referred t the kidneys 
1 vammatio of th urine September 7 sho ed 
n th g unusual the unne being normal as to 
quantity and chjracl ri tic* in fact there were no 
sympt ms referable to the gen to urinary tract 
On the sam lay (September 7) a 1 four o lock p m 
he passed unn normally U hen seen by his pby 
sicnn ai eight o clock am beptember b he stated 
ih t he had n t urinated s ce fou o clock on the 
previ u oft moon when he had also several stools 
ilia blood pressure was between 30 and 140 mm 
Hg (It w s taken daily from this tune unt 1 the 
date f opc ation and w nev r higher than jo ) 
On Sept mber 9 be showed some mental distress 
no rme had been passed not withstand) g hi 
physician had employed th usual methods to 
induce u nary secret n Ea ly in the ftemoon 
a catheter was passed but no unne fou d in the 
bladder This was repeated t fi e odock with 
similar result Temperature pulse d blood 
pressure normal Consultants were then called 
the patit 1 w as gi en a bn k purgation hot balhs 
and sw at mg with la ge qua t ties ol fluids and 
digitalis was ordered September t his hotory 
was the same that of the preceding day There 
was no urine pupillary ch gc no drew sines* 
or headache but there was a gre t deal of rest 
lessees* 

The tial c t wa see by me n th aft moo of 
S ptembe Here was some achiog dull pain 

on the left si le and on physical examination the 
kid cy was apparently enlarged The bladder 
was mpty In lew of Ih halo y d findings 
the opinion wa e pressed that the anuru was due 
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Tp *( ppcrkft) kadmgram of pel is Case hon g no hadow Ion course 
[ ret era Picture t»el weeks alter operation 

Ip 5 C pj right) Port operat e radiogram both I mb region Case N 
cal cub how k 1 j or ppet refer* Piet t» l week nfte opentio 
Ston hail been passed 

lig 6 (Ion 1 ft) Radiogram oMrft kidney C se Tour cal ul show Th plate 
w touched before print g 

I g (Ion right) Radios m of pci of L sc 3 hon g oil 1 n th left 
reter 


to unilateral c 1 ulous obstruction nd that surgic l 
intervention n imptrat c This "as delay d 
for certain reasons until the nest afternoon vir 
September a and du ng th int rval he was Risen 
ritch r 8 solut 0 intravenously He »a prepared 
for operation without prc% ously nuking an n> 
or cy toscopic ram nai on I he cason for this 

was that the previous ra bo graphic exam nation 
had shown ston s o the left side and th ph> ical 
findings nd history located the obstruction on 
this ide Th h storj ind cated two kulnc>s 
and further w believed that little o no information 
could be obtained by cyst copi exam nation 
The operation consisted of a nrphrot ray done 
upon the left k dney under ga oxygen anxyth sia 
An oblique inci ion w sm de the kid ey which was 
very large being merely brought into the wound an 1 
split ttl from the superior to th inferior pole 


It was observed that the perirenal tissues were 
ftdimatous and infiltrated with fluid to a tremen 
dous extent confirming my belief that this was the 
obstructed sid \s soon as the pelv s was opened 
there escape 1 about two ounces of urine mixed with 
blood Pulpit ion revealed no calcul either in 
the pelvis or n any of the calyces n r could a 
stone be palpated in th upper end of the ureter 
where it was within reach through the loin 1 ci ion 
\ rubber drain gc tube was placed n the kidney 
pelvis and around t gauze was loosely packed a U 
the patient returned to bed the operation having 
I sted twenty six minutes 
At 6 30 p m about an hour and a quarter after 
completion of the operation he oidcd five ounces 
Of urine During the next few hours he passed 
thirty nine ounces per urcthram and about f rty 
thre ounces through the tube making a total of 
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about eighty ounces within the first twelve hours 
after the operation During the next twelve hours 
there ci me through the drainage tube fifty three 
ounces of unne the amount vo ded not being rmas 
ured The quant it) remained 1 rgi for two or 
three days reaching the enormo s total of one hun 
d ed and thirty four ounces from the ol struct ed 
kidney on thethirdda) after theepcration During 
the, time he was getting urotropin an I larg quan 
titles of fluid The quantity of urine then g idual 
1) limimshed the tube was removed on the ighth 
da) although drainage continued th ough the loin 
inci ion f r three weeks longer \t that time the 
discha gc from the Lack gradual!) ceased and a 
few da) s later he pissed a small calculus pc’ - ure 
th ram, a«wnpan ed by conai Jerabfe para and %ome 
bst ruction to the unnary utflow This calculus 
had a diameter of about 3 mm It n s ver) 

1 regular in shape and had sev cral harp protection 
It was brownish n color an 1 moderate!) h rd 
requiring considerable pressure with a knife blade 
to crush it Ontheadditi n of acetic acid it showed 
hange but the mass was readily softened bv 
au t c sodi The microscope showed it to be 
composed of unc acid cryst fs The drawing which 
is presented herewith show the ex ct «u an I 
shape of the calculus (Ex mination of calculu 
made b> Dr R tla) cs Paw ) 

During the past two jure ince thi 
tienth recovery radiographic examination 
s been repeatedly nude of both kidney no 
stones being shown present The urine ha 
been normal as shown by numerous cxamina 
tions and he has had no further attacks of a 
calculous nature He 1 attending to his 
bu me daily and 1 perfectly healthy in 
every respect 

t A5L Mr IB gt 3V a cndtnt of UauLe 
gan Illinois oc upation mn h nut came under my 
observatio July S 1911 I amilv hi t r> nega 
tiv Previous personal history Had n att ck 
of gon rrhaa at the age f 17 t llovu I by urethral 
vtn tun and hi under treatment four years 
\\ ith this exception has had no medical attention 
for ten year* and has apparently olway been per 
feet!) well 

II s present illness began on month go with 
a cut sharp pain n the region of the ight cost 1 
margin radiat g donnw rd into the pel is and 
round the r b margin to the back Die pi be 
came quit severe and morphine was recess r> to 
obla n relief In three or four days j«u became 
pregressively less and finally disappeared Hie 
case was looked upon at this time as no of gall 
bladder dist ase andhewa kept in bed f then 1 
two weeks durngwhi htmehewa free from pirn 
but h d no appetite felt weak d tred with 
temper lure ranging f m n rmalt 00 F About 
July o he entered the hospital where h was 


treated for typhoi 1 fever During all this tune 
he never saw any blood in his urine nor had he ever 
heard any doctor say it was present 
On July is he hi I acute cramplike para in the 
right kidney region followed by the passage of a 
mill amount of bloody urine since which time no 
unne whatsoe er had been voided He was given 
hot water cncmata da ly an abundance of water to 
dnnk cath un/ation was practiced but no unne 
wa ever found in the blvd kr 
On July iS h came un Icr the care of Dr 
F \\ Koehler of Louisville who believing be had a 
calculous an urn at once bad nu. see hun At th 
time he had a temperature of 102 F pulse of SS 
was much emaciated lethargic and stupid difficult 
to arouse There were no puprfl ry igns, no (edema 
nor any convulsion or other s gn except hea lache 
and the mental symptoms indicative of uremia 
Alt gether he uemed most unprom mg and by no 
means a good or safe surgical risk 
Radiograph c taminati n showed the press ee 
of four calculi in the left kidney the nght o c being 
free I stone but the ki Jury usd/ seem ugly much 
enlarge 1 Mood esatnuiat n ho ed ij 4<» 
leucocytes 4 250000 ml cell 8 per c nt haroo- 
glob n and a pressun of 60 mm Physical 
examination discovered a very large tender mass in 
the r ght ki 1 y region and a large though pa nlrss 
kfl ki Incy No urine was obtained by catheier 
eition a I n c was votdtd II was prepared 
for m mediate operation but was nrst cystoscoped 
•fiir being nbred upon the operaung t ble Two 
ureteral orifices wen noted The ureteral catheter 
wa passed into the left ureteral onfice which as 
•v Icmatou a d w Hen as far as the pel is of the 
left kidney without difficulty on the right side 
hone cr about o cm from the ureteral onfice 
of thi» de th rathet r met an impassable ob 
struct 10 The bladder mucosa appeared normal 

B late al pcration wa let rm ned upon the left 
kidney bei g operated pon first through an oblique 
incision Fo ureteral calculi were removed irom 
th Je/1 kidney ptJ is by pelviolomy Thu kidney 
was also decapsulated in 1 1 the kidney capsule 
w split aimo t the d stance between the two poles 
an 1 peel 1 ba k It was noted at the operation 
that th mu«cli an 1 penren l f t were very erdem 
atous The I rger calculus the sire of a small 
bejn had completely obstructed the urele and 
wa lifted out of the nret ral onfice into which tt 
w s impact irl The kidney pelvis was drained with 
a tube g u e be g also passed around the kid ey 
The rght kidney wa then exposed through an 
bhque cision five in hea long The it pictures 
on thi ill were not adem t us It w s noted 
however that the veins 1 the perirenal tissues were 
greatly dilated the kidniy much enlarged nd it 
capsule ten The pel is of lb kidney was opened 
and found mply The capsule w split and the 
cortex exposed over two third ol ts area The 
penren 1 fat w s such compressed when first seen 
\ rubber drain ge tube wa placed in the kidney 
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T a 8 ( t left) SI cnncopic section left kidney C ■< 
I englomerulit * 

F| 9 M croscopic section Case Dtvju m U 
nephritis Round cell infiltration left kidney 


Tig o Microscopic section of the right kid ey 
C <e i Acut (supp rau ( nephnt s 
Note the round cell rnfiltr ti n The section st ken 
at the «ite of mall bscess 


pelt is and one gauze strip was also introduced 
There was considerable oozing from the ruptured 
eins Both incisions were partially closed with 
interrupted silkworm gut sutures and a gauze 
dressing applied The two operations under gas 
oxygen anoci anesthesia required forty four minutes 
for completion Proctoclysis was started im 
mediately after the operation the rectum absorbing 
large quantities of water Within the first twenty 
four hours post operatise there passed through 
both tubes a total of ninety ounces of urine in 
addition to a large quantity which escaped into the 
dressings In the next twenty four hours the 
quantity was seventy oun es although again the 
drcssi gs were thoroughly saturated reou ring 
frequent ch nging His temperature which ha 1 
been oz T bef re and roo T at the time of th 
operation sul ided to normal Six djy lat r it 
rose to 101 I in the evening eding to qq ! 
the next morning L rinalyus at that time Uuly *4) 
showed unne turb d pent gra ity 00S r 1 lion 
alkaline light cl u I 01 album n no suga no ca t 
\ large numbe f pus II wen, p esent ml m n\ 
large masse f pus c 11 a f w red blood cell and 
epthelal ell Iheleucueyl count w a 400— 
01 per cent polynu le rs 71 r ce t ly mf hocytes— 
4 000 000 re 1 nils hxmoglol 1 80 pc ml Both 
dr inage tube were now r moacd and both woun I 
explored with th f ng r 1 ut nothing to a ount for 
temperature wa f uni Th wou d n th 1 ft 
1 1c rapidh lost 1 but th right cmaincd open an I 

lay r tw 1\\ l*g n to d sch rge con id r ble 
qu nt 11 of pu I! alto it that time 01 1 1 
large amt nl f pu from the bladder and on 
t» u d 10 lo so 

On Jul there wire prc“c t in hi u 1 
f w la gi pal granular asi many leucocyte 
pho»ph 1 nip thchal cell fin Vugu l 
th r w 1 larg amo if{U fwat tnl 
phosphate and rt rh p iienl h d gra lu U\ 
grow w k r how ng la h I at ion of 1 m 


petal urc an l was clearly septic He die 1 on Vugust 
3 sixteen days after the operation and twenty 
three days after the beginning of the anuna 

\t the autopsy no gall stones were found present 
the left kidney was large and soft the right kidney 
showed an abscess which extended underneath the 
capsule the pus pocket being about two an 1 a half 
inchts in diameter and communicate 1 by a small 
sinus with the kidney pelvis There were also 
present numerous miliary abscesses The upper 
portion ol the nghl ureter was found dilated to the 
size of the index finger the dilated portion reaching 
to the brim of the pelvis from whence it was normal 
in size The lower end was mvaginatc 1 into the 
dilated upper portion which was fills 1 with thick 
creamy pus The left ureter was normal in ap 
pearance 

Case 3 Mrs M S age 60 wa referred to me 
December 11 1913 by D Sidney J Meyers of 
Lou ville Her family history was negative 
Previous personal history good With the exccp 
lion of malaria she had ha 1 no di turbancc other 
than at hereafter mcntione 1 \boul s years 
go he had an acute attack of cramplike pain in 
the 1 ft kidney rcgio radian g to the 1 ladder an 1 
the thigh The pain wa mo«t severe in 1 continued 
throughout the night and the following morning 
Dur g this attack sh suffer 1 from nau ea an 1 
\ miiing and a small amount of bloo 1 was noticed 
the unne During the following mo th sh 
complained of a dull a hing pain m th left side 
radiating toward the Mad ter whi h finally sul 
lie 1 and h h d no furth r cuic d tress until 
th dtv before 1 saw her 

December u|»n n 1 g in the momi g h 

oi led a mall m uni of unne nd hortly after 
w rd persist nt belching beg n which wa ( llowcd 
bv sh rp pain n the 1 ft Li Inev region ra luting 
r the re t of the ill m \h m (ght o dock 
m he oide 1 two t 3 poonful of lark bloodt 
nn sin e which nm no unne h been ol tamed 
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began following exerase and the symptoms 
which existed during the three or four days 
preceding the suppression may be assumed 
to be symptomatic of the impending total 
anuria This patient complained of no 
colic at the tune of the onset of symptoms 
and it was only when the rotrapelvic pressure 
fn the kidney became great that he began 
to complain of aching in the obstructed 
kidney 

The fact has been noted in all of our cases 
and this has also been bomc out in the cx 
pcnmcntal work previously referred to that 
the compensator} work of the unobstructed 
kidney is always attended with deeded 
increase in its size We have also made 
this observation in experimental unilateral 
nephrectomies and haw found in such 
nephrectomies as in ligations or obstruction 
of the single ureter that the enlargement of 
the kidney is permanent and that organ 
becomes hypertrophied 

Case a bears out the observations of man} 
previous observers and would seem to lend 
much weight to the statement made by 
Moms that the most important clinical 
feature in cases of calculous anuna is the 
fact that it denotes the patient possesses 
only one functionally active kidney the 
other being absent or dcstro}cd b} previous 
disease While wc do not, as stated agree 
with this dictum still had wc bomc this in 
mind the result fn Case might have been 
different Undoubtedly this individual as 
shown by the autopsy must have had prob 
ably a previous temporary partial obstruc 
tion in his ureter This is the onl> explana 
tion for the tremendously dilated ureter 
and it would also serve to account for the 
right sided p>eloncphnUs which was evident 
ly an old disease His kidney infection on 
the nght side preceded the calculous ob- 
struction on the left and such a case would 
bear out the observations to which we have 
previously called attention It is quite 
likely that there may have been a partial or 
temporary obstruction on the nght side by 
the pus which was finding its way through the 
ureter and that this obstruction resulted 
in an acute exacerbation of the infection. 
A further observation in this case and one 


which we have previously made on the 
operating table and to which attention has 
been called m a recent pubbcalion by the 
wnler is that obstruction may occur in a 
ureter which is partially dilated by imagina 
tion of the undilated portion In this 
particular instance it was in the nature of 
an intussusception A nght sided nrphrot 
om} in this Individual might also have 
saved his life At the tune in his poal 
operate e history when the temperature again 
began to nsc it was not believed that he 
could withstand further operative inter 
vcntion but had we known the condition of 
tbiskidne} or had we suspected it Idaresa} 
further steps would have been taken to save 
the patient 

In discussing the symptoms of calculous 
anuria it would seem to us that probably the 
most important feature in connection with 
anuna of this kind is the absolute absence of 
any disturbance m these individuals aside 
from lack of urinary secretion Usually 
a history of preexisting calculous colic may 
be obtained but this is not always the case 
and certainly in the very young would hard!) 
be possible to obtain It must be home in 
mind that obstruction due to calculus may 
occur in the very young Our own case is 
by no means cither the youngest or the only 
one which has been ob erved in infants 
Morns quotes two cases of Rayers infants 
at the breast aged two days and eight days, 
who died in convulsions which were the 
result of small calculi 

Realization of the possibility of the causa 
tion of anuna should lead at once to a 
thorough cystoscopic and radiographic ex 
animation However if this is impossible 
for any reason and even if such examination 
should be negative with a clear history and 
a fair presumption as to the cause of the ob- 
struction operative intervention is urgently 
and immediately indicated The fortunate 
outcome m Case 5 is certainly no argument 
in favor of postponement of operation It 
may however be well after the stone has 
been located by the \ ray or even if such 
cause of obstruction has not been clearly 
detected to pass or attempt the passage of 
the ureteral catheter It may be impossible 
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as in Case 4 to introduce the catheter past 
an obstruction due to such invagination 
but the fortunate relief of the anuna in Case 
3 would indicate that this method of relieving 
the patient may be tned Krebs (9) m 1903 
relieved anuna by such ureteral catheterfza 
tion being able in his case as I was in my 
own to pass the catheter beyond the ob- 
structing calculus We were not at the 
tune aware of Krebs recommendation there- 
fore so far as w e were concerned the method 
was onginal I am sure that in a goodly 
number oS such cases the procedure might be 
followed by success In our own case as 
has been said this patient has had no further 
symptom due to the calculi although she 
still has these same calculi resident in the 
ureter I do not believe however such 
fortunate relief will be obtained should the 
stone be located high in the ureteral tract 
for reasons which are very evident although 
it is possible an obstructing Btone may be 
dislodged from the renal end of the ureter 
by means of the catheter It also seems to 
us that if for any reason immediate surgical 
intervention is not undertaken and it is nn 
possible to pass the obstructing stone lavage 
of the unobstructed kidney through the 
catheter may be of some benefit m reestab 
Jishmg kidney secretion In addition to 
this purgation and depiction Jot the purpose 
of lowenng blood pressure may be useful in 
attempting to restore the flow of unne 
The present method in 'vogue of giving 
digitalis with large amounts of water and 
other diuretics is to be deprecated and con 
demned as the)' only tend to raise the blood 
pressure and make bad matters worse 
Should relief be obtained by the foregoing 
plan later removal of the offending calculus 
should be insisted upon In our own Case 3 
repeated advice to this end has been unsuc 
ccssful 

Treatment should be promptly instituted 
The mortality by non operative or expectant 
means is very high ranging from 70 to 80 
percent whereas w the cases which have been 
treated surgically the mortality is only 
half as great varying from 40 to 45 per cent 
With earlier recognition and prompt surgical 
intervention I feel sure the mortality will 


be even less Even late operations have at 
tunes been successful Demon (10) reports 
a case operated upon as late as the eleventh 
day and Chevalier (it) cites a case operated 
upon the fourteenth day both with recovery 
Late in the obstruction some of these individ 
uaL may be saved as indicated by the fact 
that Paget s (ta) patient lived twenty days 
with anuria and Russell (a 12) reports a 
case living twenty eight days with anuna 
both ending in complete recovery after relief 
of the obstruction (12) Notwithstanding 
recoveries after obstructions of such long 
duration it must be borne in mind that here 
just as in the obstructed bowel each day 
that the obstruction exists adds tremendously 
to the nsk and minimizes in equal proportion 
the chances of recovery While the ob- 
structed kidney may resume its function even 
after a number of days it is not necessarily 
the case that it must do so even ifter ob 
struction of very short duration 

The nature of the operation to be performed 
is in some respects a matter of choice Speed 
and expedttiousness are however quite 
necessary The obstructed kidney must 
either be nephrotomized or pelviotomy should 
be done Personally we prefer opening 
the kidney pelvis if this can be done quickly 
as the object to be attained viz the release 
of lntrapclvic pressure on the bloodvessels 
is just a$ thoroughly and permanently over 
come in this way as by section of the kidney 
There are also some dangers from tremor 
rhage both primary and secondary from 
nephrotomy which must not be ignored and 
which one docs not consider m opening the 
kidney pelvis Hence the latter operation 
is equally efficient in securing the desired 
results and is far less dangerous Israel (13) 
has suggested and very wisely we think the 
great mistake of sutunng a kidney which 
has been nephrotomized for the relief of 
obstructive anuna The reason for thi is 
very evident Decapsulation of the ob 
structed kidney is absolutely valueless \\ c 
have ascertained this expen mentally since 
operating upon Case 4 Decapsulation of 
the unobstructed kidney should such kidney 
not be extensively diseased and particularly 
should it be normal may restore the vrcrction 
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second obstruction was encountcrc I and nfte 
piling thi with the catheter there escaped unite 
to the mount of probably one and a half to t o 
ounces, which was turbid on account f the presence 
of I food and pus The catheter was left in situ 
after injecting some I qui ! albol n nto the ureter 
\ catheter was reidilv pissed into the right ureter 


i r 


jd, 


1 £ Bl d I nlkld ) ( W N I the Lirg 
ret* of th nj;ht LI Hi L lne ront ctl 


rei* oi in hkjii k i 
large bsrfost t pperpnl 


Pan persisted dun g th hj and night it * 


Sh vom tel d nng the h> and Ibst night anl 
also the next 

1 saw th pan t abo tfi o clock pm Dcicm 
btr iJ and immediate!) rent he to the ho>pit I 
where she was caih t n cd and n urine lie ng 
fou d she was sent at m to thi \ nj room 
l*fa>ai al exami lion res nUd no t ultra r 
enlargement f nth Li In y n r w n any <a! ul 
or evidence th rcof d lett 1 bv vaginal x mi 
ton Tcmptralu no mil pulse 6 S blood pits 
sure 150 mm Hg mentality tl ar pup I n rmal 
no headache Ki liograph) re caled thne m II 
calculi at lifferc 1 1 \ 1 in the left ter !"h si 
sto e wir in the pel i» ind so n r the bl ul I 
n 1 of the ureter that wi lb ughi it might be pos 
il 1c to 1 troduee acath t beyond them and thus 
relieve the anuna lateral Hb tc xatio w is 
accor lingly nden-vk n at once 1 he bl 1 1 ! r 
0 t ined no unn 111 left ureter j r cm d in 
alemalo rife th surround g c pill ics b 
g much congeal d I he right u irnl orh c 
was normal in apptiri e a wi al>o the bhdd 
w ill In alt mptmg thet rizaii n of thi lift 
unt r after trying two cathct rs n w is f un I m 

K bit t pass either f th m furth than 5 m 
1 the bl Idcr V cnthel with tin taper g 
whiptip wa then insert d and with thi we 
cceided n pass g the frsl obstruct n bout 5 
th bl d le \ short d 1 me abo 


presumably to the Li In > pel is 1 he urine ob 
tamed I y cal het taxation f th left kidney contained 
many r 1 ami while blood cel! B few 1 road pal 


tast with white and red blood ells attached M 
that time no urine wots obtained from nght ki Incy 
The | it icnt was pltced in bed with the catheter 
1 ii/h on the left smIc but not on the right The 
nest m rnmg {December ij) tw ntv six ounces 
f un e had been passed through the ureteral 
athetcr n 1 ten ou cis per ur thrim In the 
n xt twd c hours thirty two ou as were voided 
nd thirty f ur ounces escaped by the ureteral 
athiter The catheter was then removed after 
injecting the ureter with sterile ob e oil The 
patent w lept in the hospital for fve days 


I he un c became normal in quantity December 15 
Lnnolyn at th time she (eft th hospital and 
fu th r examination at the t me of concluding this 


papir show the urine normal in ev ry respect 
Kad ogranhic picture w thin the pist week sho 
the calculi still present id the ureter 


Cvsc 4 Mr) If C gc 4) refe red to me by 
I)r L L s lom n of Loui iltc Date of fir«i 
oliscrvation July 16 1014 family hist ry nega 
live ) rev 10 us personal history Pat ent had usual 
di»ra es of ihildnood an I had an attark imilar to 
present trouble about four years ago _ D bits 
temperate Wa confined to bed two months bout 
a year ago with an attack, which he describes 
norlncss of I reath exact nature f the illness 
ml finite 

Patient state present illness began July 12 nu 
that he Ka not p sued any unne ina Has had 
no acut pain but complained of peret tent dull 
a fa g in both lumbar region S milar attack 
so lar a related 10 pa lour y r» go lasting 
bout a etk but w s abl to v ul h nm 10°* 

w a som pain al g the right uret nd t end of 
pin Som calculi w rc passed at th t t me 
Other than the above h h now 0 othe ymp 
tom exc pt gn use nl mlig St m hwiu 
not elatn w tc longer th t h r» ren. stem 
dull p 1 along course of uret r r ghi de not 
so marked on lift . . . . 

Physical cxammatio L rgi fl hv d jdiwi 


lom tenle and right Women rigid nil 1 nfixr 
o course of uret r No u I la idcr iem 
peraiurc 9S2 4 1 pub* b llooil pa ure 100 
mm Hg pupils normal m nt I ty l no heao 


TRANK ANURIA DUE TO UNILATERAL CALCULUS 


533 


Radiograph showed both ureters and kidneys 
negative for stone Blood examination leucocytes 
16,000, himoglobin So per cent Blood pressure 
6 30 p m 160 mm Hg next morning 140 row 
Notwithstanding the X ray showed no shadows 
we belies ed this a case of calculous obstruction of 
the right kidney and an immediate operation w as 
advised Through an oblique incision the right 
kidney was exposed The surrounding structures and 
the fatty capsule were very cedematous the vessels 
dilated and prominent The kidney was greatly 
enlarged bluish in color about three and a half 
inches in thickness probably seven and a half inches 
m length and about four and a half inches fn 
breadth 

It was impossible on account of the size and loca- 
tion of the kidney which extended upward to the 
eighth interspace to bring it into the wound Its 
capsule was therefore split and peeled back on each 
surface to the pelvis Three strips of gauze were 
packed loosely around the kidney and the wound 
closed with chromic catgut 
The operation was performed under gas oxygen 
anaesthesia and the patient returned to bed in 
good condition with pulse of 90 he very shortly 
regained consciousness However urinary sec re 
tion was not reestablished and about twelve hours 
after the operation he began to show mild delirium 
The next morning his temperature was 100 / t 

? uhe qS respiration aa — blood pressure 128 mm 
Ig He now began to show some (edema of the 
legs and feet and beginning cedema of the lungs 
which later increased v ery rapidly and w as the direct 
cause of his death two days after the operation and 
seven days after the onset of h» anunc symptoms 
Dunng the latter twenty four hours of his life he 
had delirium twitching vomiting and other e\ idence 
of urxmia 

Unfortunately no autopsy was obtained but in 
uew of the fact that this roan had previously passed 
rena] calculi and the clear history which he gave of 
the attack with all of the clas real symptoms of 
anuna due to calculous obstruction I think there 
can be little doubt as 10 the cause of his anuna 
We undoubtedly erred in this case in failing to open 
the kidney pelvis os it was very evident from the 
findings at the operation that the operated kidney 
was the one in which the obstruction existed not 
withstand ng the fact that no shadow was shown by 
examination of the wet plate of the single radiogram 
whrehwasmade It is of course possible that better 
preparation of the patient preceding the X ray or 
possibly another picture might have shown the 
presence of a calculus which may have been very 
small An autopsy would certainly have been 
interest mg and it further seems to the writer based 
upon his. past surgical experience in decapsulation 
of the kidneys that had decapsulation been done 
on the unobstructed kidney the tension might have 
been sufficiently relieved to have permitted return 
of the *ecretory function by this organ \\ e shall 
comment upon this later 


Case 5 The history of this case was related to 
me by Dr W H Coleman of Louisville and is 
briefly as follows A male child aged two began to 
cry and complain of pain in the right side The 
pain persisted for one and & half days when the 
child ceased to complain and it was also noted that 
the child had ceased to pass urine The catheter 
revealed no unne m the bladder After four and 
a half days the child became unconscious and the 
next day began to show cedema The eyelids be- 
came very much swollen and the eyes closed The 
ccdema extended over the entire body No unne 
could be obtained by catheter 
Seven days and thirteen hours after the beginning 
of the suppression the unne began to pass in large 

S antities The amount was not measured but 
ere was no doubt as to there being polyuna 
Consciousness reappeared the erdema and other 
symptoms gradually disappeared and fourteen 
days later with some interruption in the urinary 
outflow and with evidence of much distress the 
child passed the calculus which I non have the 
pleasure of exhibiting to the society 

A study of these coses at once makes 
evident the marked difference in many 
essential respects as Morris has shown be- 
tween calculous anuria and the suppression 
of unne produced from other causes He 
called attention to the very distinct tolerant 
stage which these patients have and which 
maj persist for a number of days varying 
from trio to twelve or fourteen There is, no 
definite tune which may elapse before the 
tolerant stage ceases and the final uraemic 
stage begins In our first case this stage may 
have begun on the morning of the operation 
as indicated by the slight rise in the blood 
pressure and the mental discomfort which the 
patient began to have The duration of 
the ursmic stage is also variable as certainly 
in the child (Case 5) although it had no con 
vulstons its unconsciou ness may have been 
of uraemic ongm It w ill be remembered that 
thfs unconsciousness lasted for three days 
dunng which time no convulsions or other 
evidence of toxic poisoning were manifest 
As indicated by the hi tones the anuria 
as a rule begins suddenly It should be 
borne m mind however that there may be 
period of polyuna with recurrence of total 
suppression indicating that probably the 
stone has shifted or that some temporary 
alteration of blood pressure has occurred 
in the good kidney In Ca c 1 the attack 
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began following exercise and the symptoms 
which existed during the three or four days 
preceding the suppression may be assumed 
to be symptomatic of the impending total 
anuna This patient complained of no 
cohc at the lime of the onset of symptoms 
and it was only when the intra pelvic pressure 
in the kidney became great that he began 
to complain of aching in the obstructed 
kidney 

The fact has been noted in all of our cases 
and this has also been borne out in the ex 
pcnmcntal work previously referred to that 
the compensatory work of the unobstructed 
kidney is always attended with dialled 
increase in its size We have also made 
this observation In experimental unilateral 
nephrectomies and have found in such 
nephrectomies as in ligations or obstruction 
of the single ureter that the enlargement of 
the kidney is permanent and that organ 
becomes hypertrophied 

Care 3 bears out the observations of many 
previous observers and would seem to lend 
much weight to the statement made by 
Moms that the most important clinical 
feature in eases of calculou anuna is the 
fact that it denotes the patient posses es 
only one functionally active kidney the 
othir being absent or destroyed by previous 
disease While we do not as stated agree 
with this dictum still bad we borne this in 
mind the result in Case a might have been 
different Undoubtedly thi individual as 
shown by the autopsy must have had prob- 
ably a previous temporary partial obstruc 
lion m his ureter This is the only cxplana 
tion for the tremendously dilated ureter 
and it would also serve to account for the 
nght-sided pyelonephritis which was evident 
ly an old disease Ills kidney infection on 
the nght side preceded the calculous ob- 
struction on the left and such a ease would 
bear out the observations to which we have 
previously called attention It is quite 
likely that there may have been a partial or 
temporary obstruction on the nght side by 
the pus which was finding its way through the 
ureter and that this olatrucUon resulted 
in an acute exacerbation of the infection 
A further observation in this case and one 


which we have previously made on the 
operating table and to which attention has 
been called in a recent publication by the 
writer is that obstruction may occur in a 
ureter which is partially dilated by invagina 
tlon of the undilatcd portion. In this 
particular instance it was in the nature of 
an intussusception A nght-sided nephrot 
omy in this individual might also have 
saved Ids life At the time m his post 
operative hi torj when the temperature again 
began to rise it was not believed that he 
could withstand further operative inter 
vention but had we known the condition of 
thl kidney or had we suspected it I dare say 
further steps would have been taken to save 
the patient 

In discussing the symptom of calculous 
anuna it would seem to us that probably the 
most important feature in connection with 
anuna of this kind is the absolute absence of 
any disturbance m these individuals aside 
from lack of unnary secretion Usually 
a hi lory of prcuu Ung calculous colic may 
be obtained but this i not always the ca e 
and certainly in the very young would hardly 
be possible to obtain It must be borne in 
mind that obstruction tluc to calculus may 
occur in the very young Our own case is 
by no means cither the youngest or the only 
one which has been observed in infants 
Mom quotes two cases of Kayers infants 
at the breast aged two days and eight days 
who dial in convulsions which were the 
result of small calculi 

Realization of the possibility of the causa 
tion of inuna should lead at once to a 
thorough cystoscopic and radiographic ex 
animation However if this is impossible 
for any reason and even if such examination 
should be negative with a clear history and 
a fair presumption os to the cause of the ob 
struct ion operative intervention is urgently 
and immediately indicated The fortunate 
outcome m Case $ Is certainly no argument 
m favor of postponement of operation It 
may however be well after the stone has 
been located by the X. ray or even if such 
cause of obstruction has not been dearly 
detected to pass or attempt the passage of 
the ureteral catheter It may be impossible 
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as in Case 4 to introduce the catheter past 
an obstruction due to such rav agination 
but the fortunate relief of the anuna in Case 
3 would indicate that this method of relieving 
the patient may be tried Krebs (9) in 1903 
reliev ed anuna by such ureteral catheteriza- 
tion being able in his case as I was in my 
own to pass the catheter beyond the ob- 
structing calculus We were not at the 
time aware of Krebs recommendation there- 
fore so far as we were concerned the method 
was original I am sure that m a goodly 
number of such cases the procedure might be 
followed by success In our own case as 
has been said this patient has had no further 
symptom due to the calculi although she 
still has these same calculi resident in the 
ureter I do not behe\e howc\cr such 
fortunate relief will be obtained should the 
stone be located high in the ureteral tract 
for reasons which are very evident although 
it is possible an obstructing stone may be 
dislodged from the renal end of the ureter 
by means of the catheter It also seems to 
us that if for any reason immediate surgical 
intervention is not undertaken and it is im 
possible to pass the obstructing stone lavage 
of the unobstructed kidney through the 
catheter may be of some benefit m rcestab 
fishing kidney secretion In addition to 
this purgation and depletion for the purpose 
of lowering blood pressure may be useful in 
attempting to restore the flow of unne 
The present methods in vogue of giving 
digitalis with large amounts of water and 
other diuretics is to be deprecated and con 
demned as the) onl) tend to raise the blood 
pressure and make bad matters w one 
Should relief be obtained by the foregoing 
plan later removal of the o (Tending calculus 
should be insisted upon In our own Case 3 
repeated advice to this end has been unsuc 
ccssful 

Treatment should be prompt!) instituted 
The mortalit) b> non operative or expectant 
means is \cr> high ranging from 70 to 80 
percent whereasm the cases which have been 
treated surgicall) the mortalit) 1 onl) 
half as great varying from 40 to 45 per cent 

ith earlier recognition and prompt surgical 
intervention I feel sure the mortalit) will 


be even less Even late operations have at 
times been successful Demon (to) reports 
a case operated upon as late as the eleventh 
day and Chevalier (11) ates a case operated 
upon the fourteenth da> both w ith recover) 
Late in the obstruction some of these indiv id 
uals may be saved as indicated by the fact 
that Paget 5 (12) patient lived twenty days 
with anuria and Russell (a 12) reports a 
case living twenty eight days with anuria 
both ending in complete recovery after relief 
of the obstruction (12) Notwithstanding 
recoveries after obstructions of such long 
duration it must be home m mind that here 
just as in the obstructed bowel each day 
that the obstruction exists adds tremendously 
to the risk and minimizes in equal proportion 
the chances of recovery White the ob 
structcd kidney may resume its function cv cn 
after a number of days it is not ncccssanl) 
the case that it must do so even after ob 
struction of very short duration 
The nature of the operation to be performed 
is m some respects a matter of choice Speed 
and cxpediltonsness are however quite 
necessary The obstructed kidne) must 
either be nephrotomizcd or pelviotomj should 
be done Personally we prefer opening 
the kidney pelvis if this can be done quickly 
os the object to be attained viz the release 
of mtrapelvic pressure on the blood vessels 
is just as thoroughly and permanently over 
come m this way as by section of the kidney 
There arc also some dangers from hsmor 
rhage both primary and secondary from 
nephrotomy which must not be ignored and 
which one docs not consider in opening the 
kidney pelvis Hence the latter operation 
is equally efficient in securing the desired 
results and is far less dangerous Israel (13) 
has suggested and very wisely we think the 
great mistake of suturing a kidney which 
has been nephrotomizcd for the relief of 
obstructive anuna The reason for thi l 
very evident Decapsulation of the ob 
structcd kidney k> absolutely valueless \\c 
have ascertained thi cojienmentally nice 
operating upon Ca^c 4 Decapsulation of 
the unobstructed kidney should such kidney 
not be extensively diseased and particularly 
should it be normal may restore the <ecrelinn 
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to this kidney Such restoration however 
should not be an excuse for failure to relieve 
the obstruction in the other kidney as 
unless this is done the obstructed organ will 
shortly be completely out of commission 
Should any doubt exbt as to which kidney 
or ureter is obstructed there is no objection 
to doing a bilateral operation We think if 
peluotomy i performed, the dangers are not 
increased and ev en if so is in no degree com 
mensuratc with the good which may be 
accomplished Bilateral nephrotomy even 
may be desirable It is by no means neces 
sary to remove the calculus at the first opera 
turn and tune should not be wasted in at 
tempts to do so or in a search for the atone 
Should the calculus be in the pehb of the 
kidney or within reach in the upper ureter its 
removal would necessarily be a feature of 
the operation Should a single calculus be 
present in the lower end of the ureter and 
the kidney pelvis be opened or a nephrotomy 
be done such a stone may be dnJodged and 
pu hed into the bladder by means of the 
ureteral catheter passed from above 1 ro 
longed attempts or manipulations looking to 
the removal of calculi which may bt present 
are unnecessary the reason for the operation 
being not primarily the removal of the calculi 
but reestablishment of the kidnev function 
Not infrequently and particularly hould 
the calculi be small with reestablishment of 
kidney function and regression of the ccdema 
and swelling in the ureter t petiallv hould 


the stone be single it wQl in all likelihood be 
passed onward into the bladder Surgical 
intervention should however, in no instance 
be delayed more than forty eight hours no 
matter what kind of treatment may have been 
instituted previously and in some instances 
it should be delayed not so long As Watson 
has well said absence of urxmic symptoms 
and an apparently good condition of the 
patient is absolutely no excuse for delay 


3 Watson Am J M S >909 April 

4 Watson Obstructive Renal Retention etc Tr 

M is Med Soe 1904 
3 Ltccix Aii. inne d urol 903 p 56 
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SEROLOGICAL TINDINGS IN 100 CASES BACTERIOLOGICAL TINDINGS 
IN SO CASES AND \ RESUME OF 679 CASES OF ABORTION 
AT THE MICHAEL REESE HOSPITAL 1 

B) J r LVCKNLR SID Cmcvro 
I nun tl N Non Mams Rwanh Imtrtutc 


I AM very greatly indebted to Drs Ilanga 
and Frankenthal for the priv flcge of re 
porting 500 cases of abortion from their 
respective gynecological services at the 
Michael Reese Hospital These cases dated 
from January i 1909 to January 1 1913 and 
included every type of abortion threatened 
incomplete missed therapeutic criminal 
and abortion in progress 
Of these joo cases of abortion 496 oc 
curred in married women 3 in single women 
and 1 in a widow Sixteen were between 
the ages of 16 and 20 228 between 20 and 30 
196 between 30 and 40 and 47 between 40 
and 50 One hundred and twenty-seven were 
nullipara 67 I para 82 II para 62 III 
para 50 IV para 30 V para 32 VI para 
18 VII para 13 VIII para 5 IX para 4 
X para 5 \I para and 2 XII para Ninety 
eight cases occurred during the first month of 
pregnancy x88 during the second month 114 
during the third 57 during the fourth 25 
during the fifth 11 during the sixth month 
Three hundred and thirty three had had no 
previous abortions 101 had had one previous 
ly 39 had had 2 10 had had 3 7 had had 4 
3 had had 5 2 bad had 6 1 had had 7 1 had 
had zo Twins occurred once m the 3 oo 
cases 

It was very difficult to obtain a history of 
the active cause of the abortion and un 
doubtedly in many cases the history gi\en 
was unreliable Four hundred and eight 
out of 500 women were unable to ascribe any 
cause for the abortion 18 said it was due to 
lifting heavy weights 24 admitted a criminal 
abortion had been performed 15 ascribed 
the abortion to overwork 11 thought it was 
due to a nervous strain 14 decided it was 
due to a fall Other causes were enemas 
application of mustard plaster to abdomen 
u e internally of oil of tansy quinine and 
cathartics In 4 cases the abortion was com 

Read brfn South ulf llnnch l hi 


plicated by fibrosis in 2 cases by bicomate 
uteri and in numerous cases there were other 
malformations of the uterus 
As syphilis is considered by gynecologists 
to be one of the most common causes of 
abortion a Wassermann test was done on 
100 consecutive cases of abortion blood for 
the test being taken before the uterus was 
emptied when possible otherwise not until 
4 or 5 days after the anesthetic had been 
administered to avoid any errors which 
might be ascribed to the ether In 2 cases 
a slight hemolysis was found when blood 
for Wassermann was taken immediately 
after operation These later turned out to 
be negative Four cases out of one hundred 
gave a positive Wassermann reaction 
If syphilis does cause abortions at what 
time and in what manner is the foetus in 
fected? In ten cases of abortion w e examined 
the liver spleen and heart of the foetus by 
Lcvaditis method but no spirochaetes were 
found The placental tissue showed no 
spirochstes The maternal Wassermann was 
negative in these cases Unfortunately we 
were unable to obtain a foetus in these abor 
tions in which the Wassermann was positive 
Tnnchcse (1) in reviewing his four years cx 
pcnence in the Munchcner Univcrsitats 
Frauenklinik says that the spirochactc is 
earned m the spermatic fluid although it has 
not been found there However this is ac 
counted for by the fact that it is almost 1m 
possible to find spirochaetes in spermatic 
fluid because the latter is filled with sperm 
so that in the dark field sperms obstruct the 
view further spermoplasm does not take 
stains That spirochxtes arc present in sper 
matic fluid has been proved by injecting the 
spermatic fluid of syphilitic men into apes 
thereby causmg syphili Trinchese quotes 
Fini Mulzcr and Rochon who have seen 
primary lesions due to spermatic fluid The 
M l I' 
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spirochete t. larger than the sperm as has 
been proved by Klingmiller Mctchnikoff 
and Barmon If it were possible for the 
spirochete to enter the sperm why should that 
particular spenn impregnate the ovum? 
Again if the spirochaiteshould enter the ovum 
at the time of impregnation the former would 
prevent any further development of the egg 
Reischig (a) in hi* article on congenital lues 
says that of 500 luetic women who have borne 
children only o 78 per cent aborted Accord 
mg to Trindiese lues plays practically no rftle 
in abortions during the first four months of 
pregnancy In the fifth month 1 6 per cent 
of abortions are due to lues m the sixth 
month 7 per cent and m the sc\enth month 
ao per cent arc due to lues Two-thirds of 
luetic children are bom w the 8U1 gth and 
10th months T ive per cent of luetic children 
arc bom at full term The placenta is In 
fectcd in 25 per cent of the cases according to 
Trmchcsc m 50 per cent of these cases ac 
cording to Mracek (3) Theimpregnatcdovum 
n not infected early but lues spreads rapidly 
m the later months of pregnancy Met 
curial treatment begun after a diagnosis of 
pregnancy has been made le after six 
to eight weeks and continued throughout 
pregnancy usually results in the birth of a 
healthy full term child 

Therapeutic abortion was performed in 
nine cases four tunes for tuberculosis of the 
lungs twice in eases of uncompensated heart 
once in a case of chorea and twice in cases of 
pernicious vomiting of pregnancy Thera 
peutic abortion was performed m cases of 
tuberculosis bemuse according to Dr Trank 
enthal 

1 Pregnancy is Incompatible with tuber 
culos is On this account tubctcular sub- 
jects ought not to be permitted to marry 

2 Human placental tuberculosis is being 
found more frequently than heretofore and is 
therefore to be reckoned with 

3 While pregnancy itself has a baneful 
influence on tuberculosis labor and the puer 
penum have a worse effect 

4 If this is true pregnancy ought not 
to be interrupted in the second half because 
conditions approach that of a full term labor 
and the patient ought to be treated symptom 


atically and an attempt made to get a living 
child 

5 In latent tuberculosis rekindled by 
pregnancy the pregnancy ought to be inter 
rup led at once 

6 All early pregnancies in tubercular sub- 
jects had better be interrupted 

7 Although we have had no personal ex 
pcnence with laryngeal tuberculosis yet 
literature teaches that pregnancy has a 
particularly baneful effect in this type of 
tuberculosa and Immediate intervention i» 
indicated 

The above conditions the status present 
of the patient and individual considerations 
ought to determine our treatment Thus 
for instance a tuberculous patient may be 
desirous of risking her life for the sake of 
obtaining a child although a therapeutic 
abortion is indicated 

The mortality was four in five hundred or 
a death rate of 08 per cent Since January 
1 1913 and up to March 1 1914 179 ad 
ditiorud cases of abortion were treated in the 
service of Drs Banga and Frankenthal at 
Michael Reese Hospital w ithout a death thus 
making a mortality of 4 in 679 coses or a 
percentage of 06 per cent The four fatal 
cases arc enumerated as follows 


Cask i No 38,902 Age ad Admitted No- 
vember 13 1909 Nullipara one raucamage 

Talient waa five month* pregnant and bag of water 
bad ruptured eight da) a previously Physician 
had called who made an internal examination 
Patient was examined vagwally for seven me 
cessive days before she was sent to the hospital 
Sis days previous to entrance patient had a bloody 
vaginal discharge with abdominal cramps chills 
and fever Admitted to hospital with temperature 
of 10a pulse 136, respiration a3 White blood 
corpuscles 25,000 Patient expelled /fetus and 
placenta at mvdn ght of day she entered hospital, 
seven hours after admittance She was treated 
conservatively with elevation of the head of the 
bed ice bag to abdomen, continuous LocVe s solu 
non per rectum Crede 1 0 nlmenl applied to abdo- 
men and brandy by mouth Blood culture showed 
staph) loccra afbua Autogenous vaccine injected 
Death occurred on the nineteenth day 

Case 2 No 41,4*6 Admitted May 5 *9» 
Age 35 2 months pregnant VI para No mis- 
carriages Nine days previous to entrance be- 
gan to flow following cr imin a l abortion nowed 
jirofnsely for three days when she had chiUs and 
fever 105* Six days previous to entrance she wxs 
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curetted On the day following as there was no 
Improvement she was again curetted. At this 
time she had a set ere sore throat Patient was 
then brought to the hospital complaining of severe 
headache pain In abdomen temperature 103 a 
pulse 136 respiration 36 The uterus was immedi- 
ately emptied digitally Blood culture showed 
st reptococcus Tatient died on sixth day of strepto- 
coccic septlcamua 

Case 3 No 45 7°5 Admitted January 3 1911 
Age 33 Patient 4 months pregnant had been 
ailing for four months, and was bedridden for one 
month V-para No miscarriages Delivered of 
twin pregnancy before entering hospital Admit 
ted because of continued vaginal hxmorrhage 
Uterus was emptied digitally and irrigated with 

per cent iodine solution two days afteT entrance 
On the first day she had a temperature of tox 4 
puke 112 respiration 24 Temperature following 
curettage was 1026° pulse 112 respiration *4 
Given continuous Locke's solution per rectum head 
of bed elevated and ice bag to abdomen Quinine 
sulph grs in q 1 d strych sulph gr 1/60 t 1 d 
White blood corpuscles on ninth day 6200 tempera 
lure 104 4 pulse 92 respiration 28 On seven 
teenth day there was no improvement and dram 
age was made through the posterior vaginal fornix 
Much clear serous fluid was obtained This was 
inoculated into guinea pig with negative results 
Patient died on forty second day of tuberculous 
peritonitis 

Case 4 No 51 147 admitted October 17 iqii 
age 28 I para no miscarriages 3 months preg 
nant Two days previous to entrance passed dots 
of blood and had abdominal cramps She expelled 
the foetus 24 hours previous to entrance and had 
a profuse vaguul hemorrhage so she called in a 
physician who emptied the uterus with ungloved 
hand Three hours after uterus was emptied the 
patient had chill* and fever She entered the hos- 
pital with a temperature xoj 2 pulse 128 respira- 
tion 28 Uterus was emptied digitally 6 hours after 
entrance to hospital White blood corpuscles 
18,000 The head of the bed was elevated Locke a 
solution given per rectum ice bag and Crede’s oint 
ment applied to abdomen and brandy and strych 
mne administered by mouth Patient died x8 
hours after entenng hospital 

Thus of the four fatal cases otic was treated 
conservatively and three actively and all 
were brought to the hospital in a moribund 
condition The first bad been examined 
vagmally repeatedly without aseptic pre- 
cautions the second had had two curette 
ments the third had a tuberculous penton 
itis the fourth had had a criminal abortion 
the uterus having been emptied with ungloved 
hand patient dying a few hours after enter 
ing the hospital 


Of the 500 cases 359 (71 percent) had no 
fever Under the term of fever are included 
those cases that reach 100 F (mouth) In 
141 cases (28 per cent) there had been fever 
both before and after the abortion In 83 
(16 per cent) there had been fever before the 
abortion and in 87 (17 per cent) there had 
been fever only after the abortion Of the 
87 cases 52 had fever 1 day 19 for 2 days 
3 for 4 days 2 for 11 days 1 for x8 days 
z for 34 days and 1 for 43 days Sixty 
per cent of the cases remained in the hospital 
from s to 8 days 

The treatment of abortions at present is 
one that is causing much discussion among 
gynecologists throughout the medical world 
However the first point and one that is 
often overlooked is prophylaxis If the pa 
tient has a retroverted uterus bound down by 
adhesions if there is a malformation of the 
uterus if there are fibroids an endometritis 
or a prolapse of the uterus surgical treatment 
is indicated to remedy these conditions In 
pregnant women havmg a history of numcr 
ous abortions or having a positive Wasscr 
mann or a clinical picture and history of 
syphilis prophylactic antiluetic treatment is 
indicated Violent exercise and too active 
catharsis should be warned against in the 
early months of pregnancy 

The following was the treatment for abor 
turns as outlined by Drs Bangs and Trank, 
enthal for the above 679 cases In the cases 
of threatened abortion where there was less 
than one finger dilatation and only slight 
bleeding the treatment consisted in absolute 
rest in bed and no vaginal examination ex 
cepting the first one no brisk catharsis 
As medication there were given 15 to 20 grs 
sodium bromide four to six times daily A 
hypodermic of morphine sulphate gr and 
atropine sulphate gr 1/150 In these 
cases the patient should rest in bed for two 
weeks A great percentage of women enter 
mg the hospital ward with a diagnosis of 
threatened abortion came from the v ery 
poor laboring da They had their fam 
llics and homes to care for and were therefore 
unable to give sufficient attention to their 
own needs Consequently many of the 
patients that had been tided over the period 



S4o 


SURGERY GYNEC 0 L 0 G\ AND OBSTTIRICS 


of threatened abortion returned in a fen weeks 
with a diagnosis of incomplete or inevitable 
abortion In cases of incomplete abortion if 
immediate intervention on account of pro 
fuse hasnorrhage was not indicated the cer 
vu was dilated by inserting a tent for a 
period of eight to twenty four hours The 
technique was as follows 
External genitals were sha\ ed and scrubbed 
Vagina was cleansed with green soap and 
water and irrigated with i sooo bichloride 
of mercury solution Then under aseptic 
precautions a tent was inserted First the 
position and size of the uterus were determined 
by bimanual examination and a speculum 
was then placed along the posterior vaginal 
wall A double volscllum was inserted into 
the anterior lip of the cervix A tent was 
chosen corresponding to the findings on 
bimanual examination and was placed in the 
cervical canal and pushed up into the uterine 
cavity using very little if any force After 
the tent had reached a point where it was 
flush with the external os or seemed to have 
entered as high as it would go a cotton pled 
get was placed posteriori) lateral]) and 
anteriorly to the cervur to keep the tent from 
slipping out of the cervix If the original 
dilatation of the cervix admitted only a very 
narrow tent this process was repeated In 
8 hours at which time there was maximum 
dilatation Tents were kept in the uterine 
cavity for 34 to 36 hours There were no 
complications follow mg tent dilatation 
Amersbach(4) Aschoff (5) and Schauta (6) 
are opposed to the use of tents in dilating the 
cervix for according to their experiences the 
presence of the tent in the cervix for 34 hours 
was frequently followed by a salpingitis or a 
lymphangitis They thought the tent 
dammed back the flow of the uterine sccre 
tion and thus was a great source of infection 
They contended that the great difficulty in 
inserting the tent the pain on remov mg it and 
the danger of carrying organisms into the 
uterus from without were factors that were 
too potent to overlook Werner (7) of Wert 
heim s clinic was opposed to the use of tents 
in dilating the cervix because of the great de 
lay in securing dilatation If immediate 
intervention was indicated the cervix was 


dilated with Hcgar s dilators or in the event 
of a v er> rigid cen ix the bladder was reflected 
and the anterior lip of the cervix was split. 
Rapid instrumental dilatation was always 
very dangerous on account of the frequency 
with which the cervix was tom These tears 
often extended into the broad ligament. After 
the cervix had been sufficiently dilated the 
uterine cavity was explored digitally in the 
following manner The forefinger of one 
hand was placed in the uterus and the other 
hand grasped the uterus through the abdomi 
nal wall and guided it over the finger within 
the uteru I he placental tissue was freed 
with the finger using the side of the finger 
rather than the finger tip and removed with 
the placental forceps The dull curette was 
used only when the placental tissue could not 
be freed digitally After one was satisfied 
that the uterus was empt) the uterine cavity 
was irrigated with # per cent iodine solution 
The patient was kept elevated in bed for 3 
days and was given fluid extract ergot and 
hydrastis MXV tad for a days and was 
given a daily enema On the fourth day 11 
the temperature pulse and respiration were 
norma! if the abdomen was soft and there w as 
no hxmorrhage the patient was nllowcd to 
get out of bed In 360 of the 300 cases the 
placenta was removed digitally in the re- 
mainder a combination of digital and mstm 
mental was resorted to 
The abov e treatment is one that has caused 
much controversy First should the uterus 
be emptied digitally or instrumental]) or by 
a combination of both methods? Schauta 
Schultze (8) and Tuchs (9) are in favor of the 
digital removal of the placenta and mem 
b nines Tscheming (10) and Patch prefer the 
curette Buram (11) Taussig (12) and 
Guyot (13) favor a combination of both 
digital and instrumental Fntek (14) and 
Tscheming think that too much force is 
necessary and too great dilatation of the cer 
vnx la required for the digital removal of the 
placenta On the other hand instrumental 
removal of the placenta is always accompanied 
by great danger of rupture of the uterus and 
one never is positive when the uterus has been 
completely emptied with the curette unless 
one makes a digital examination After the 
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uterus has been emptied the uterine ca\ity 
is irrigated with alcohol potassium perman 
ganate iodine lysol or other antiseptic solu 
tions. Tatek thinks that the hemorrhage 
following the emptying of the uterus is a 
sufficient douche However irngation with 
hot antiseptic solution scries two purposes 
first it acts as a hamostatic and second as 
an antiseptic Traugott docs not irrigate 
the uterine ca\itj in eases of abortion \\ith 
fever on account of the great danger of spread 
mg the infection Some gynecologists pack 
the uterine easily with iodoform or viaform 
gauze for 24 hours after curettage 
At Michael Reese Hospital m those cases 
of abortion where there was severe hxmor 
rhage the uterus was emptied immediately 
In cases of abortion with fever the uterus 
was usually emptied within 24 to 36 hours 
despite the cultural findings Only m rare 
cases was the conscrv ativ c treatment folio w ed 
However this mode of treatment is not 
sanctioned by all gynecologists \\ inter (15) 
in his article on prognosi and treatment of 
septic abortions makes the treatment of abor 
tions w ith fev er dependent on the bactenologi 
cal findings from the blood culture and from 
vaginal and uterine secretions He thinks 
that m all cases of febrile abortion where the 
haemolytic streptococcus has been isolated 
from the blood or from the uterus conserva 
tive treatment is indicated The only ex 
ception is in cases of severe hemorrhage 
In those cases where the haemolytic strepto 
coccus is found associated with the staphylo- 
coccus and colon bacillus one mu t resort to 
active treatment If a pure culture of hemo- 
lytic streptococcus is isolated from the blood 
stream or uterine cav it v W inter s orders are 
to keep hands off make no vaginal examina 
tions irrigations or curettement for every 
fresh w ound causes new openings for infection 
Traugott (16) is even more conservative and 
believes that every febrile abortion in which 
the streptococcus whether hemolytic or 
not is isolated from the blood stream or the 
uterme cavity is a contra-indication for opera 
tive measures Walthard (17) favors the 
expectant treatment when gonococci strepto- 
cocci or staphylococci are present in the 
uterine cavity or blood 


With the above ideas in mind 50 consecu 
tive cases of abortion were examined taking 
smears and cultures both anaerobic and aero- 
bic from the cervical canal and from the poste 
nor vaginal fornix The cultures were ob 
tamed by means of a sterile speculum a 
platinum loop and in some instances by 
means of aspiration of vaginal and cervical 
fluid through a capillary tube Cultures 
were made on Human blood agar as well as 
ordinary media Many anaerobic bacilli 
were found the most common being the 
follow mg 

1 Curved bacillus — grows in minute 
colonies is motile and gram negative 

2 Small gram negative bacillus having a 
delicate almost imperceptible grow th 

The following organisms were isolated 

Pun Colt re XLnd 


Streptococcus— 

Haemolytic a 8 

Non hxmolytic x 6 

Staphylococcus aureus j 1 a 

Staphylococcus albus 7 xo 

Bacillus colt a 7 

Pneumococcus o a 

Gonococcus o o 

Bacillus acidi lactici o x 


In these 50 cases there was no mortality 
Temperature ranged from 986 to ror 
There were no complications The highest 
temperature of 101 was in a case showing a 
non haemolytic streptococcus and staph} lo 
coccus In 34 caves there was tent dilatation 
and digital removal of the placenta In 16 
cases there was sufficient dilatation for digital 
removal of the placenta and membranes 
Dr Warnekros (18) of the Koniglichen 
Umvcrsitats Trauenklmik of Berlin exam in 
ing 70 cases of abortion with fever found the 
streptococcus 25 times and the haemolytic 
streptococcus 16 times In 61 of 70 cases the 
organism was found in the blood stream In 
most cases there was a mixed infection of 
streptococcus staphylococcus and colon 
bacillus Winter found the haemolytic strep- 
tococcus in 25 per cent of Ins cases The non 
haemolytic streptococcus was present in 16 
per cent of his cases Hamm (19) found m 
1 16 cases 38 6 per cent of haemolytic strepto- 
cocci ao per cent of non haemolytic strepto- 
cocci Haemolytic streptococci are also 
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found m uteri of women who have abortions 
without fever and in uteri of women m the 
non pregnant state Winter found hsemoly 
tic streptococci in 5 per cent of these cases 
Von Franque (20) Schauta and Holzbach 
(31) are opposed to delay m emptying the 
uterus in cases where hremolytic streptococci 
have been isolated McPherson m review 
mg 3 500 cases of abortion in the New York 
Lying In Hospital advises radical emptying 
of the uterus in every case of incomplete 
abortion Wamekros thinks that the treat 
ment should depend on the clinical findings 
rather than the bacteriological findings In 
many cases the delay of 34 to 48 hours 
for a culture may be harmful to a patient 
Von Herff (33) Keller and Pfannenstiel 
favor immediate emptying of the uterus in 
every case of abortion independent of tern 
perature 

The Ion mortality of less than 1 per cent 
in 679 cases in which one of the fatal cases 
was treated conservatively and the other 
three actively — one dying of tuberculous 
peritonitis and the other two entering the 
hospital in a moribund condition— is without 
doubt a strong argument in favor of the active 
treatment of abortion 

In closing I again wish to thank Dr 
Franke nt hal Iot hia keen interest in super 
vising my work and in suggesting this paper 
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TUMORS OF THE MEDIASTINUM 1 

By W D HAINES M D Cxacrvati, Ohio 

T HE classification of tumors is one of the gradual diminution in the number of morbid 
most changeable and unsatisfactory conditions formerly known as tumors Hus 
chapters in surgical pathology each better comprehension of production of tumors 
textbook contains a different rlawufi has resulted m the combining under one head 
cation and each author like the housewife of a number of conditions which were for 
with her sewing machine, thinks he has the merly considered as independent Upper 
best there is, however an encouraging note most in this evolution is the recognition by 
m the wide discrepancies contained m books investigators that tumors are made up of 
published wi thin the quarter of a century tissues normally present In the huma n bo dy 
lust passed, m that with the increase of our 1 e the new growth is but a new arrangement 
knowledge concerning causal factors m the of old structures This does not imply that 
production of tumors there has come a the new growth is made up of tissues identical 

R»d Wore tlw WtUnti Swtial Astacataa VmmbaS,n * 
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with its immediate surroundings but that 
the component parts may be found existing 
normally in the body— chondromataoccumng 
m glandular tissue dermoid cysts of the ovary 
and numerous other examples will come to 
mind wherein totally unlike foreign tissue 
has been found m tumors but upon examina 
tion we find such foreign tissue exists as such 
elsewhere in the body and we leave to the 
imagination the task of explaining the pres- 
ence of such tissue in an unusual location 
By far the greater number of mtrathoraac 
tumors arc located in the mediastinum save 
aneunsm nearly all of them have their 
origin in the glandular tissue contained in 
this space Is coplasms of the chest occurring 
outside the mediastinum usually invohe 
these spaces in the course of their dexelop- 
ment While it is manifest that the site of 
the tumor will dominate the chmcxl manifes- 
tations which accompany its de\clopment 
and determine the line of treatment to be 
instituted still more importance attaches to 
determining the true nature of the growth 
and the effect it will probabl) produce upon 
the surrounding structures The scheme ol 
diagnosis therefore should include careful 
consideration of the early and more or less 
obscure symptoms embracing muscular pains, 
irregular heart action difficulty in breathing 
or swallowing spasmodic affections of the 
laryngeal muscles and pleuritic imtation 
and cough with or without effusion 
The following case illustrates some phases 
or mediastinum tumors 
The patient a merchant age 57 years could 
not recall having had any serious illness until 
within the past six months at which time the present 
trouble began He has had to get up once or 
twice each night for the past fouT or five years to 
urinate Six month ago he weighed 235 pounds 
which was about his average weight today he 
weighs 170 pounds Four months ago he began to 
have a distressing cough although he could ruse 
nothing from the lungs He sometimes vomited 
during the effort and this was followed by marked 
relief Shortness of breath had caused the pat ent 
practically to abandon hi business affairs lie had 
taken much medicine including iodides w ihout 
benefit On more careful questioning the patient said 
he had had pain between the shoulders for a >ear or 
more This was increased alter eating or on King 
down and especially made worse by rapid walking 
or lifting lie could not he on the left side 


Physical examination revealed a mottled brown 
ish discoloration of the skin with prominent veins 
the left chest seemed to be slightly fuller than the 
right the supraclavicular glands on the left side 
were large and movable but not tender, there was a 
slight bulging at the suprasternal notch light pres- 
sure at this point caused an intense coughing seizure 
following which the patient was hoarse until after 
taking a sip of water There was dullness over the 
left chest which extended as high as the sixth inter 
space with the patient in a sitting posture This 
dullness changed with a change in the posture of the 
patient Dullness behind the sternum extended a 
short distance to the right and was continuous with 
the heart dullness on the left The breath sounds 
over this area were absent and they were indistinct 
over the rest of the left chest below the scapula. 
The heart action w» rapid and irregular but no 
valvular disturbance was detected 

Protracted cough and rapid loss of weight had 
caused my consultant to regard the case as one of 
tuberculosis but the absence of fever and the fact 
that no riles were present although the disorder 
had been going on six months made it seem more 
probable that some more serious disease was causing 
the pain which had been persistent from the begin 
mag 

The apical dullness was readily explained by the 
presence of the enlarged glands and the absence 
of fever and local muscular spasm would rule out a 
high Pott s thus narrowing the probable limits of 
diagnosis to two conditions — aneunsm or tumor 

The rapidity with which emaciation had taken 
place (he had lost 60 pounds in six months) caused 
me to favor malignant growth in the mediastinum 
as the most probable explanation of the symptoms 
and physical findings Fluid aspirated from the 
left pleural cavity was clear and the V ray showed a 
distinct shadow extending from the suprasternal 
notch downward a distance of inches and pro 
jeettng beyond the margins of the bone 

The growth was removed by subperiosteal resec 
tion of the inner end of the left clavicle and attached 
muscles It was made up of a number of enlarged 
lymph glands rather loosely held together Little 
difficulty was encountered after exposing the mediae 
tinum as the mass was shelled out easily by means 
of the finger and scissors 

There was very little hemorrhage at the time of 
operation and save a troublesome leakage from a 
large lymph-duct probably the left jugular the 
patient made a smooth recovery and lived two years 
after the operation dying of some brain trouble 
An autopsy was not obtained The laboratory 
reported the growth as a lymph sarcoma 

Another case may also prove of interest 

A man 55 years old, presented a history similar 
to the foregoing and was tn extremis when admitted 
to the hospital We attempted to remove the 
growth by the method outlined above but owing 
to the intimate attachment of the tumor to the 
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trachea complete return al wai impossible The 
growth which sprang from the remains of the thy 
mils, had permeated the entire thickness of the 
tracheal wall and showed vegetations on the lining 
surface The tracheal rings had been destroyed by 
pressure permitting the walls to collapse to such a 
degree as almost t occlude the lumen 

As in the prcced ng case herein reporte I the 
method of attacking this growth gave a >ery good 
exposure and we succeeded in removing part of 
the tumor before it became manifest that complete 
rcmoial would neces tate resecting a segment of 
the trachea The patient died within the neat xa 
hours and this specimen was removed after death 
The growth is a sarcoma 

For our purpose we may arbitrarily divide 
these growths into benign and malignant 
tumors the former group including aneurism 
gumma and tuberculosis the later including 
sarcoma and carcinoma Other morbid 
growths occur in this region but the above 
are the more frequent varieties and all sufli 
cient for consideration m a twenty minute 
paper 

Conclusions founded on observations of 
the natural history of these several growths 
will best serve us in their early recognition 
and differential diagnosis Some of these 
grow ths run a much more rapid course than 
others some present marked constitutional 
symptoms ana serious impairment of the 
general health long before symptoms refer 
able to the chest manifest themselves 

Recognition therefore of the wide differ 
ence in the general aspect and progress of 
intrathoraac growths, aside from the special 
features which m no small measure character 
ize each case becomes paramount in the 
diagnosis prognosis and management of these 
growths Malignant growths for instance 
as a rule grow much more rapidly than the 
benign ones destroying life in from 12 to 18 
months A notable exception to thia rule is 
found m lymphosarcomata springing from 
the posterior mediastinal glands or remains of 
the thymus Such tumors mi) attain an 
enormous size and the patient live a long 
time death finally resulting in consequence 
of metastases 

Growths springing from the connective 
tissue in the mediastinum — sarcomata — may 
attain considerable size without producing 
symptoms this being due to the laxity of the 


tissue and the ease with which enlargement 
may take place in all directions To the 
writer s mind this is a valuable point to remem 
ber in attempts at localization of chest tumors 
The site of the aneurism is more or less fixed, 
and you will recall that it is in this type of 
case that we encounter those enormous de- 
formities of the chest mdudmg bulging 
erosion, and fracture of the bony cage Ex 
tensive deformit) occurring relatively earlv 
m the history of intrathoraac neoplasms may 
be induced by implication of a bronchus 
which causes collapse of the corresponding 
lung and compensator} expansion of the 
opposite side Derangements of the a mi la 
tion are constant concomitants of mediastinal 
tumors they are caused not alone by c\ 
temal pressure upon the vessel walls but 
also by the inherent tendency of sarcomata to 
permeate the walls of the veins, thereby m 
duerng partial or complete occlusion and 
metastases The effects are manifold finding 
expression m oedema metastases himor 
rhagic effusions into the pleura pulmonary 
and cerebral apoplexy gangrene and death 

Although functional disorders of the heart 
with modified rhythm and sounds without 
discernible valvular or muscular impairment 
are the usual findings cases are recorded in 
the literature wherein the heart has been 
involved m a similar manner to those rare 
cases of malignant breast m which the disease 
by extending through the thoracic wall 
affected the heart Pain in some degree 
is usually present but the chief complaint 
of the patient suffering of mediastinal tumor 
will be of hi inability to get his breath the 
pain cough and aphonia are annoy mg but the 
dyspnoea is persistent and terrifying filling 
the patient s mind with ominous forebodings 
Thi the most prominent of the subjective 
symptoms is characterized by a wide di 
crepancy between the amount of ernra e 
and the respiratory di turbance for instance 
the wntcr has seen a patient the subject 
of a mediastinal growth who bad been 
sitting m perfect comfort bring on by merely 
walking across the room a violent spasmodic 
coughing seizure and serious respiratory' em 
barrassment 

From what has been said it becomes ap- 
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parent that no one sign or sy mptom or hither 
to described order of phenomena can be 
said to be pathognomonic of a certain mtra 
thoracic growth The cases vary widely but 
by eliminating the ordinary forms of disease 
in a patient suffering of senous derangement 
of the mechanics of the chest one is warranted 
in making a presumptive diagnosis of medias- 
tinal tumor 

In the differential diagnosis aneurism 
stands out preeminently for first considera 
tion The physical signs of aneurism com 
prise a loud murmur or splashing sound 
accompanied by a purring thrill which is 
imparted to the hand of the examiner when 
placed on the chest and interference with 
arterial circulation delay feebleness or ab- 
sence of the radial brachial or carotid pulse 
Interference with the return flow is common to 
both aneurism and solid tumors occurring 
much earlier in the histor> of the latter than 
in the former 

Retardation of the radical pulse on one side 
mas be observed m cases where an aneurism 
is ituatcd distal to the origin of the great 
vessels given off by the aorta Sphygmo- 
graphic tracings arc of signal value in the dif 
ferential and comparative tracings should 
greatly aid one in definitely fixing the site of 
the aneun m 

Symptoms dependent upon pressure mam 
fest themselves later in ancunsm than in other 
growths but aside from thi possess no 
particular difference which would serve as 
aids in the diagnosis The physical signs of 
ancunsm like those of other intrathoracic 
growths will vary with the time of observa 
tion if the subject of an aneurism presents 
himself at a time when there is a considerable 
degree of elasticity in the sac wall and abov e 
all at a time w hen fluid contents fill the sac the 
classical expansible tumor peculiar v ibratory 
thrill and loud tumultuous sounds render di 
agnosiseasy quite different however arc the 
signs after layer upon layer of dots are dt posited 
upon the inner surface of the sac Instead of 
a resilient sac we now have to deal with a 
thick ngid wall which limits the production 
of sounds interferes with thur transmission 
to the ear of the examiner and presents the 
character! tics of a solid tumor 


Although sarcoma is the prevailing type of 
malignant tumor found in the mediastinum 
cardnomata arc found sufficiently often to 
enable us to summarize their leading clmiCal 
features Primary carcinoma in this region 
has in the writer s experience more fre- 
quently begun in the gullet than el ew here 
and the symptoms arc those of a slowly but 
steadily increasing difficulty in swallowing 
solids arc first discarded and in the course of 
a few months the patient rapidly succumbs if 
not relieved by surgical measures 

Sarcomata in their early history are painless 
and increase in size slowly Owing to these 
facts the patient docs not present himself until 
pressure symptoms — cough hoarsness or 
dyspncca — drive him to seek council 

Rapidly growing tumors like gummata arc 
painful v cry early in their course and pressure 
sy mptoms irregular pupil aphonia and 
dilated surface veins and senous right heart 
embarrassment soon follow Growths In the 
antenor and supenor mediastinum are in a 
measure distinguished by pressure exerted 
by them upon the supenor cava and innom 
mate while interference with the inferior 
cava or azygos would suggest the presence of 
a tumor in the posterior mediastinum Im 
plication of the venous circulation ahomotor 
roots of the sympathetic recurrent laryngeal 
or pneumogastnc relatively early m the 
history speak for solid tumor as contrasted 
with ancunsm which always shows symptoms 
on the part of the artenal circulation long 
before venous stasis becomes manifest 

Tuberculous adenitis leading to caseation 
and abscess affect this region and the enlarged 
gland must be differentiated from other 
growths This condition like gumma, is 
onlmanly not difficult of recognition as in 
either instance we arc dealing with the local 
expression of a disease which has almost in 
numerable general sjmptoms a sufficient 
number of which arc usually present pre- 
ceding the central chest lesion to readily 
distinguish them from other conditions found 
in the mediastinum Frailly we possess 
valuable therapeutic tests which will aid in 
the differential diagnosis of both tuberculous 
and luetic growths 

Patients dead of sarcoma of the mcdiasti 



S4$ 


SURGERY GYNECOLOGY AND OBSTETRICS 


num arc singularly free from metastases 
Money an English pathologist posted a 
number of bodies m which the disease was 
wholly confined to the mediastmum and the 
writer's experience m the dead room tends to 
confirm this new If this observation proves 
true in any considerable proportion of the 
cases of sarcoma originating in the mediasti 
num it should encourage surgeons in their 
efforts to relieve by operation a condition 
which has hitherto been regarded as well 
mgh hopeless. 

Numerous methods have been devised for 
exposing the anterior and superior mediastial 
spaces they include trephining osteoplastic 
flap and longitudinal division of the sternum 
these and other operative procedures were 
dn ised with a view to dealing with aneurisms. 

Bardcnheuer separated the muscles sub 
penosteally from the clavicles and m&nu 
bnum and then by dividing the clavicle and 
first nb on one side he was able to remove a 
growth from the mediastinum The writer 
has employed this method in two instances, 
and while a fair exposure of the field is ob 
tamed there are certain obstacles which 
should be regarded before attempting the 
operation The chief objection lies in the 
liability of injury to the pleura Damage 
done to the circulation in the course of the 
operation renders the field more susceptible to 
infection and lastly the operation is technical 
ly difficult 

The operation devised by Milton for ex 
posing the mediastmum is less complicated 
and free from these objections and it gives 
a more satisfactory exposure of the field 
for operation He divided the sternum Ion 
gitu dinally throughout its entire length in 
order to remove a foreign body from the 


nght bronchus, which he successful!} accom 
phshed 

American surgeons notably Curtis with a 
view to avoiding injur} to the pleura have 
modified the operation by limiting the dn ision 
to the manubrium at which point the pleura 
is widely separated 

As modified the procedure consists of an 
incision which is earned from the larynx 
downward fn the nudime to a point opposite 
the third interspace The sternohyoid and 
the sternomastoid muscles ore detached sub- 
penosteally and are well retracted while the 
manubnum is being divided longitudmall) 
In sawing through the bone the saw should 
discontinue on reaching the periosteum cover 
mg the posterior surface and a chisel should 
be inserted to pry the severed margins apart 
This enables one to divide the periosteum 
safelj under the guidance of the eye 

Ma>os blunt pointed scissors are well 
adapted for dividing the periosteum The 
margins of the divided bone may be retracted 
two or two and one half inches permitting 
the free introduction of instruments and 
fingers In doing the operation the chief 
structures to be avoided are the pleura and 
the internal mammai} or its branches Di 
vision of the latter will cause haemorrhage, 
which is difficult to control 

The writers experience with the Milton 
operation has been limited to the cadaver 
However the exposure obtained by this 
method will permit one to ligate the innom 
mate carotid or subclavian and deal with 
operable neoplasms in this region 
references 

D Costa Fh) veal Diagnosis. 

Flint Practice of Medicine 
Cabot Differential D gnoiia 
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PERIOSTEAL REGENERATION OT BONE 

By FRANKLIV D SMITH 31 D Chicago 


D UHAMEL the French naturalist in 
1739 first advanced the idea that 
osseous tissue was a direct denvate of 
the periosteum By placing a silver 
wire or ring under the periosteum in a living 
animal and again examining some w eels later 
he observed that bone had completely sur 
rounded the ring This proliferation of 
osseous tissue lead him to infer that perioste- 
um produced bone Duhamel s nng expen 
ment is the oft quoted classical expenment 
of the proof of the osteogenetic power of the 
periosteum 

Dupuytren and Cruveilhicr attnbute osteo 
genetic properties to the penosteum while 
Virchow in 1858 states that the bone-cells 
are demed from the penosteum by a process 
of metaplasia Gegenbauer in 1864 con 
firmed these views and gave the name osteo 
blasts to the cells in the osteogenetic layer 
Among the foremost earlier investigators m 
this field of research is Ollier who in 1 858 and 
subsequent) ears supported Duhamel s theory 
From his excellent experimental studies and 
accurate observations he concluded that all 
transplanted bone including the penosteum 
remains alive and osenbes especial importance 
to the osteoblastic layer of the penosteum 
He gave preference to living bcme which is 
covered with periosteum for transplantation 
He went much farther however and added 
another function to the penosteum besides its 
inherent virtue of regeneration of bone and 
concluded that bone denuded of its penosteum 
would undergo necrosis and act like a foreign 
body becoming absorbed After absorption 
it was replaced only because of the direct con 
tact with the osteogenetic walls of the wound 
Barth (1896-1908) concluded from his 
expenments that all transplanted bone 
whether with periosteum or completely un 
covered cv cntually died and bone regenerated 
from living bone in the immediate vicinity 
These conclusions are directly opposed to 
those of Ollier Considerable difference of 
opinion exists in the literature concerning 


the periosteal regeneration of bone since the 
publication of Barth in 1896 
These eariy and conflicting expenments 
aroused a lively discussion which assumed 
greater proportions as the transplantation of 
bone became more popular among surgeons 
since it raised a vital question as to just how 
much attention should be given to the penos- 
teum A keen interest in these problems 
have lead to considerable experimentation and 
many followers both pro and con 
A short r£sum6 of the literature will he 
given no attempt being made to discuss any 
conclusions 

Frangenheira (1910) ascribes a limited in 
fluence to the penosteum in producing bone 
but admits that it plays a relatively msigmfi 
cant part m the process of regeneration 
Macewcn (1912) in bis book on The Growth 
of Bone summarizes the functions of the 
penosteum as follows 

The penosteum is of great use in limiting within 
specific boundaries the distnbution of the osteo 
blasts and preventing them lunng the evolutionary 
period from being scattered into the soft tissues 
where their presence would be prejudicial to the 
function of these parts In the loose areolar tissue 
existing between the penosteum and the bone the 
0 teo blast* find nutriment for their growth and 
space to regenerate free from undue pressure 
while not underestimating the penosteum as a 
limiting and protecting membrane of great use in 
phys ol gical and pathological conditions there are 
no data at the present tune to indicate that it can 
of itself secrete or reproduce bone It has no 
st eo gene tic function 

These view as yet can hardly be accepted 
Adamx has expressed the general consensus 
of opimon very tersely m a footnote in the 
last edition of his Pathology as follows 

We are not as yet prrpi cd to accept those 
views h Idmg th op nion that these obsmers have 
dealt only with the outer fbrous layer and not 
with what may be termed the cambium or mother 
cell layer in mmediatc contact with the actual 
bo 

Murphy (1912) without any experimental 
data to substantiate his statement believes 
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that bone free from periosteum is always 
absorbed in heterotopic transplantation 
Baschkirzew and 1 etrow (xgri) in a aery 
interesting article concerning the regenera 
tion of bone admit that the penostcum is of 
% alue in the clinical application of bone trans- 
plantation not because of its power to regen 
eratc bone but rather because of its aid m 
directing bone growth and senes to protect 
new bone The} also state that new bone is 
produced by periosteum only sooner or later 
to be absorbed complctclv 
Lobcnhoflcr (rgxo) from his experiments 
concludes that m transplantation of bone 
covered with penostcum the bone transplant 
dies completely but that the periosteum re- 
tains its inherent vitality 
In summarizing the work of Axhausen 
(rgo8-ign) it is readily seen that he assumes 
the position that neither bone alone nor 
periosteum per sc is ostcogcnctic some of the 
bone dies hut a portion of it retains its vital 
it} periosteum and marrow substance re- 
main iln e and produce new bone there is no 
material difference in homotopic transplanta- 
tion of bone whether th^tran plant is dead or 
ah\ c or whether it is or is not periosteal free 
but the chances are far more favorable of sue 
cessful regeneration if it retains its vitality 
and is covered with penostcum 
1 rma found in his expenments on rabbits 
and dogs that in fret periosteal tmnsplanta 
tion bone was formed from the periosteum 
lie also emphasizes the importance of blood 
clot and bone-particlcs as a stimulating mate- 
rial for bone formation from the lower la}ers 
of the penostcum a lack of these stimulating 
substances is associated with a decreased 
activity in proliferating power He refers to 
an article by Bonommc in which the same 
results arc recorded 

Carrel (1912) was able to reproduce bone 
from periosteum after it bos been grow n in his 
special medium The artificially growing 
periosteum was transplanted into subcutane- 
ous tissue and lead to the production of bone 
I ochhammer(igi 2}studicd the regeneration 
of bone by the hctcrotopic transplantation of 
scrapings from the cambium la>er of the 
penosteum and obtained negative results 
But on repeating the experiments with teased 


pieces of penostcum he observed bone re- 
generation in 15 per cent of the eight cases 
However when a mixture of scrapings from 
the penosteum and outer surface of the bone 
was transplanted into muscle small nodules 
of bone were observ cd as early as the tenth to 
fourteenth day 

Berthiers (i8g4) in his studies on rajositb 
ossificans transplanted penosteum into mus- 
cle with practically the same results 

Jokio (1912) observed bone formation in 
heterotopic transplantation of on emulsion of 
penosteum injected subcutaneous!} or in 
tramuscullary He also stated that if fresh 
blood was injected there was no increase m 
bone formation but there was increased pro- 
liferation when fibrin was substituted for 
blood Nakohara and Dilger reported m a 
previous publication very similar results 

Haas (1913) concluded that the periosteum 
especially in the presence of blood clot has the 
power to regenerate bone that the regenera 
tion of bone was never found excepting when 
penosteum was present In a more recent 
article (1914) he states that It is apparent 
from hi studies that the periosteum 1 very 
actively concerned in the regeneration of 
bone there is at first a proliferation of all its 
cellular elements to produce a cartilaginous 
material which is in turn changed into bone 

Schcpelmann (1913) finds that the perms 
teum when transplanted into the omentum 
mesentcr} spleen and liver regenerated 
persistent new bone and he emphasizes the 
importance of vascularity mtegnt} of the 
cell and the use of the entire penosteum 

Ryerson (1913) attacking the problem by 
an cntirel} new method concludes from 
rontgenoscopic study of the early changes 
which take place in fractures that there is 
regeneration from the penosteum because he 
could not see any new hope formed in the 
osteoperiosteal angle where the penostcum is 
stnpped up from the cortex. 

Gallie and Robertson (19x4) conclude from 
their expenments that penosteum is unable 
to regenerate bone Their experiments con 
sis ted in separating the penosteum from the 
cortical bone by some metallic substance 
such as tinfoil and Inter examining for eVl 
dence of bone formation from the penosteum 
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McWilliams (1914) states that the ostco- 
genetic properties of the periosteum are not of 
much importance but assigns a new function 
to the periosteum and this is its power to 
increase the blood supply The periosteum 
renders the transplant more easily permeable 
b> surrounding capillaries thus insuring the 
early establishment of an adequate circulation 
through it 

Groves (1914) concludes from his expen 
mental studies in an extensive article that 
the penosteum has no ostcogenetic function 
Meyer and Wehner (1914) present in their 
studies on the regeneration and transplanta 
tion of bone conclusive evidence against the 
theory of Mncewen and his followers They 
observed that penosteum from a very young 
animal when transplanted into muscle pos 
sesses the property of regenerating bone 
also that penosteum after subpenosteal re 
section of the nbs possesses the property of 
regenerating bone They al o asenbe a like 
function of proliferation to the endosteum 
Nicholls wnting on osteomyelitis says 
It hen penosteum retains iu vitality it ^ 11 
regenerate new bone but if the penosteum slough 
then, will be no regeneration Success depend 
upon mechanics and physiology osteoconductivity 
and 0 teogencsis Bo e alone is mech nicallj 
efficient but physiologically deficient penosteum 
alone or with Us attached os l cob 1 sis is phvsio 
logically efficient and mechanically lefuient 

\fter a careful perusal of the voluminous 
literature and a review of the method of 
experimentation the question arises a to 
w hat constitutes the penosteum ind have all 
investigators included or excluded the same 
components* Arc the constituent compo- 
nents of the penosteum constant or are thev 
subject to extensive sanation either numcn 
tally or in type and arrangement of cellular 
clement Bccau c of thi utter confu ion 
which has arisen concerning the exact compn 
nent of the pcmstcum a detailed descnj>- 
tion >f it origin development and anatoms 
both gros and hi tologtcal 1 demanded 

UIVtLOPlirXT OF Till PTBIOSTFIM 
During the early development of the 
fatus many of the cell if the somatic and 
splanchnic mesoderm arc transformed into 
whit 1 known a the mesenchyme fhc 


mesenchyme is the forerunner of connective 
tissue These tissues are intimately asso- 
ciated with the formation of all the organs of 
the body and also become definite mem 
brancs cords or solid masses etc such as 
facts tendons ligaments and cartilage 
From these primary connective tissues bone 
also develops It may develop in either of 
two methods 1 c either direct from fibrous 
tissue in which case it is known as intra 
membranous bone or it may develop from 
cartilage as an intermediate stage and then is 
known as mtra cartilaginous or endochondral 
bone In cither case it is developed from 
mesenchyme but differs from other mesen 
chymatous derivatives in that bone is never 
of primary formation always developing 
either in preformed fibrous ti sue or cartilage 
In lntramcmbranous development when the 
inherent organic power of the organism stim 
ulates the hbrous tissue to become differ 
cntiatcd into osseous tu^uc certain cells 
known ns osteoblasts deposit calcium salts in 
the tibrous tissue matrix forming a network 
of bony spicules These spicules as develop- 
ment continues increase in thickness and 
extend farther out radiating in all direction 
into the connective tissue matrix Sometime 
later the cells of the mesenchyme which arc 
directly adjacent to the reticular plate of 
bone prcviou ly produced arc seen to con 
dense and form a stout membrane This 
membrane becomes what is known as the 
penosteum By the time the penosteum be 
comes recognizable as a distinctly condensed 
membrane 1 layer of osteoblasts arrange 
themselves in 1 more or less definite manner 
between the ptrio tcum and the developing 
bone Here limited externally by a fibrous 
tissue membrane the ostc< bla t deposit a 
hmclla of compact bone 
Endochondral bone dr clopmnl lhi mode 
of development differ, m mam tl pccts from 
intramembranous bone development The 
prtformcxl bone fundament exi t in hyaline 
cartilage Thi cartilage 1 surrounded by a 
iibroccllular membrane the perichondrium 
Os Oieation m cartilage 1 initiated in one or 
several circumscribed area known as ossdi 
cation centers While certain changes are 
taking place in the cellular elements of the 
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cartilage there is deposited a thin layer of 
bone by the perichondrium in precisely the 
same manner as takes place in mtramembra 
nous development of bone The penchon 
dnum becomes the periosteum and Is directlj 
dimed from the mesenchyme 

ANATOMY OF THE FFRIOSTEl.lt 

The periosteum is a dense fibrous tissue 
membrane completely surrounding and ad 
henng to the surface of the bone except at the 
extremities where the bone is covered by 
cartilage At the situation of the tendon 
attachments the periosteum become^ a part 
of the structure Many blood \t$ el tra\ 
ersc the periosteum and enter the compact 
bone through \ olhmann s canals \\ hen it 
is stripped from living bone many bleeding 
points are seen which mark the site of in 
trance of these vessel into the bone Traliec 
ulx of fibrous tissue pass from the (icnosteum 
into the bone picrung it at right angles to its 
surface causing the membrane to be firmly 
adherent These libers are the fibers of 
Sharpy They do not penetrate deeper than 
the circumferential and intermediate lamella: 
— bone formed by the periosteum lilood 
vessels from the periosteum pcnctrite the 
compact bone and reach themarrow substance 
communicating with branches from the nu 
tnrnt artery The periosteum also furnishes 
the blood supply to the cancellous bone the 
branches of which ramify in the cavities of 
the spongy' bone 

HISTOLOGY 01 TIIE PCRIOSTFIII 

The following description of the penos 
teum whde taken entirely irom my oxen 
studies docs not differ from that found in 
standard textbooks by embryologists anato 
mists and histologists among whom there is 
a general consensus of opinion that the penos 
teum Per se has specific ostcogenctic proper 
tics 

The histological structure of the periosteum 
differs in Us component constituents at differ 
ent stages of dev clopmcnt of the body Dur 
ing the stage of developing and growing bone 
the penostcum contains on active third layer 
or a penosseous layer in which is found hne 
connective-tissue fibnls numerous small 


blood ves els and rows of small cells, the 
osteoblasts In adult bone or after the 
grow th of the bone has ceased this penossc- 
0U3 layer diminishes to a few remnants of its 
former structure and contains few small 
bloodvessels and only an occasional o&teo 
blast The histological structure of the 
periosscous Layer is intimately a sociated 
with the function of the penostcum its com 
(loncnt cellular elements Increase or decrease 
numcncally directly with the physiological or 
pathologtcal variation of its function In 
adult Ixinc its function is slightly different 
from that of young lionc and extremely at 
vanance with that of irntated bone 
In studying the histological elements of the 
periosteum It is not sufficient to examine the 
stnppcd membrane but it must be studied in 
Us proper relation to compact bone If this 
is the method pursued the difficulty immcdi 
ately an-cs as to cxactlv where to draw the 
line of separation between periosteum and its 
underlying structures This difficulty can be 
rraddy demonstrated If the hi tolngical de- 
ments of the penostcum in the center of a long 
bone such as the tibia arestudicd intact then 
stnp a piece of the jieriosteum from the same 
tibia w ith a quick stroke of the pcnostcotome 
and bkcwiae a similar stnp from the same 
Ubia but with a slow raising motion of the 
{icnosteotome and examine each stnp micro 
scopically The variation in the line of sepa 
ration can easily be demonstrate! I This 
variation becomes more marked when bones 
at different stages of development arc studied 
Ttu. penostcum is a membranous coat of 
fibrous tissue It consists of an outer layer 
made up of interlacing bundles of dense fibrous 
tissue and large blood v essels the branches 
of which penetrate into the underlying com 
pact bone Directly beneath thi and in con 
tact with this outermost layer is a firm fibro- 
clastic stratum which vanes with the age of 
the bone In adult bone it is closely at 
tachcd and firmly adherent to the surface of 
the bone Beneath this latter stratum there 
is a penosseous layer of tissue consisting of 
small vessels numerous small cells and fine 
connective tissue fibnls— the subpenosteal 
areolar tissue of Macewcn The cellular ele- 
ments are profuse in young or developing 
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bone and are easily divided into two distinct 
types — an outer layer of cells with plate-like 
nuclei closely packed together and an inner 
lajer containing small oval nuclei These 
two types of cells are probably dormant 
osteoblasts (Haas) Haas describes a layer 
of spindle-shaped and pycnotic nuclei imme- 
diately on the outer surface of the cortex 

Microscopically there is no demonstrable 
line of separation between the periosteum and 
compact bone Occasionally there is an 
artificially produced lmc of separation during 
the sectioning process but this \ anes 

The histological components of the stripped 
periosteum vanes with the method of stnp- 
ping definitely proving that there is no dis 
unct line of cleavage One specimen stripped 
slowly contained cellular elements not present 
in a specimen stnpped quickly or with a sharp 
penosteotome 

Many conflicting and vanablc results are 
published by many different observers all 
practically working under conditions which 
appear to be identical but more careful study 
of these conditions reveals an extreme vana 
turn When an able observer states that the 
periosteum has been transplanted the ques 
tion immediately anse» Is this structure as 
used by experimenters a constant definite 
structure’ The term periosteum as used is 
generally understood to be the periosteum 
from a surgical standpoint As such it is 
considered as that membrane which remains 
after a careful subperiosteal resection of the 
underlying bone especial care being exercised 
that no bone elements are left behind 
Moreover it is definitely known that the 
periosteum in different stages of bone develop- 
ment contains specific cellular elements in 
\arymg numerical proportion These cellu 
lar elements are also increased by either toxic 
chemical or mechanical causes Therefore 
it would be expected that in experiments pro- 
duced with such a varying structure as 
periosteum although all other details were 
identically earned out the results would be 
at a greater or less variance with each other 
even so far as absolutely contradictory results 
The following conclusions are drawn from 
considerable experimentation earned on at 
several different institutions some under very 


adverse conditions and others under favor 
able circumstances The experiments wilt 
not be enumerated as m many cases they are 
repetitions of previously published works with 
only one exception The variability of the 
periosteum in its surgical sense was constant 
ly kept in mind In one set of experiments 
several associates removed the periosteum 
for transplantation from different animals of 
the same speacs standard adult rabbits of the 
same age bang selected All the transplants 
thus secured were transplanted by one expen 
men ter using the sameidenttcal technique and 
yet the resultsobtainedwercabsolutely contra 
dictory to each other This clearly demon 
strates that thccellular elementsof the stnpped 
periosteum arc dependent upon a varying 
personal factor Without going any farther 
into the details of the experimental pro- 
cedures it is possible at the present tunc to 
vary the end results according to certain 
technique 1 e periosteum stripped quickly 
and with a sharp penosteotome will produce 
bone m a greater percentage of cases if young 
animals are used than if fully developed adult 
animals arc employed Likewise a greater 
percentage of positive results will be obtained 
w ith periosteum which is stnpped slowly and 
with an elevating action of the penosteotome 
than w hen the penosteum is quickly tom loose 
from the compact bone A very large per 
centage of positive results can be obtained 
by using very young animals and small stnps 
of periosteum Fibnn is a very active stimu 
lont to osteoblastic activity 
In the clinical utilisation of these facts 
many important factors must be taken into 
consideration with respect to the end results 
desired 1 e stage of bone development care 
with which the subperiosteal resection is 
performed ample allowance should be made 
for satisfactory conditions suitable to fibnn 
formation and a generous supply of blood to 
the part provided for 
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was found unconscious temperature 94*/* pulse 
ijo and respiration 40 Breathing was entirely 
thoracic \ ery slight palpation in the region of the 
epigastrium quietly aroused the patient causing 
unbearable pain It was very clear that a perfora 
tion of the duodenum stomach or gall ducts had 
occurred No history of previous illness or at 
tacts could be obtained from the patient Ques 
tions were answered incoherently and unwillingly 
Considering that there was no blood in vomiting 
but only a greenish acid liquid and on the statement 
of a relative who assured me that the patient had 
never had any gastric disorders and taking into 
consideration the comatose state of the patient 
which I always regard in upper abdominal calam 
ilies as characteristic of common duct trauma I 
was led to diagnose the case as one of common duct 
perforation not without making menial reserva 
tions as to possible errors V hypodermic of mor 
phinc gr and atropine 1 / k> gr was gi cn 
Immediate operation was advised which was 
promptly refused Four hours following this 
visit after the family had secretly consulted with 
a number of doctors for a cure the patient was 
seen in consultation with Dr O B Jackson and 
foun 1 In the same condition as earlier in the morn 
mg with the exception of a slower pulse due to the 
action of the morphine At this time the patient 
was taken to the Protestant Deaconess Hospital 
At the time of beginning aiuesthesia the temperature 
had gone down to 94 nd the patient s condition 
was considered very crit cal 
Beanng in mind the diagnosis ma le in the morn 
ing the abdomen was opene I by n Sprcngcl kochcr 
incision Some blc and lloody scrum escaped 
from th wound Ihc gallbladlcr was not ry 
Intended Ihc bord r of the li cr was qui kly 
brought out of the wound and raised The gastro 
hepatic ligament was divided exposing the lesser 


E tntoncal cavity which contained considerable 
tic and bloody scrum This was quickly and 
completely wiped off and the common duct examined 
\ perforation about 7 or 8 mm in length was found 
below the juncture of the common duct and a cat 
cuius was protruding from the rent This was 
extracted with several other small stones The 
ducts were explored for the presence of other calculi 
and the rent was closed with very fine chromic gut 
by Czerny Lcmbcrt sutures \ cholecy sto tomy 
was rapidly performed to secure drainage and as 
an expectant measure for the probable dc\ lopment 
of a common duct stricture in order to afford im 
mediate protection to the dying patient against a 
biliary obstruction \ cigarette drain with a 
rubber tube in its center was placid at the pi r fur a 
tion The patient s condition was somewhat im 
proved at the end of the operation Seven hun Ire 1 
can saline solution w ith 1 5 m adrenalin w a given 
intravenously and the patient returned to bed 
The recovery was uneventful the patunt bung 
dismissed from the hospital completely cured after 
three weeks flic cholecystostomy fistula closed 
entirely in four weeks from date of operation On 
December 1914 patient was vt ited to ascertain 
her condition and was found in perfect health 

The point I wish to emphasize with the 
report of thi case 1 that a correct diagnosis 
was made from the (icculiar coma the patient 
exhibited In a large senes of oiicrations 
for acute upper abdominal calamities es- 
pecially perforations of the gall bladder 
stomach mil duodenum I have never ol>- 
served the comatose condition but have in 
variably noticed it in perforations of the 
common duct 
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TECHNIQUE 

Have the bowel moderately cleared by 
compound liquorice ponder a few hours 
before operation Irrigate the bon el mth 
plain water until the return is dear This 
should be done tno hours before operation 
Do not use soapsuds to cleanse the bowel be- 
fore giving the anaesthetic nurture as the 
soap ndl form an emulsion and retard the 
action of the anesthetic. Fart of the cleans- 
ing enemata is sometimes retained for hours 
after the bon el appears to be empty To 
make sure that the bowel is empty I advise the 
introduction of a large rectal tube and Have 
the patient assume the quatling position 
This with a little massage of the abdomen 
mil cfFcct the purpose 
A hypodermic of morphine and atropine 
should be given one half hour before the 
anxsthctic solution i adminl tered The 
patient should remain in bed in a quiet 
darkened room until the anaesthetic has been 
administered and he 1 ready for the operating 
room Thirty minutes after the morphine 
and atropine the patient should be placed 
upon the lilt side mth knees well drawn up 
Introduce a small well oiled soft rubber 
catheter with a funnel attached into the 
rectum for about three inches 
The patient i now ready for the anx thctic 
mixture which usually i composed of three 
parts of ether ami one part of olive oil (by 
measure) One should never use more thau 
eight ounces of the mixture usually allowing 
one fluid ounce to every twenty pouncL of 
the body weight \gc weight fever ane- 
mia and general weakness modify the dosage 
as in other methods of general anesthesia 
\fter measuring the ether and oil they 
should be poured into a bottle corked and 
well shaken for one minute This thorough 
mixing is very important Allow the ether 
and oil mixture to enter the rectum very 
slowly having the nurse pinch the catheter 
so that it takes about live minutes The 
catheter i now slowly withdrawn and pres- 
sure made over the anus with a hard rolled 
bandage to prevent any expulsion of the 
nnxsthetic Ether is usually detected on 
the patients breath in from three to five 
minutes and usually the patient will show 
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evidences of being anaesthetized m proportion 
to the early detection of ether on the breath 
Signs of sleep followed by signs of aruesthesia 
usually take place in from five to twenty 
minutes When surgical amcsthesia is pres- 
ent the pressure over the rectum should be 
removed and the patient placed on a stretcher 
and taken to the operating room 

Delayed attaslhesta Should anaesthesia be 
delayed over fifteen minutes place a wet 
towd over the face Then if necessary give 
a few whiffs of nitrous oxide or ether by the 
dosed method Oftentimes a closed inhaler 
placed tightly over the face will deepen the 
anaesthesia One bag of nitrous oxide will 
often lengthen surgical anasthesia for one- 
half hour 

Oierdosc Should sudden or deep anaes- 
thesia occur the rectum should be immediate- 
ly emptied (see Case 9) with a large rectal 
tube having perforations at the sides and one 
at the end To do this incline the operating 
tabic with the head up at the same time 
massaging the abdomen and establishing a 
free airway with Lumbard s controller of the 
tongue and palate Should respiration cease 
use artificial respiration and give gas bag of 
equal parts of carbon dioxide and oxygen 

The rectum should be emptied dunng the 
last part of the operation As soon as the 
patient has been returned to bed irrigate the 
bowel with tepid water until the return docs 
not show any ether -oil and introduce three 
ounces of olive ml to be retained 

OBJECTIONS TO METHOD 

The only logical objections to this method 
are the introduction of the whole amount of 
the aiucsthetic at once and the apparent loss 
of control However by following thi 
technique and devoting special care to the age 
weight and general condition of patient I find 
the above objections arc removed 

DIS ADVANTAGES 

1 The technique requires more time before 
and after the operation 

2 The prolonged sleep after the operation 
w hilc a distinct adv antage to the patient may 
increase the anxiety of the relatives The 
amcsthesia blend so imperceptibly with a 


normal sleeping state that it is hard to tell 
where one ends and the other begins 

3 It should not be used m diseased condi 
tions of the bowel or for rectal operations 

ADVANTAGES 

z In head and neck operations where the 
anesthetist is in the way 

2 Patients can be anesthetized without 
their knowledge This is of great advantage 
in operations for exophthalmic goiter and in 
operations on nervous and insane patients 

3 It removes the dread of the usual in 
halation methods 

4 There is no excessive mucous secretion 
about the air passages This is of great ad 
v antage m bronchoscopy 

5 The respiration and pulse arc more nor 
mal than in any other method of general 
amcsthesia 

6 It does away with the mask or inhaler 

7 There is less haemorrhage in head opera 
tions 

8 There is less tax on the heart lungs and 
kidneys 

9 The apparatus is simple cheap andean 
be carried in the vest pocket 

10 There is less nausea and vomiting than 
with other methods of general anxsthesia 

1 1 There is no postanxsthctic excitement 

SUVUIARV OP CASES 

The average pulse rate in the 36 cases 
including 10 thyioidcctomies was 87 per 
minute the average respiration 21/7 No 
nausea or vomiting in 28 (80 per cent) 

Cases 2 and 6 had been previously anxi 
thctized by the usual inhalation methods and 
both emphatically prefer the rectal method 

To anxsthetuc an aggravated case of 
exophthalmic goiter without the patients 
knowledge maintain surgical anxsthisia with 
a normal pulse and respiration and keep the 
upper air passages free from mucous secrc 
tions is one of the most diflicult tasks con 
fronting the anesthetist This can be done 
by thi method Having had 90 cases (with 
18 different surgeons) I feel justified in ri.com 
mending the extended use of this method in 
head and neck operations Have never known 
of any rectal irritation due to this method 
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PRELIMINARY REPORT ON THE USE OF THE PERCY CAUTERY IN 
CARCINOMA UTERI WITH ESPECIAL REFERENCE TO ITS USE 
AS A FORERUNNER TO THE WERTHEIM OPERATION 1 

BY SAMUEL M D CLARK MD I\A.OS New Ouxans, Louisiana 
P tofewfireJCTiecclofriad CUoJcalObtittno Tuba Oahrmftr 


W HEN Byrne of Brooklyn ,in 1891 
published his epoch making paper 
on the actual cautery m cervical 
carcinoma he produced a pro 
found impression upon the surgical world 
Since the appearance of his article many 
have tried to emulate the brilliant success he 
achieved but none has been able even to 
approach his results This I believe was 
primarily due to the fact there was no con 
certed plan of action each operator ha\ug 
worked on independent and different lines 
of thought There was no one recognized 
technical plan to follow the scientific con 
ception and purpose was hazy and cauteriza 
tion accompanied with curetting was done 
in a desultory and indifferent manner all of 
which terminated m disappointing results 
Such was my unsettled state when Percy 
of Galesburg Ilbnoi gave to the profession 
in 1912 a dearly vv orked out scheme by w hich 
heat could be applied on a far more elaborate 
basis than ever before He worked out a 
superb technical plan His method of 
protecting the vaginal canal with the water 
cooled speculum of controlling the degree of 
diffused heat by a hand within the abdomi- 
nal cavity as well as bis electric cautery 
with its wonderful possibilities were at once 
attractive 

He further ably presented the underlying 
basic principle which after all is the crux of 
the treatment wherein the hot Iron dis 
geminates the beat wide of the site of the 
disease thus raising the temperature of the 
surrounding tissues to a point at which can 
cer cells ore destroyed and normal cells 
unaffected Experimentation shows that 
cancer-cells arc peculiarly susceptible to 
heat and are killed if raised to a temperature 
of 113 w hereas normal cells are not changed 
until the temperature exceeds 13 1 to 140 
(Percy) 


When we first employed this method it 
was primarily in the inoperable or surgically 
abandoned cases, and we used as did Percy 
the soldering irons The temporary results 
in these cases were at once striking The 
hemorrhage would cease and with the de- 
tachment of the slough went the stench 
As the source of toxarmia was eliminated 
the appetite improved pain grcatlv dim in 
ished and from a desiccated cadaverous- 
looking individual many of these cases were 
so notably transformed that it was depressing 
to realize that these women were only tern 
porardy restored Beyond a doubt these 
cases are given a comfortable extension of 
life A certain percentage of these cases of 
the advanced type were converted into the 
operable as evidenced in two cases who when 
first seen dispelled all thought of operability 
but after a series of applications of heat the 
uterus became movable there was no ap 
prcdablc lateral Infiltration and as an op- 
erative risk they were transformed to such a 
degree that AVertheim a removal was per 
formed and much to our surprise after re 
peated serial sections and most careful 
search no cancer-cclIs could be found in either 
specimen 

There are now two cases m my hospital 
service one of whom has had five hot-iron 
applications with one abdominal opening 
and the other three treatments with two 
abdominal openings They have constitu 
tionally and locally marvelously improved 
and though they were considered beyond all 
surgical hope if this progressive improvement 
continues it is believed that a radical oper 
ation may be done 

Pathologists have long since taught us that 
one cannot foretell by the macroscopical ap- 
pearance of a cervical cancer just to what ex 
tent it has metastasized Therefore with 
Percy b method I am giving practically cv ery 
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case a chance Bonney of London was tell 
ing me this past summer that the pathologist 
of the Cancer Hospital of London had per 
formed autopsies on one hundred cases dying 
of cancer of the uterus and found that in. 46 
per cent of these cases the lymphatics were 
not involved beyond the pelvis and from a 
viewpoint of lymphatic invasion the cases 
were curable from an operative standpoint 
This is a startling observation and even 
though wc accept it as only partially true 
it gives a reasonable basis for a cure in some 
advanced cases and further accounts for the 
sporadic cures nearly every man has had in 
the use of the old zinc chloride paste 

In the border hne operative cases the 
application of this extensive heat has a most 
gratifying result making many operable that 
otherwise would have been declined When 
ever there is a definite ulceration with bleed 
mg having as a rule an associated local in 
fection with slight infiltration the Percy 
cautery should be employed as a preliminary 
measure since it not only acts in destroying 
the infection but stops bleeding and toxaemia 
and the case will in three weeks be a far better 
surgical risk than when first seen To 
apply the heat properly it takes fully thirty 
minutes in the simpler cases and sometimes 
as high as fifty minutes in the advanced ones 
Therefore it 13 not well to add to this an 
additional hour and a half to two hours 
manipulation in performing the radical hut 
it is better to divide the procedure into two 
sittings The method occupies an unique 
position in comer ting the inoperable cases 
into safely operable ones 

Whereas the heating iron is a valuable 
adjunct in the effort to destroy cancer pro 
cess I have always felt that the radical re 
mo\ al along the lines devised by Clark Reis 
Werder and Wertheim enabled one to get 
wider of the involved area than the heat 
possibly could radiate and I therefore be 
hev e that in the judicious combination of the 
two plans a greater percentage of permanent 
cures will be realized 

In the earliest type of cervical carcinoma 
where the patient u> a good risk it seems to 
me that we should use the heat as a prelim 
maty step First the abdomen should be 


opened and the cautery should be introduced 
within the cer\ix The hand should be 
inserted within the abdomen to ascertain 
when the heat reaches the point where it can 
barely be tolerated If heat to such a tem 
perature is maintained for ten to twenty 
minutes all cancer cells so influenced will 
perish and then when the abdomen is invaded 
immediately after there is no danger of 
grafting cancer cells at any rate those 
cancer-cells near the uterus and within the 
vault of the vagina This is the plan I ha\e 
more recently adopted and since this extra 
twenty minutes does not overtax a good 
risk the radical operation immediately fol 
lows the cauterization Every effort is being 
made to follow these cases closely and later 
I hope to report the end results feeling that 
some instruction will accrue from comparison 
m cases so treated with those not heated 
This report is purely a preliminary one 
since the work is not two years old the bulk 
of this material has been treated in the past 
year and to discuss such premature results 
would be folly However even though the 
work is in its infancy since our results at the 
present time have been so encouraging and 
further since it is possible that we may offer 
some new idea as to the further scope of the 
method it is presented trusting that others 
may be stimulated along similar lines 
As others work along the Percy plan the 
originator will naturally be encouraged and 
certain refinements of the method will follow 
It was with this viewpoint that my clinic 
took up this investigation 
We have had in all only twenty five cases 
but have done more in the past seven months 
than in the preceding one and a half years 
From these few cases we have in point of 
technique closely followed Percy s teachings 
In the first cases the copper irons were used 
they being plunged into the mass from which 
would roll huge clouds of smoke This was 
before wc appreciated that the real idea was 
to heat and not to carbonize thus causing the 
operating room to be filled with fumes of 
charred flesh The elcctnc heating iron 
replaced the copper and with it came the 
greatest joy This electrically heated iron 
1 perfect it can be kept at a constant low or 
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high heat and one is freed of the worry of 
constantly changing irons If nothing else 
comes of this elaborated heat method this 
electric cautery will in itself stand for all 
times We never curette but use heat 
throughout The low grade simmering heat 
free from charring and smoke lea\ing behind 
a sickly yellow color to the immediately 
surrounding tissues is that which is to be 
desired Carbonizing the parts is to be 
avoided since carbon is a bad conductor of 
heat and the essential point desired is a wide 
distribution of heat as far out from the in 
\ol\ed field as possible In the extensive 
proliferating external type of carctnoma it is 
best to use the cutting blade of the cautery 
as a knife for amputation for to destroy com 
pletely the external grow th so as to get w ithui 
the uterus would take an interminable time 
Another point in Percy s plan from which 
we vary is in not routinely opening the ab 
domcn nt ex cry heat sitting In a case hav ing 
a large fungating sloughing mass this is 
first destroyed without section then after 
the original growth has shriveled and the 
general condition unproved in about three 
weeks later at the second sitting the ab- 
domen i opened and the heat applied high 
up within the uteru u ing the hand as a 
guide to the location of the cautery as well 
as to the degree of heat 

Two hremorrhuges occurred in my cases 
one of which ended fatally Thi was m a 
very advanced and hopeles case from the 
viewpoint of cure The nurse saw her at 
i a m when she was well but at 5 am she 
was found dead having had a profuse hamor 
rhage The other case was easily controlled 
by packing I have been contemplating the 
ligation of both uterine arteries, and one 
ovarian as a prophylactic against hamorrhage 
and secondly' expect to sec as a result of the 
diminished blood supply a retarding influence 
follow the starvation This in certain cases 


needle both utenne arteric could be ligated 
at a distance from the ureters As a result of 
the liberal anastomosis it seems that one 
ovanan would be sufficient to maintain 
nutrition 

Two vesicovaginal fistulas followed tbc 
use of the method In one of these cases, 
w hen I went in from above to cure the fistula 
which was high up a radical removal was 
done and this is one of the uteri in which I 
was unable to find any cancer cell 1 he 
other fistula case was so involved with cancer 
that It was impossible to restore and though 
temporarily improved constitutionally la 
now hopeless and will live only a few more 
months 

Only in the past week I heated a perfectly 
operable cervical carcinoma in a heavy short 
necked chubby obese woman in which it 
was out of the question to attempt a radical 
but in which it was perfectly safe to make an 
incision to introduce the hand a a guide to 
the hot iron In this type of case this method 
offers hope and b the only one that could be 
safely employed 

In point of specula we have devised some 
slight modification of Percy s originals In 
large fungating growths it is impossible to 
bring the mass in the field so I found that m 
dividing the cylindrical speculum converting 
it mto two pacts each having a handle that 
this obstacle was overcome Another spec 
ulum we have is one a little longer than the 
original and beside being slighth conical 
differs further in having a small projection on 
its posterior margin which keep', the vaginal 
wall from rolling around its end thu elmunat 
mg the annoyance and dread >f burning the 
bulging rectovaginal wall 

Finally as yet no true end re ult can be 
deduced from my cases but from the tem 
porary results so far obtained we feel en 
coumgcd and believe that in I cm s elaborate 
heat method a definite advance ha been 


should be easily done by incising the pento made in the treatment of ccrv ical carcinoma 
neum on the posterior surface of the broad and not only 1 it a most valuable agent m 
ligaments just above each ureter and then managing advanced carcinoma but when 
running the finger down along its course to combined with the exten ive removal of 
the artery in front when with an aneurism the uterus our percentage of permanent 
Sac, rodim du._n.prr I h.vr tml both irtrmd I*, tod « LUres Will be as we hope to show in a SllbsC- 
°3 , KS£f SSL ts “u WTSirTSS nuent report definitely improv cd 
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ON THE OCCURRI NCE Or A NINE-MILLIMETER HUMAN EMBRYO 
IN THI MARGIN Or A TOLL-TERM PL \CENTA 1 
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INTRODUCTION 

M \\\ occurrences such as the one 
sugKcsU.fl b\ tht title of thi paper 
arc described in medic tl literature 
u uallj under the ht iding of uper 
fcctation How cur supcrfatntion toda> i 
not «iikl\ accepted tnd still remuns untx 
plainul It is ms intention in this piper to 
di cuss bncflj all the jx>ssibilitics of the 
present case without am attempt at (.tiling 
the qui tion a to which the conditions dc 
scribed in this paper represent It i thought 
that an impartial account will be ot grcitcr 
\aluc than to as ume that the occurrenie 
represents nn\ one pos tbilitv 
The Imdmg of tht. small embrjo in the 
margin of the pheent \ of t full term child \u 
quite accidental and it i possible that an 
examination of a large scric of placenta. ma> 
rcceal other occurrences of a imilar nature 
and thu help in the olutmn of a difficult 
problem The anatumc of the embrjo and 
its po ltion m the deciduous membrtnes ill 
point to an unusual state of affairs 
The case described below is so unique and 
the clinical historx so complete that the 
wnter \ en lures to add \et another paper to 
the long h t of eontnhutioOs i sued during 
the last 3 oo jears on a ubjccl which 1 
is jet unsettled The que tion at issue i 
whether uperfcctation m i\ oecur in a prog 
nant utcru after the fourth or fifth month of 
pregnanej 

The \ inous mean uggested for the e\ 
planation of thi ca e arc given in the follow 
ing outline ind each subject is di cussed below 
w ith references to the literature 
I History of the ease 
II The placenta and the finding of the 
embrjo 

III Anatomj of the embrjo 
IV The embedding of the o\ um 
V Parthenogenesis 
\ I Tertihzed pol ir bodj 

Rod by in I on brfort hi Chicn«o C jnccolaR 


\ It Twins «m ill one due to inanition 
\ III An embrj oma 5 

IN. Superfatation Historical discussion 
with review of bterituTC 
N Summarj 

I HISTORY or TIIE C\Sr 
It has been possible to secure all clinical 
cht.t necessarj for dcscnbing the case The 
mother of the child herself furnished most 
of the data herewith given with the express 
purpose of being included in thi account 
Th patient age t primiparu a large health) 
woman was odmittc 1 to the Texas llaptut Me 
monal Sanitarium of Dallas lexis January 18 1914 
at 6 p m She ha f su peel f complications in labor 
because of oedema of the feci and legs Urinalysis 
showed albumin pre cm no conIs TempcTalure 
09 pulftC 82 respiration 26 Lalwr began first 

stage 10 a m Januire 20 1914 membranes 
ruptured 4 am January 1 1914 The child was 
born on Janua v 21 in normal spontaneous 
d I r> at 040 m with an unusually large 
amount of hqu r inrai The placenta was delivered 
spontaneous!) at «y> tin and was sent to the 
natomical 1 boratory before noon The child 
female was apparenll) normal in every respect 
weight 9 pound 3 ounces with an abundant 
gx wth of very dirk hair Th baby gained rapidl> 
a d 11 ihc end of the first week showed an increase 
of 1 ounces in weight (0 pounds 7 ounces) 

Th last menstrual period of the patient was 
Apnl 19 1913 and no discharge s nee that time up 
to the time of dchveiy save an unsta ned lcucor 
rhaal discharg About three weeks after patient 
counts her pregnancy btg ca ly morning nausea 
was experienced but no \ omit ing eaer save on the 
morning of del eo Urination during pregnancy 
copious raticnl s health ha 1 be n better during 
pregna ty than du ing any other period of her life 
During the first w k of D cembi 1913 patient 
leveloped bear gd n pains stoppe 1 housework 
and went to be 1 for the gre ter part of the time 
though not o tantly rhe patient considered 
this ndition due to a bad pell of diarrhcra which 
began after 1 ha ksg vmg and continued for 24 
hours No h d chcs during pregnancy Breasts 
beg n ach ng about the third mo th of pregnancy 
and ached up to the si th o ac\cnth month Coitus 
was indulged 1 up to within about three months 
of the birth of the child 
1 Soeny rtbnjarjr a 95 (See dnnuum P 6 > 
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Patient before marriage bad been operated on 
by the same physician who attended her in labor 
At that time May 16 1910, appendectomy curet 
tage resection of the left fallopian tube removal of 
left ovary and removal of nst from right ovary 
were performed The attending physician informs 
me that neither at the curettage nor during partun 
tion were there any indications of a bicornate or 
bipartite uterus and if present it would probably 
have been indicated in curettage though not 
necessarily so 

11 THE PLACENTA AND THE FINDING OF THE 

EMBRYO 

The placenta was received in the laboratory 
a few hours after delivery and was examined 
while fresh During the course of class work 
in embryo log} wc were looking for the yolk 
sac which is stated to occur commonly near 
Schultze s fold (12 Tig 202 18 p 173 8 
Fig 67) A small yellowish body was noted 
on the extreme margin of the placenta oppo 
site the well developed amnion fold of 
Schultze which on examination was found 
to be embedded under the amniotic and on 
the chonontc membranes dircctl} adjacent 
to one of the large marginal coty ledons (45x46 
mm ) or in other words it occupied the 
exact site of the yolk sac The object was 
carefully removed and on examination under 
a binocular attention wras immediately called 
to the possibility of its being embryonic in 
origin by the slightly pigmented optic vesicles 
as shown in Tigs 1 and 2 It was immediately 
fixed in formalin carefully studied measured 
and sectioned The results are shown below 

The placenta is quite normal in appearance 
and compares very favorably with that 
figured by Grosser (12 Tig 195) and DeLee 
(8 Tig 60) so much so that reference may be 
made to these figures for an idea of the ap 
pearance of the present placenta It is 
slightly oval measuring 21 cm x 19 cm which 
according to Grosser is approximately the 
normal size of the placenta Durch 
schmtthch hat sie (placenta) etwa i6bis2ocm 
Durchmesser doch kann dieser noch nor 
malerw eise 1 3 oder 25 cm betragen (Grosser 

12 p 260) 

The cord is attached acentrally being 8 cm 
from the nearest margin The fold which 
has been identified as that of Schultze 1 is 

Scl mJUodn AwuonWt d Crown p Fig n S F 


well developed and was attached rather high 
up on the side of the umbilical cord * The 
yolk-sac was not found although it is figured 
in this place by Grosser (zz Fig 202 Nb) 
and is stated by him to occur commonly in 
this place 1 Der Dottersack oder das N abd- 
blaschen Vesicula umbilical is 1st ein kon 
stanter Bestandteil der reifcn Nachgeburt 
der sich aber durch seine Rleinheit und srin 
unscheinbares Aussehen der Beobachtung 
leicht entaehL Er Hegt zwischen Chonon 
und Ammon aber obne dass sich erne be- 
stimmte Gesetzm&ssigkeit fur seme Lokalisa 
tion aufstellen hesse (12 p 276) 

It was directly opposite the fold of Schultze 
that the small embryo was found embedded 
between the chononic and amniotic mem 
branes enclosed in a sac to the walls of which 
it was slightly adherent (Figs 3 and 4) The 
embryo lay immediately adjacent to the large 
cotyledon represented in Figs 3 and 4 (C) 
These figures show the opening from which 
the embryo was taken It will be noted that 
it was embedded on the extreme margin of 
the placenta corresponding to the point in 
Grosser s Tig 202 where the membranes 
begin to wrinkle immediately above the 
legend 

The umbilical cord measures *7 cm in 
length which is the average length the distal 
diameter being 12 mm In appearance it 
was perfectly normal Grosser (12 p 271) 
gives the measurements of the umbilical cord 
as having a length of about 50 cm and a 
thickness of cm Minot (24 p 360) after 
commenting on the variability of the cord 
says, It is usually about 55 cm lon« and 
12 mm thick 

It was not possible to determine the point 
of attachment of the placenta to the uterus 
(Grosser 12 Figs 1S0 and 181) although 
inquiries were made as to this point in the 
hope that previous palpations might have 
determined something It is quite important 
that this be knowm but it is of course not 
possible 

Many r other placenta: hav e been examined 
in the hopes of securing another such embo° 
as the one herewith described but the case 

LMaibOd nr \ bacbaai de» NibdMUdumt ** 
ScfaultmcbaAmamhic* dir f P f*J 
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seems to be so far as I can leam unique 
although the occurrence reported by Schultze 
(1866) approaches this condition 

m AV\TOM\ OF THE EMBRYO 
The embr>o which is slightly flattened 
laterally lay loosely in a sac to the mem 
branes of which it was sbghtly adherent 
The external features may be readily seen in 
Figs 1 and 2 for which I am indebted to Pro- 
fessor Hardest) of Tulane University as 
well as for assistance in sectioning the embryo 
A careful study of the external features recalls 
the stage Ma3 of Hochstetter * Although it 
is not so mature it corresponds more closely 
perhaps to the embr>o figured herewith It 
is to be noticed however that while they 
correspond in measurement and general 
degree of development there are important 
differences For instance in the present 
embr) 0 the gill arches the mandibular cleft 
the limb buds the somites the eye heart 
and other features are not so strongly devel 
oped and seem to point toward arrested de- 
velopment Doctor Hardesty suggested this 
possibility from an examination of a few of 
the sections on account of the presence of a 
large amount of infiltrated undifferentiated 
cells in the cavities of the neural tube heart 
etc I had independently arrived at a similar 
conclusion from a study of the series of sec 
tions The limb buds b were pressed into 
the side of the body of the embryo making a 
sharply defined crescent shaped depression 
The anterior end of the neural tube is well 
differentiated at least external!) as may be 
seen by reference to Figs 1 and 2 where the 
external contours of the primary encephalic 
vesicles are rather sharply marked 
The neural tube on cross section shows 
little definite structure being so infiltrated 
with undifferentiated cells Figs 6789 
It is slightly flattened in all the sections 
The notochord though very small is present 
throughout the body sections The gill 
clefts which are in reality furrows, are in 
(heated in the sections as slight ectodermal 
thickenings I am unable to find any indica 
tion of what I feel sure are intestinal struc 

Nnranl Ufri of Knbd ad Elu Fi*» 1 AuJ pUU 4 
copied by kobci ud Mall vol p 73 



F 5 Left t tenl lew f the run millimeter human 
embryo X 5 b Anterior limb bud c caudal filament 
h heart o undc\ loped and umlifferenti ted yolk lac 
nd belly stalk 

Fig Right 1 tend lew of the embryo Legend as 
bove X5 

tures The featuje marked o in Figs i and 
2 is interpreted as undeveloped yolk-sac and 
belly stalk The structure c Tig i is 
possibly the caudal filament 

The embryo looks as though it might have 
attained an age of four or five weeks but the 
conditions of arrested development noted 
abov e may and probabl) do indicate a greater 
age for the specimen If we allow three 
months for the age of the embr>o which may 
satisfy all the requirements of arrested 
development the case nevertheless clearly 
indicates that either the embryo was formed 
m the uterus when the first foetus was about 
180 days old or else it was older than 3 months 
and represents a twin If we take the last 
menstrual time in which conception may have 
occurred we ha\ e a duration of pregnancy of 
270 da)s ie to January 21 1914 which 
is the average length of pregnane) the ex 
tremes being 220 and 330 days (DeLee) 

It is interesting to note that the nuclei of 
the body tissues were all living at the time of 
fixation the red blood cells were unmodified 
and the tissues show no especial indication 
of the infiltration of leucocytes It has been 
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suggested that this condition may be due to 
imbibition of fluids from the membranes in 
which it lay This is assuming that the life 
of the embryo was extinct and that we have 
here a natural plasma culture It w ill at least 
be Interesting to consider this Is this 
possible 5 If the embry o were dead how are 
we going to account for the presence of the 
red blood cell in the yolk sac and body stalk 
which were living at the time of fixation and 
which occupied a definite blood channel 5 
The cavities of the blood vessels, themselves 
are patent and there is no blocking of the 
blood channels such as would probably occur 
if the embryo were dead That it is not a 
foetus papyraceous will be evident from the 
presence of these living tissues Frctus 
papyraceous is usually defined as one of tw in 
features which has dud and been pressed flat 
against the wall of the uterus etc This 
embryo under consideration was not dead and 
it was not especially flattened as may be seen 
from an examination of the drawings of the 
cross sections (Hgs 6 and 7) The condition 
of the blood cells in the blood channel in 
the yolk sac is shown m Fig 9 and the nuclei 
of the neural region in Tig 8 There are a few 
leucocytes m the region of the yolk sac but 
they do not appear to be of the army of inva 
sion as would occur if the embryo were dead 

n the esibeddinc or the ovuu 
It is important to note that the embryo 
w as found on the fatal surface of the placenta 
Just how it reached this point 1 of course a 
matter of speculation If vvt assume that 
the attachment of the uterus was in the 
normal position 1 e on the posterior wall 
(12 tigs i8oand 1 8 1 ) the o\ um v cry readily 
may have embedded itself in the decidua 
instead of in the uterine mucosa I do not 
know of a case m the literature of the em 
bedding of an ovum in other than the mucous 
membrane of either the uterus tube ovary or 
peritoneum although HufTmann (1913) sug 
gcsls such a possibility Webster (30) in a 
study of ovarian pregnancy reached the con 
elusion that embedding areas were formed of 
mullenan tissue which may occur in detached 
portions at almost any place in the utenne 
region and that the implantation of an ovum 


in other than mullerian tissue is improbable 
Nidification in deciduous membranes is very 
uncertain but seems to have occurred in this 
case provided this is not a twin pregnancy 
This position of the embryo may possibly 
account for the peculiar undeveloped external 
form of the embry o as well as for the absence 
of embryonic decidua Lacking the nutrition 
which it would derive from the vascular 
supply of the utenne mucosa the embryo 
faded to develop normally and presents an 
appearance of arrested development 
The only membrane which could at all he 
called embryonic decidua W’as a very thin 
glistening membrane (possibly representing 
the amnion) rather tightly investing the 
embryo unattached cither to the placenta of 
the full term child or to the embryo itself 
except for a few slight adhesions to the 
ammotic and chononic membranes m which 
the ovum was embedded 
Thi presence of undegenerated red blood 
cell m the yolk sac would indicate that 
the embryo was living at the time of the 
birth of the child 

\ PVRTHEVOCENESIS 
That the small embryo found embedded 
in the margin of the full term placenta was 
due to parthenogcnctic development may be 
suggested as a possible explanation 
This assumption would of course involve 
ovulation during pregnancy nidification of 
the egg in decidua as well as parthenogenetic 
development no one of which has been 
settled Nidification in the decidua has 
already been referred to and ovulation during 
pregnxncv will be discussed under the heading 
of supcrfoctation Parthenogenesis in ver 
tebrates ami especially in the human species 
1 in an unsettled condition Bonnet (6) his 
reviewed all of the literature (161 titles) up 
to 1899 and concludes that parthenogenesis 
among the vertebrates uncertain although 
it ha been suggested for all groups of verte 
brate except man Bonnet (6 p 860) says 
E besteht nach unserem gegenwartlgen 
His sen kerne Bercchtigung bd Wirbeltieren 
mit Einechlibs des Menschen von parlheno- 
gcnetischen Vorgangen zu reden 

Leo Loeb (20) has described what he 
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l ik 3 A normal huma mb )o ge to 30 <1 j 
length 44 to s mm I traduced for comparison with 
the embryo nhich «t f nd embedded in the margin of 
the placenta Fubli hcd by court s> of Prof A C 
Ejdeshymer 

regards as a true case of parthenogenesis in 
the guinea pig His conclusions are so w idely 
known that it will suffice to sa> here that he 
regards chono epitheliomata and teratoid 
tumors as dented from parthenogeneticall> 
developed ova 

In attempting to explain the present case by 
parthenogenesis it should be remembered 
from the clinical histor) that fertilization of 
a normal ovum by spermatozoa was possible 
in so far as the presence of the spermatozoa 
was concerned As to how the spermatozoa 
reached the o\ um w e are not in a position to 
state but I am not read) to admit that such 
a union in a well filled uterus is utterly im 
possible 

VI FERTILIZED POLAR BODIES 

It is not the purpose here to discuss the 
parthenogcnetic development of the ovum 
through the retention of the first polar body 
but to ate an instance from the literature 
which will establish the possibiht) of the 
fertilization of a polar bod) b> spermatozoa 
at the same or a later time than the formation 



1(4 ( bove) Photogr ph of the m rgm of the 
placcnt n which lb embrjo wa embedded t F F 
opening from which th embrj w« removed V 
pi cent I tin X Y outlined! the Utnieifj ng cotyledon 
ga t nhich the embrj rested 
F g j Photograph of the edge of the placenta with the 
m i tic membranes reflected to how the margi al 
otjledon C gainst nhich the embrjo rested A B 
limit of th to rgioal cotyledon C cotjledon D 
opening n the reflected membranes from nh ch the embryo 
as taken 1 point on the otjledon against which th 
embrjo rested If reflected memb anes M mat m I 
urfa f the cotjledon 

of the first fcctus This involves the next 
possible explanation that of unequal twins 
Sobotta (28) regards the fertilization of the 
polar body m the mouse and other verte- 
brates as rcadil) possible since this structure 
in the mouse is quite large but has not ob- 
served such an occurrence I have not been 
able to find an actual case of the fertilization 
of the polar bod) in the literature 

MI TWIN'S — SMALL OVE DUE TO IVANmON 
It has been suggested that the baby was not 
normal but rather supernormal as indicated 
b) (x) abundant growth of dark hair (2) 
slightly excessive weight and (3) it gained 
rapidly 3^ ounces the first w eek kll of these 

point to the child bang the dominant twin 
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as though it had an extra supply of nourish 
ment on which to draw These may however 
be explained on the basis of the vigorous con 
stitution of the mother 
The possibility of the existence of one of the 
twins unabsorbed for many months involves 
a high degree of retarded development due to 
an excessive amount of inanition Jackson 
(17) has recently found in his work on the 
feeding of white rats that postnatal growth 
may be reduced 36 per cent by inanition 
May we say that a higher degree of retarded 
development is possible during prenita] 
development* If the smaller twin (the em 
bryo) was due to a fertilized polar body It may 
be that such a high degree of arrested dev elop- 
ment as is indicated by the embryo was 
possible The embryo seems to have ceased 
all growth when it attained the four or five 
weeks stage of normal development The 
possibility of the life of the embry omc cells 
being maintained by imbibition from the 
surrounding tis ues has already been dis- 
cussed 

vm AN EHDRVOMA* 

If as Loeb and others think embryomata 
are due to the dev eiopment of parthenogenetic 
ova the present instance has already been 
discussed Bonnet (6 p 861) Marc hand 
and others how cv er hav c assumed the ongm 
of teratomata as due to misplaced blastomeres 
Others have assumed a parasitic origin for 
these objects Schultze Martin and others 
have described a variety of teratomata but 
none so far as I am aware have assumed 
anything like a complete embryonic form 

Dl SLPERFCETVTION HISTORICAL DISCUS 
SION WITH REVIEW OF LITERATURE 
Superfcetation may be regarded as a con 
dition of the uterus wherein there are present 
two or more fretuses of different ages due to 
the fertilization of ova liberated at successive 
or different period* of ovulation This con- 
dition 1 thus clearly di tuiguished from super 
fecundation where the ova concerned are 


Fie 6 Section through the body o I th erobrj I d 
region ol th bell) Uli Note the blood harm 1 1 1 th* 
voik filled with blood cU (ih n enlarged in t g pi 
»-•— — ily defined uclei 
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liberated at a single ovuhtion and are fer 
tilized bj different or succc ive acts of 
coition 

The condition known as superfretntion is 
difficult to distingui h from the formation of 
dichonomc twins in fact it !•» dcarlv evident 
that some dichononic twins arc due to the 
fertilization of ova liberated at succcsmvc 
period of oxidation The carl> fusion of 
the placenta; maj nen cause them to appear 
as duplicate twins Iatuscs varjing m age 
from a few da)k to sea end month an. now 
know n to ha\ e occupied a single normal uterus 
at one time and on this ba isi Cstahli hedour 
present conception of thi ob cun. subject 
Our present knowledge is however far from 
being free from objections the chief dcsidcra 
turn being accurate chmcil ob crvations 
which will bring the subject above the surface 
of a mere probabilitv 

Supcrfcctation in a normal human uterus 
has been held bj m in> to be impo lblc after 
the fourth month of pregnane} or after the 
apposition of the decidua relle\a and decidua 
~tra (pa no tails) between which there is no 
adhc ion (Minot 1 24 p 20) except at the 
dosing nng of Nitabuch Winkler (12 I lgs 
170 and 18 NE) \t the present da) the 
actual occurrence of supcrfietatmn is regarded 
b} mans with su picion It involves ovula 
tion dunng pregnanev and the embedding of 
an ovum in a cavitj which 1 alrcad} wlII 
filled b} a prev louslv formed fie tus 

Ovulation dunng pregnanev ha been 
reported b> Ravano (2,) but the introduc 
lion of ov a into a four or hvi month pregnant 
uterus is doubted b> man> The passage of 
spermatozoa into a pregnant uteru is ea ily 
possible since there 1 no obstructing tissue 
or set of tissues which w mild bar their entrance 
excepting the mucous plug in the cervix 
(Minot 24) The possibilit} of superferta 
tion is thus rendered probable ind all that 
remains to establish the subjeit on a secure 
basis is accurate obscrv ation of the occurrence 
of such a condition 

bupcrfoctation is among the oldest known 
medical subjects and is discussed in many 
of the wn tings of the ancients. It has been 

Vlmot ( p 19) up (hat Mon he Mb non lb (be dradu 
nfleu h iheoebed 



> 8 7 ' section through (he post nor portion of th 
embrj show 5 tbecond t on of thet ssues d dicaUng 
greater mou t of filtratl of d flercntuted ells 
Th udei re 1 11 ih rplj d G ed »ml the blood eh 

impossible for the writer to And in the litcra 
ture anj mention of this subject among the 
Assyrians or Egyptians though it may easily 
have been known to them. 

It was well known to the early Greeks and 
they may have derived a part of their 
knowledge from their predecessors as well 
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as from neighboring nations though knowl 
edge in those daj s tra\ eled slow I) Medicine 
has inherited from the writings of Hippoc 
rates (470361 BC) and his followers 
extensive record of sound observation ami 
experience and to Hippocrates Gould (to) 
Bicrbaum (4) and others refer a di cussion 
On Superfatation and this cssa> is in 
eluded in man) editions of the writings com 
monlj attributed to him Adams (1) how 
ever sajs that this dissertation 1 a spurious 
w ork and that it is not included m the more 
authentic editions of Hippocrates Littni 
refers the treatise to Leophanc Ihe essa) 
1 not included In the Greek edition (1679) 
of Hippocrates to tv hich I hav e had fleers but 
it 1 included in many translations \\ hctlier 
vvi owe thi treati e to Hippocrates or not 
it 1 still certain that superfcctation was well 
known among the Creeks and it probnbl) is 
of great antiquit) Gould (10) sa>s that 
the Romans had law establishing the rights 
of ucces ion in eases of supcrfcctal births 
\nstutle (a) mentions superfcctation twice 
in hi Ihstorx 0/ Animals Phnj the rider 
(79 at \D) refers to it in hi Natural 
History Since these car!) writers hundreds 
of references hav c been made to occurrences 
of superfcctation bv medical men writing in 
nine different languages The majont) of 



F g g V enl rgement of the lower portion of F)J 6 
including th blood han t the >otL «c Th figure 
them the form of the rr>tbrwyt** ml Irani! of fibrin 
LcuceQte' are rare ihere bet g but two cvulent in I be 
region «how The h mg er)throcj>” indicate probib] 
iligfatl pnluti g pow r 1 the vul r tincture* It 
a powble however tb t the cOlbrncjiei reached Iha 
ha net bv di palest* from ih fietal in tem I c*«els. 
0 blood ccUi 


these latter papers are listetl in the Surgeon 
General s Index Catalogue 

No attempt has been made to construct a 
complete bibltographv since this would be 
useless repetition Over two hundred titles 
art listed bj the Surgeon General s Index 
Catalogue and it has been thought best to give 
here onlv tho e papers which arc not rtadilj 
found those which give rev lens of cases and 
those which have anj con iderablc biblio- 
graphic matter 

V review of all the papers has not betn 
possible since man) of them are not nadil) 
available and the value of such a review 13 
doubtful Bierbaum(4) Jfonnar (5) Schultze 
(26) Herzog fi4) and others have reviewed 
the cans given in the literature sufficient!) 
for our purpose Man) of the papers (about 
100) listed m the Surgeon-General s Index L at 
alogue have been read and have been found fur 
the most p irt to be hast) accounts of obscr 
v ations made gcnerallv bv phjsiciaits in the 
course of their practice Of the accurac) of 
observations of man) of them there seems to 
be no doubt 

Superfcctation has been observed b) King 
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(19) recently in the albino rat by \rrow 
smith (0 in the sheep mil b\ others in the 
cat Obligations on superfat ltion in the 
human species have included every po lblc 
gradation from twins of different color or 
fatusca and child of different ages to a litc 
ftetu in the margin of whose pheenta was 
embedded a nine millimeter embryo as ob 
sen cel and described bv Schultzc (26) 
Schultzc (26) and Ilcrzog (14) arc the only 
writers so far read who lia\e cmploaed 
hgurcs to illustrate their subject Schultzc 
hgured very clearly in n lithographic plate 
(Tafel I) the placenta in the margin of which 
the embryo was embedded This 1 a very 
clo>e approach to the case cited in the body 
of thi article 

In point of intcast the paper bv Schultzc 
(26) stand our preeminent In hi intro- 
ductory paragraph he savs Die \achgc 
hurt cine rcifen odcr dcr Rcife n ihen kindes 
im mingen Gcweb zusammcnhtng mit cincm 
1 1 welches ohne alle Spuan \on F aulnis 
cinen wohlgeformtcn ncun millimeter langcn 
hoch tens sechswochcnthchen Tmbr\o ent 
halt -beim \nb!ick cine otchen 1 ra pa rates 
dningt wohl jedem sich die Tragc auf 
bolltcn mcht die Vusgangstermimc der Ent 
wicklung dicscr bcidcn I ier mchrere Monate 
auseinandcrhegen 9 

After discussing several described cases of 
supcrfoctation and pointing out the possibility 
of supcrfoetation and supcrfcccund ition he 
add Ich glaube da son all auf bupcrfcct 1 
tion \crdachtig gewesen I alien fur mein 
Praparat dieser Vcnlacht am mu ten gt 
rechtf ertigt w ar genaue L ntersuchung konntc 
dcnsclbcn beseiti n cn Ls tiegt also die Frage 
der Superfoetation genau noch so wic ich 
einigc Seiten fruher ausgesprochcn habc 
Ihre Mogluhkett kam a prion nichl in Abrcde 
gestellt uerden tiber ketn bishcr beobachlctcr 
I all blnbt t or strenger Krttik aul Super 
feetahon crdachtig (Schultze 26 p 22 ) 

\ SlVIilVRV 

Fni possioihties are uggested in explana 
tion of the occurrence of the nine millimeter 
human embryo in the margin of a full term 

? lacenta (1) Parthenogenetic development 
2) a fertilized polar body (3) unequal twins 


(4) an embry omi or (3) superfat it ion 
None of these live points arc sett led 

\n ex imination of a large series of placenta: 
may result in further discoveries of a similar 
nature 
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ON BENIGN BONF-CYSTS 

U MARCUS SRIVSER 31 D Livjuiool, L l 0 
from IketWhoped Ctiuc <A the OuMr™ Heap Ul Rates 


C ASES of benign boncc>st have been 
reported from time to time since 
1876 when \ irehow described two 
cases that had been discovered bj 
him at necropsy and subsequently studied 
Since that time there appears in the literature 
some se\ent> four cases some of which 
considered in the light of recent stud) should 
hardh be classified as true benign c> sts 
Unfortunate!) howe\er these interesting 
lesion are sufficient!) rare lo hat e pro enter! 
an) one individual seeing vcr> man) and as 
a result our knowledge of the ctiolog) anil to 
some extent the patholog) as well has suf 
fered Thus our knowledge of osseous c)sts 
warrants a report of such cases In thi 
paper no effort is made at stati tical studs 
but it 1 mend) a bnef r&umfi of the know! 
edge gamed from the reported cases together 
with the consideration of five cases that I 
have ob erved reccntl) in the Boston Chi! 
dren s Hospital 

\ irehow from a stud) of his two cases 
concluded that the rustic formation was due 
to misplaced 1 land of epiph) seal cart ilaftt 
undergoing liquefaction He found in both 
of his cases cartilagmou elements in me 
C ) st wall Since more cases hate been 


studied it has been found that it i in on!) 
a small percentage of cases that such car 
tilagmous elements can be demonstrated 
and then on!) m cases occurring near the 
iptph)Ms Bloodgood who has made a 
careful pathological stud) believes that even 
in those cases where cartilage has been dem 
onstrated it has not been found in sufficient 
quantit) to warrant the assumption that 
liquefaction of the cartilage was the cause of 
the cyst It cannot be denier! honcicr 
that thtsL c) ts arc prone to occur ju t where 
mi placed cartilaginous elements are often 
seen I have in mind a recent case in a 
nchet) ihild in which the rontginogram 
showed a triangular area of dicrea ed rath 
ability about one half cm in dtameur in the 
inner tubtnwtv of the tibia !his aita was 
clear!) defined When cut down upon a 
material wa removed which on microscopic 
csamimti in proi cd to be cartilage 

\gjin it 1 hardh to bt doubted that iv ts 
follow trauma In thi r|js> then. 1 himor 
rhagt into the medulla ah orption of the 
trabecula, and a ran.lv mg osttiti luju 
ha m-tatl) n ported ufh a ta-w. and in one 
of mv ca es thire 1 a di tinct hi t >r) of 
trauma 
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In the ostitis fibrosa of \ on Recklinghausen 
there is practically always some degree of 
cy tic formation and this has unfortunately 
led to the application of the term ostitis 
fibroma to all the benign cysts found in chil 
dren which cysts seem to be dependent upon 
no systemic di turbancc whatever Ostitis 
fibrosa as described by \on Recklinghausen 
is a disease of the general skeleton with local 
manifestations and the cyst formation is 
secondary Multiple benign cysts of what 
wc may call the idiopathic \ancty are cx 
tremely rare Von Recklinghausen s disease 
is a medullary fibrosis characterized by a 
tendency to form cysts and often involving 
the cortex to a mild degree Sections from 
these lesions have often showed giant cell 
and one should be careful in this condition 
in not interpreting the presence of these giant 
cells as meaning a prion malignancy From 
the reported cases it would appear that ostitis 
fibrosa has a tendency to occur a little later in 
life than the type of cyst first desenbed by 
Virchow’ However von Ilebercr reports a 
case that could be traced back as far as the 
thud y car of life 

Cy’sts have been noted in osteomalacia 
This is a condition that would not lead one 



F R Caw Rontgenogram at the end of 6 months 
how in j how well the bone h » filled 

to expect cystic formation Pathologically 
osteomalacia is a disease characterized by a 
hyperplastic medullary process the medulla 
increasing in size as the cortex diminishes 
in thickness finis w c see that this condition 

i essentially a hypcrgenetic one Blood 
good cites the cases of Lngel and Hirschberg 
the former s case being definitely shown to be 
osteomalacia by both history and pathological 
examination At necropsy of this case mul 
tiple cysts were found 
Paget s disease of bone is another hyper 
plastic condition in which cysts have been 
reported The cases reported are hardly 
typical and it is probable that cyst formation 
in Paget s disease is extremely rare 
Parasitic cy sts are fairly common due most 
frequently to the echinococcus hydatidosus 
or the cysticcrcus In these cases the fluid 
may be clear and in some cases show a 
characteristic two layers in the cyst wall 
Often instead of this dear fluid in which 
the hooklets or scolu.es may be readily found 
the contents may be inspissated and caseous 
to such an extent as to simulate closely a 
tuberculous process In this type of case the 
hooklets are not so easily found as theparasite 
is dead and prolonged search may be neces 
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fjl (,« C\ l o( the Ml femur Not cctfc s) f>it 
tnbrcul lion rhi cj»t night be ca I m taken I or 
giant nil sarcom 


sary V low grade osteomyelitic process ha 
been known to deielop at the site of these 
parasitic cy sts w hich might obscure the diag 
nosis to same extent 

In ummmg up the etiologs it would appear 
that benign bone-cy ts may result from seunl 
different factors and that certain cysts arc a 
part of a constitutional di ease It seems 
to be the tendt.no to con ider the cases 
occurring in >oung individuals as a low grade 
inflammatory process followed by ab orption 
and liquefaction Cases t and 2 4 and 5 
1 think hould be placed in thi class Case 
3 in that class associated with ostitis fibrosa 

pvnioLoci 

Not considering the cj tic change some 
timet, occurring in sarcoma ami in other bone 
tumors the fluid content, of these cj ts at 
operation are never distinctly hasnorrhagic 
The fluid vane, in con latency and color 


but 1 usually thin and «erosanguincous 
Wood cells and coagula are occasionally «ccn 
Blood-cells could not be demon trated in the 
material obtained from Case 2 though the 
fluid looked hasnorrhagic Cartilage may 
be demonstrated in the cyst wall in mall 
quantities but most cyst do not show such 
structure in fact none of our eases shown] 
cartilage nor did they show gnnt cell which 
arc often found Often there js a di finite 
lining membrane which is u ually friable 
Of the three eases reported In Vr Robert 
Jones and David Morgan only one showed a 
distinct lining membrane The cavity of the 
cyst may show a myxomatous or soft fibrou 
material such as was noticed m Case $ 
The cavitv may be trabecula ted by o»eou 
structure as in the case of Beck Ttu 
trabecuUtion sometimes makes the cyst 
multdocular The periosteum 1 u ually nor 
mal or thin the cortex shows thinning and 
often adapt itself to fusiform enlargement 
to a marital degree before undergoing spon 
tancou fracture In most of the ca cs the 
cyst is situated near the epiphy is of the bone 
though some occurred in the shaft The 
long pipe bonis, are the ones u ually affected 
particularly the femur humerus and the 
bones of the leg Busi bas had the unusual 
experience of seeing several cysts of the 
mandible The age at which these o ts 
are prone to occur is usually' during the fir t 
two decades of life more ia*es occurring up 
to ten years than between ten and twentv 
The condition is sometimes sicn after twenty 
os in Koenig s case his patient being foil) 

L ually however the di case manifi ts it 
self before complete epiphyseal ossitication 
Thus we ce that the time of onset does not 
differ materially from that of sarcomata a 
fait that must always be taken into eon ultra 
tion in the differential diagnosis ferhapa 
the first ign of trouble is limp if the lesion 
is in the I »wer extrcmitv \t time- nothin" 
is noticeable but thi limping for cetera! 
months Three out of ti\c of our ea 1 ** 
show cd limping as the first \ mptom Y\ hi n 
the condition ha progressed sere far there 
1 tenderness and a certain amount ol jam 
\ large number of eases hate been u hired 
in clinically by pontanrou fracture as in 
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Case i the fracture resulting from a xcry 
slight trauma At times there is swelling 
but this is usually a late sign In one of thi 
senes swelling was the first thing noticed 
while in two of the cases there was no x 1 lble 
enlargement In Case 2 where there was a 
large cyst below the trochanter the cir 
cumference of the affected side o\cr the cyst 
was 7 3 cm greater than a similar measure- 
ment on the other side This was negligible 
Pain is often inconstant and often paroxys 
mal in character It is rarely xcry acute 
It maj be referred as in Case 2 the pain being 
referred to the hip-joint and the inguinal 
region of the affected side the cyst being well 
bilow the trochanter In thi case also there 
was an elcxation of temperature to 102 I 
sea oral days before operation accompanied by 
increased tenderness o\cr the c>st and com 
plaint of throbbing pain Trom these symp 
toms we thought that an infected cy st would 
be found at operation in spite of the fact 
that these cysts arc usually stcnlc I here 
was no infection howexer no growth being 
gotten from the fluid I here 1 no sxmptum 
or sign w hich 1 con tant enough to be termed 
characteristic of these lc ions 
The diagnosis of benign cyst 1 est ibh hed 
chiefly on the \ ray examination but ulti 
mate diagnosis must be made at operation 
In the differential \ ra\ diagnosi mcdullarx 
sarcoma single myeloma tubcreulo 1 central 
necrosis and some cise of bone absecs 
must lie taken into con uk ration the diflieul 
tic of differential diagn 1 1 being in the 
order named Ihc chief dtffie ult\ in dug 
nosi will be hetwcin giant cell sinomi in 
'olxmg the medulla the tw< eondition pre 
senting mueh the ame picture Howexer 
cysts a a rule hi\c a mire definite outline 
thc\ in tran lucent and the ex|)an 1 n of th 
cortex 1 fairlv even lhe e exits max how 
trahcculatim but thi 1 ml di Unit tr 
so con tint a the irahttulili n seen in 
mcdullarx ir 1 ma ilij. 10 The Italun 
lix emplu 1 n the m irked InlKtulitim 
f some ea e if -an ma a Iwing m M h tg 
noetic Inn th ie whuh we hix 
tudieel here thi -e m true When Miur 
nngneirtheepiphx jlhn th ix l U n t 
h »w anx ten Unix t inx 1 It th line 



Ini'* 1 lb (he tran h fllfil n * 11 
\ ra I km ihrcc m ih flrr opirann 


Hie more malignant igns jf morna in. 
ta tlx differentiated by r intgenoseopx for 
in these there 1 u uallx m ire inxolxement of 
one ide of the bone and tran lueeney 1 nut 
present In thc-e cases there 1 Iimmi heal 
radiabilitx of the turn* r a mhile 
1o exclude mxelomt one It iuI I \ rax 
the general kilctinfir »thir f hi and examini 
the urine for Renee J ne-. IhmIh Mxelumi 
u u illy h \x multiple I --i > n in 1 the im lin^ 
if the pritei I t Kent J n< 1 | ath ign > 
m mu f thi < mditi n 
Low gra le l» ne al>- tn Ik different) 
tated In the tin keninj, rath r than a thin 
ntng f the eortex f rmmg thi wall f the 
t ixitx 

I h «ij,li n it mu h attenti n ha btengixen 
m th literature t the udunn f tuber 
ul hi tlu r nig n .gram in 1 i~ 9 if the 
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Fk s 


F S 0 


Fix 7 


I B J C»ie 3 Notice th cry repila outline? of the 
cyst M rLed tnuluocnce and aWnce of trabecul tioo 
N te th fact that there u no inv si on of the cp*ph>u 


Fg 6 Case 3 The bone ba htrdened and osaccabon 
has taken place three months after operation 
Fig 7 Case 4 C) t of the internal cuneiform 


tibia of a bov 3^ j’ears of age forced a 
consideration of bone- cyst Climcallj this 
patient showed a sbghtly swollen and tender 
ankle but the ankle joint did not show the 
restriction of motion that one would expect 
to find m a tuberculous condition This boj 
ga\e a hi tory of slight limp for two jears 
before he was admitted to the clinic The 
\ raj did not show the irregular borders 
usually seen in tubercuktoi and there was a 
mottling present The thinning of the fibula 
opposite the tlbial lesion could not be ex 
plained except from pressure — this point 
natural!} suggesting sarcoma The cavitj 
m thi case showed a tendencj to extend up 
and down the medulla rather than to cn 
large Iaterallj such lateral enlargement in 
the opinion of Bloodgood being in fas or of 
medullary sarcoma rather than cjst The 
striking point in the rontgenogram i the fact 
that the proces ha invaded and has gone 
through the epiphjsi From thi alone we 
made a tentative diagnosis of tuberculosi 
and operation vended the diagnoses the 
cav it) being full of cjscou material which w as 
tuberculous 

Perhaps the best diagnostic suggestion 
is to use the \. raj freel) in vague conditions 
referable to the long bones in children and 


then not to be too dogmatic in the diagnosis 
of benign cyst but await the exploratoiy 
inasion 

TRE VrUENT 

In those cases which have undergone 
spontaneous fracture the treatment should 
he that of an) simple fracture at the same site 
In Case i this plan was earned out with 
excellent result It seems that il the cjst 
wall i broken and the fluid contents extrav 
asated into the tissues, bon) reproduction 
will take place 

If fracture has not taken place operative 
interference is alwajs indicated Dr J B 
Murphy was kind enough to give me his 
opinion of the treatment He thinks that in 
those cases that show serosangumeous fluid 
with a fairly good cortex after enucleation 
of the so-called limiting membrane the 
cavit) should be filled with a fragment 
transplant from some other portion of the 
bod) os this aid osteogenesi He thinks 
that if there is much elliptical enlargement or 
other deformitj of the bone h subperiosteal 
resection of the diseased area hould be done 
and a large fragment transplinted that giv es 
immediate support Both Dr Murphj and 
Dr Golden have had a case that involved 
the upper part of the humcru the process 
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riff 8 I fi 9 

He 8 C k ] L treme thin I k of the rt nd 
unusual trinsluccncv \ epinh) *e*l inva on 

F B 9 T bcmuoMS simulating cyst Not the fact 
that theca t> extend up and down the haft nd that the 
epfphjsil » much affected Not the trophy of fibu! 
Both trcom and cy t had t be excluded in this calc 

invading the substance of the head but not 
affecting the articulating surface In both 
cases a resection of the diseased area was done 
and a bone fragment transplanted The) 
complete]) excised the head of the humerus 
and secured the upper end of the transplant 
in the glenoid cavit) Both of these cases 
showed excellent results the patients having 
functional shoulder joints several months 
later 

Most c>sts have been mere!) curetted and 
packed This procedure will give good re 
suits but there i a slight danger of setting 
up an osteom>ehti which might so affect 
the diseased bone as to convert the part into 
an infected compound fracture Curettage 
and packing with gauze tape was done in 
Case 3 

Some hav e adv iscd enucleation of the lining 
membrane the cavit) then to be left to fill 
in with blood clot -the so called aseptic 
blood clot of Schede 

It would appear that the bone filling mate 
rial of Mosetig Moorhof is particularly ap 


r " — ,nT 

i 



I ig Medullary la com f the lower end of ihe 
fem r Not ce th extrem trabeculat o nd the lateral 
enlargement Type of tarcom mott frequently onfused 
w th ben t 

plicable to these conditions This material 
has usuall) been used in old osteom)elitic 
cavities that could not be made xscptic and 
has therefore fallen into disuse Used in the 
stcnle cavities of bone-c>sts there is no reason 
why it should not aid reproduction of bone 
Osteotomy has been done for the correction 
of deformit) Though most writers on the 
subject object to resection of these C)sts and 
bone transplantation in tho&e cases which 
show marked deformity and extreme thin 
ness of cortex it would appear that such treat 
ment is justifiable 

Case i White girl age 7 Family history 
negative Previous history irrelevant 
1 resent illness Seven months before admitted 
ch Id nos not ce 1 to have left s ded limp S x weeks 
bef re admitted the 1 mp became worse an 1 the 
patient suffered considerable pa n the pain being 
referred 10 the entire right th gh Two days ago 



576 


SURG*R\ GYNECOLOGY AND OBSTETRICS 


while playing shctwi te I her thigh rather sud 1 nlj 
an I has not licen al k to walk since the pun being 
worse and her right hip tend r 

! hy cal examination On palpal on of the right 
hip there u consultrabl tendern ss which present 
satisfactory examination without ether The left 
hip is abducted an I rotated outward The left 
thigh is s ollen and its circumf rence i one and 
one half inch greater than the other The left 
lower ext remit y was three inches shorter than the 
right The \ ray examination showed a sponta 
neous fracture just below the great trochanter prob 
ably due to a C> t There is impaction an! mush 
rooming of the fragments The f net arc was put 
Up in HucL » extension with ij pounds weight and 
two da) later \ rajed The patient was Lept in 
Bucks for nine weeks and then a spica plaster 
applied Vt the end of six m nths th child walks 
without onj limp there is n shortening and the 
limb i apparently normal The \ ra> shows re 
generation of bone in the c)st cant) (iig a) 
Case a Bo) aged I Simla hi tor) negativ 
I rex mu histor) lisea es of chil Ihood no nckrts 
I resent illness Two stars before admitted the 
p nent fell and injured his left hip Immed atil) 
after the njur> (he pati nt could not walk because 
of | uun but could get about the next day without 
limping rhrec months after the injury chronic 
limp w as noticed nd (hi boy complained of soreness 
in hi left rto n From this time on these limping 
attacks were ml rmitt nt an 1 d ring the inters al 
between Hack* hew id I suffer no trouble whatever 
During the last two m nths the condition ha be 
come worse the pal cni compl nmg of soreness a d 
tenderness m left groin No night cnes or swelling 
no position of (he limb fa red by patient General 
he lth ex llcnt 

I h> teal cs mutation The chest and abdomen 
art negalt Loc 1 There i left ided bmp In 
ih stan lingpos tio there » light lateral deviation 
f th trunk t th left Lying down there b no 
perrrphbl dill rente in the izc of the two thighs 
On th post to a pcct of the left thigh just be! n 
the great troehinte there is uggestion of bony 
thi k g I lesion of the 1 ft thigh i ( n legrees 
lei* than th t f the nght and there la bout the 
same legrec of limitation f abduction no limit n n 
of h pi reruns ion At the ext emt ot flexion ab 
1 non and extens n the patient omplams of 
pain ret mi) to the inner side I the I // gn» 

\ ra> how d s t just bel w trocham (rig j) 
Oprrain l nd an Fsmarrb b ndxge n 
bi n f u mcht h ng was mad o r the ten r 
and t r a pe l f th thigh just below the tro 
h t Ih perio t um w n rn I It was 
oc *ad n 1 inj ped Im k fh m dulla was th n 

i red w th a go pe fh con * wa thin but f 

t u I h nines With remo I of a mall por 
turn f the on x much thn r d «cnim s ped 
Ih fluid h 1 jiow rof oagulaiwn Threw 
m di tltut lung n ml ran n the at Th 

its w 3 1 1 1 i h fh all w re retted 


and the caul) packet! with gauze tape Thu tape 
was remoscil m *4 hours Convalescence «a un 
eventful no symptom p csent ix month bur 
V microscopic examination f the curetted m i 
tern! showed no giant cells or cartilage There 
were a few masses of necrotic bo e Lx id ntls thi 
bone was removed with the curetted material 
Case 3 Boy age 5 Tamil} history negati c 
no tuberculous histor) in fam I) Previous hi tors 
Has always been well except for an attack of acute 
rheumatic feser uisolving th knee three years go 
Was in bed one week at that time an I made an 
unes ntful recovery 

Present illness Fit e months ago patient t II from 
hcjde an I uffered num rous traumata ni n of 
the injuries being serious Shortly after th fall 
however the mid He finger was noticed to be a b t 
swollen an 1 tender 

Thy sic I ex mination On the radial side of the 
base f th middl finger f the left hand ther 
slight swelling and induration some little res trie 
lion of motion at the met rarpophalangril joi t 
The \ ray show eel a probable csst (Fig $) 
Ojicratton The cavity was incised an 1 curetted 
out There was soft an 1 myxoma lou like material 
n th cavity The skin wo nd was closet! without 
Irxmge There was no infection Vieroscopic 
examination showed granulati ntis* e but no giant 
cell* or carlil ge Tiro a d one half m nths bier 
the ca tty filling in w II (I g 6} U take thi> 
case to lie ostitis fibrosa 
Case 4 U hue girl age 0 I umdy hr«i ry ir 
rele a t Previous history u ual diseases of ch Id 
hood 

Pr ent ill es* h se mo ths before admitted l 
the clinic patient comm red to suffer jwin in I ft 
foot associat d with I ght limp There has b 
no hi tory of traum The pttient compl ms I 
some pain in the left kn c but there are no night 
cnes or a y febrile duturbinc 
I hy teal ex mutation 1 he gener 1 ph sical con 
dition of (he child is good Locally there 1 a in 
dureied and slightly swollen area o er th inn r 
peel of the 1 ft foot This s n ng 1 not t d 
The \ ray ex m nation (hig ) showed a csst f 
th ntcmil cuneiform so ope a non w ali-el 
Thu was ref sed so the anh was supported with 
te N e month I l r the ten ler es an I hmp 
d prtrt call) disappeared and the s tea itv wa 
filling in n cely 

Case 5 By age q Family h t rs negative 
I res 10 histo y rrrle nt 
Present iff es* Uh fe jumping rope two rck 
lief realmittrdjiaiieni tu nedh r left a Ue Then 
» s a lull p natth tin which h continued b > 

1 has ne been a ut Child walked t the li 

I hy leal amm 110 (wrn ral cond non good 
Lot alls there was a Ight w llingo erlh atr I 
anil low r peel of th kfl tibul Th s* 11 flg 
w« a little t nkr a d d led back to the juts 
\ ray howed ben gn vat of the lower end f ft! « 
(Fig V Operation wa d t-ed 3 d rei -ed 
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ACCESS TO THE DEEPER ORBIT 

Bv WI1LIRUN IIOOK \ It M D Cult wo 


F OR the treatment of surgical conditions 
in\ol\ing the deeper orbit the pre- 
liminary temporary resection of the 
outer wall of the cavity a practiced 
by kroenlcin 1 mo t *td\ antageous especially 
when foreign bodies tumors and abscesses 
demand in\ cstigation (see Tig i) 
kroenlcin s operation involves the trans 
section of the zygomatic process of the frontal 
bone as far as the inferior orbital fissure (to 
a point i cm jxj tenor to the sphcnozvgo 
matic fissure) then the frontal process of the 
malar bone i di\ ided it its base and the mass 
of bone is turned back with the preservation 
of its attachments to the soft parts 

Czermak lias modified the operation by 
increasing the amount of bone reflected 
He divides the malar bone at its junction 
with the supenor maxilla then makes the 
inci ion through the frontal process of the 
malar bone 

Till excellent exposure of the deep orbit 
is well adapted to the grosser surgical re- 
quirement But for such operations as the 
pcnphcral extirpation of the first anil second 
branches of the tngcminu it i unnecessary 
destructive Of course when extreme mea 
urcs are to be adopted f >r trigeminal ncuralgi l 


\ 



it is best to proceed at once to the removal of 
the gassenan ganglion 
The following case suggested a method of 
presiding satisfactory access to the middle 
depths of the orbit 

Mrs \ age6o wasoperated upon nine years ago 
by the wntir for neuralgia f the first an i *tcon 1 
branches of the fifth ncr\c 1 y the extraction of those 
nerves at the points of exit from the supra orbital 
and infra orl ital foramina Care was taken to 
xtract as much as possillc of the nerve trunks 
The patient was wholly free of neuralgia for fivi 
years \ftcr the return of the sufTenng he wa 
operated upon one year ago by another surgeon 
who cut down through the oil wars Whatever 
he may have accomplished anatomically the pain 
disappeare 1 for several m nth 

\fter Ihi pain had rcasscrlr 1 itwlf sht tame to 
the writer again Dr ( \ Hilbert being the 

attending physician 

II seemed most und suable that ex i ion of ihe 
ga man ganglion le practiced for th pain was 
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tig 3 After Sjialteholi Lnt EF how bo<* the 
course of th s pra -orbital bra h of th ingemi 
posed to the pc of the orb t b> rtmoi ] of that port ion 
of tbe fro t 1 Ijmit below that Lot bun lady th infra 
orbital ca be naked t the base f the orbit b) mnos og 
bone alone I VII or CD 


distinct!) lira test t th supra-orbital region an 1 the 
inner cantbu of the left t>e On tbe other hand it 
teemed probable that the stump of the superior 
branch mas but short and that nn> attempt at 
eucresu must be mad after careful planning to 
reach a rather deep Je el within the rbit Xroen 


lems resection was thought to be too destructive 
foT a partial (mention If the ganglion w ere not 
to be attacked then the operation should con u>t 
mere!) in a more thorough peripheral extraction 
Through the kindness of Dr P Rin«om and Dr 
Chase of the Anatomical Department of North 
western Lm ersit) Medical School it si as possible 
to make a stu !> of the matter upon the cadaver 

It was conceited that the s> sterna tic removal of 
that part of the anterior loner margin of the frontal 
hone which o erhangs the orbit would opm a 
cha nel which would lead with great lirect ness and 
considerable freedom toward the apes of the cant) 
Trial upon the cadatcr easily confirmed tbe notion 

Accord ngiy after the pad nt had been prep i red 
in the usual wa> the operation was undertaken 
under ether anxsthesia \ c>lindncal san I bag 
was nut urn) r the patient s neck and as the 
head had been allowed to re t upon the occiput it 
was eas> to turn the fare upward and don award to 
occupy an> desired plane Bv lilting th head 
slight!) backward the affected left eje was so turned 
that the operator who sat behin I th pitient a 
head could look dow n easily into the orbit after the 
rrmo -tl f the necessar) bone 

The first step consisted in mak ng an inci»ion 
through the ikm nd connective lusui down to the 
ongnal site of the a prt orbital nerve The 
le ator palpebn supertons was cut an 1 the attach 
ment of thi orbital periosteum separated from the 
superciliary ar h 

\lh le this work was proceeding a artful search 
was being made for th regenerated n rve V cord 
like mass was discovered an 1 f (lowed toward the 
ape* of the orbit It ent red th fat of the b t 
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a short distance from the bone margin and could be 
followed back to the temporosphenoidal fissure 
But this exploration was not earned out fully until 
the superciliary arch had been removed 

It will be seen that such a part of the frontal bone 
is to be removed as will expose the superior plate 
of the orbit without obstruction to \ision by the 
overhanging arch 

This is the essential point in the method 
practiced viz the free removal of the 
superciliary projection until the orbit is 
widely open The superior wall of the orbit 
forms a relatively plane surface which makes 
a boundary for the operator above which he 
cannot wisely pass But this plane he can 
not use as the limit of his acti\ ltics until he 
has remo\ed the eaves like projection of the 
frontal bone that overhangs the cavity of 
the orbit 

1\ ith a small rouge ur forceps the bone was quickly 
gnawed away The head being in an inverted 
position the roof of the orbit non constituted the 
floor or base of the field of operation The exposure 
of the anterior upper orbital space was found to be 
excellent Dissection and the following of the 
outer course of the supposedly regenerated nerve- 
trunk was satisfactory The temporosphenoidal 
foramen could be located and the nerve structure 
followed down almost to it With care and by the 
use of properly chosen slender and accurate in 


struments the dissection could be earned to the 
temporosphenoidal foramen 

In the case under operation the nerve trunk was 
followed almost to the foramen and then extracted 
This exaerests was the less satisfactory for the reason 
that the previous operation had left but a weak 
stnng of tissue to draw upon 
The mass having been extracted the severed deep 
tissues were reunited with catgut the skin sutured 
and the wound dressed 

There was some subconjunctival hxmorrhage 
and chemosis But with boric acid irrigations this 
soon disappeared 

As yet there has been no recurrence of neuralgia 
Some drooping of the eyelid persists 

This preliminary operation is recommended 
for cases requiring delicate manipulations 
m the anterior and middle upper orbital 
space especially in the removal of the first 
branch of the trigeminus 
The writer believes that by its use the 
extraction of the supra orbital nerve will be 
much facilitated and the results improved 
Recurrences of neuralgia usually take place 
because of failure to extract the trunk far 
enough back to include branches which may 
be the starting point of the pain 
An exactly analogous procedure is adapted 
to the infra-orbital extraction of the second 
branch of the trigeminus 
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A bnormalities of the distal end 

of the gostro-intcstinal tract were 
mentioned by the ancients Paula 
yLgcnita as early as tbe seventh 
century described a successful operation 
for the relief of anal ob t ruction A bistoury 
was plunged through the perineum mto the 
rectum and the artificial anus systematically 
dilated by bougies Thi crude method was 
in vogue until 1835 when \mussat rccom 
mended a true proctoplasty by careful 
dissection of the parts and suture of the 
rectal cul dc sac to the anal site Stromeyer 
m 1844 advocated opening the pelvic jxn to- 


exploring the pelvis for it About the same 
time the Trench school advised inguinal 
colotomy when perineal section failed Bo 
denhamcr in i860 wrote a comprehensi\ c 
chapter on the classification anil treatment 
of the various abnormalities Cnpps later 
collected 100 operative cases and reported 
them in 1887 Since then little attention 
has been paid to these important malforma 
tions and the most recent textbooks quote 
timeworn statistics It 1 the purpose of 
thi paper to present the results of a study of 
61 of these cases that have been treated since 
the adv ent of aseptic surgery 
Recto-anal malformations result from 


neum when the rectum was not found and 
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faults embr\ ological development dunng 
the lnM. two months o{ fatal life The 
rectum and anus art dec eloped separately 
the former from the ectodermal and the 
mesodermal layers of the blastodermic mem 
brane the latur from the epidermal \ cry 
early the lower end of the primitive intestine 
is connected with the ncurentenc canal 
{post anal gut - ) This union soon disappears 
and the gut terminates in a cloaca common 
to it and the urachus Dunng the second 
month the penneal partition is formed 
dividing this cavity into the urogenital and 
the rectal segments Simultaneously a de 
pression at the anal site is formed in the shin 
(proctodeum) Thi depression lined by 
eptdtrm extends inward to meet the blind 
rectal pouch into which it opens 

Failure on the part of nature to form a de- 
pression in the shin sufficiently deep or failure 
of the rectum to descend sufficiently to meet 
the anal depression or an arrest of develop- 
ment of the tissues between the rectal cul 
dc sac and the gemto-unnary tract may rc- 
ult m the following malformations 

V Uresia am 

i Partial occlusion or narrowing of the 
anus 

z Complete occlusion of the anus by a 
mcmbrjnou diaphragm 

3 Total absence of the anus the rectum 
ending in a blind pouch 

4 Total absence of the anus the rectum 
opening into the bladder urethra uterus 
vagina perineum or sacral region 



B Atresia recti ^nomas'** 

1 Partial occlusion or iw* 

cctum l. a 

2 Complete occlusion by 

iiaphragm 

, Complete absence or 
iteration of the "J*”™ but«>*J 

C Rectum ““ 

items, or saiina empt>>ng 

3 D ty tbsence of he large “ 

,nd an j^ rcIa] invert, n'le 


EfODENCE p tv3 

t » impossible to obtainrcliaW 8 ^ 

io Votive freq^O 

nations Many infants P 
n intestinal •»»*“ ££ con*«£ 
forationa mlhout the W nh ah 

« recognised Most* > o°t 
mal openings oomfn" b, e „ c loj f 
orted From s«h ! a tM» rf Itc to- 
reser It appears that some Ol .ppror 
1 malformation omm once TjW 

iel> eserj 5«» «■** defect 

to three In laser of molt- ^ 



BRENNER CONGENITAL DrFLCTS OF ANUS AND RECTUM 581 


arc the most frequent Malformations with 
abnormal openings i c v aginal or unnary 
comprise the neat most common group 
The other \ancties arc extremely rare 

In eases of partial occlusion of the anus or 
rectum the narrowing may be very slight or 
maj reach such a degree as scarcely to admit 
of the passage of meconium Usually the 
narrowing is annular resembling a stricture 
formation Occasionally a considerable ex 
tent of the bowel is involved as in a ease re- 
ported by Cheev cr where the narrowed 
portion included iB inches of the bowel with 
a lumen the size of a goose quill (Narrow 
ing of the recto-anal segment rarely may 
result from fcctal proctitis with ulceration 
and cicatricial contraction ) 

If the stricture is tight it will give nsc to 
symptoms of obstructive ileus The diagno 
sis is casdy made by a digital examination 
as the narrowing is usuall) near the anus 
Some cases give no focal s>mptoms and reach 
adult life suffering only from obstinate con 
slipation Their congenital nature is de 
tcrmincd by the absence of an> disease 
which could produce them and by the alienee 
of ulceration 

The treatment of this form of obstruction 
consists either in gradual dilatation or in 
proctotomy Palliative treatment hould 
first be employed but frcqucntlv a free 
division of the stricture or it tomplcte 
excision 1 ncccs iry for permanent licnelit 

In ocrlu ion of the anus by a membranou 
diaphragm the ob tructing membrane 1 of 
variable thickness and lirmncss and 1 com 
posed of cither skin or mucous membrane 
In very thin epta a bulging may occur when 
the child strain and occa tonally such types 
rupture spontancou Iv In some cast* a 
small perforation is present which permits 
of the escape of fluid meconium thus masking 
the condition until the (sees become <olul 
and ob traction cn ucs The diagnosis 1 
self evident upon local examination Treat 
ment eon 1 ts in a cruaal masion of the 
membrane If the redundant flaps are dense 
tlicv hnild be caci'cd and the canal sys 
Irmviiiilly dilated with bougies The op 
e ration should be (icrfarmcd early and no 
am the It 1 required Lnf wtunatelv this 


condition which is so amenable to treatment 
is one of the rarest of anal malformations 
Total absence of anus the rectum ending in a 
blind pouch These cases are the most com 
roon type of anal deformities There may 
or may not be a dimple at the normal anal 
site and the external sphincter muscle may be 
normal poorly developed or entirely absent 
a dense fibrous or fibrocellular mass replacing 
it The blind rectal pouch may be normally 
situated in the sacral hollow just above this 
or lie loosely above the pelvic bnm or be 
attached to some adjacent part The in 
terverung space between it and the perineum 
may be fiUcd up with cellular tissue or a 
distinct fibrous cord may extend downward 
to the anal site 

Many cases arc overlooked at birth es- 
pecially if the anal dimple appears normal 
and rectal temperature is not taken Ab- 
sence of meconium discharge and progressiv c 
abdominal distention soon call attention to 
the condition Distention is a late symptom 
usually not occurring in the first 48 hours 
as the intestinal tract of the newborn is 
sterile Unrelieved these cases succumb in 
a few days although in nrc instances life 
may be sustained over a long period one ca c 
bring reported to have lived seven weeks 
rhere is increasing rcstlcs ness abdominal 
ib tcntion and inaptitude (or food Vomiting 
is a late symptom and may be absent 
Opinion is divided as to whether operative 
interference should be attempted at once or 
after 48 hours Delay has been recom 
mended in order to give the rectum time to 
distend and be mon prominent Such ad 
vice is erroneous as the meconium becomes 
less through absorption if its fluid content 
Moreover by the third dav the intestinal 
tract i contaminated If the child is in 
good condition operation should be per 
formed in the first 24 hours 
It ts impos lblc to determine accurately 
the position of the rectal jwuch T he 
presence of a sh„ht anal depression is no 
indication of its proximity Likewise the 
bulging of the pinntum un training gives 
little dependable cvi fence that the rectum 
ts mtrapclvic 1 tploration f the bladder 
r vagina mxv be helpful f r if eilhrr fills 
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op the concavity of the sacrum it is proof abdomen the rectum may be sufficiently low 
that the rectal cul dc-sac is high up Ab- to be grasped by dressing forceps and pushed 
normal narrowing of the distance between down through the pelvic peritoneum to the anal 
the tuberosities that is less than 2 cm for site (cccliotomy and combined procto- 
a normal sized infant, is highly presumptive plasty) In rare instances the sigmoid is 
evidence that the rectum is extrapclvnc. found on the right side The immediate 
In approximately 90 per cent of cases, the results of proctoplasties are excellent The 
rectum is intrapelvic in its normal situ exceptional cases with well-developed ex 

Proctoplasty is indicated unless the evi tersal sphincteric fibers gi\ e permanent good 
deuce is very strong that the rectal cul-de-sac results Most of the others do not result in a 
is high up Light ether anccsthesia should useful anus there 1$ variable incontinence 
be employed. Good light and retraction and bougies must be systematically employed 
are indispensable as the parts are very small to prevent cicatricial contraction 
The patient is placed in the exaggerated Total absence of anus the rectum opening 
Ihnotomy position with thighs flexed on into the bladder urethra uterus vagina 
abdomen A sound or probe 13 passed into penneal or sacral region This class com 
bladder as a guide. The incision is pnses 40 per cent erf all cases The type 
along the penneal raphfe from the tip most common to it is that in which the rectum 
the coccyx to the scrotum or fourchet and opens at the fourchet In females the open 
blunt dissection cautiously deepened in ing is very rarely into the bladder but occa 
trenudEne following the curve of the sacrum sionally it opens into the urethra In 
Tie distended greenish rectal cul de-sac may males it more often opens into the bladder 
fce «en upon separating the areolar tissue than into the urethra This communication 
TSs» -hould be brought down and sutured with the bladder may be a direct one or by 
or x double row of Lerabert stitches to the means of a narrow duct running through the 
snzeecs margin or to the external sphincter bladder and opening into the has fond be- 
aLes. if present If there Is difficulty in tween the ureteral orifices In the very 
down the rectum due to its high rare cases nhere the bowel has opened into 
-v rpr the coccyx may be bisected or the uterus the rectum as well as the anus is 
isssiru and the rectum sutured in its site absent Openings into the sacral region or 
~ xu «phinctenc fibers are present abnormal portions of the perineum are by 

reav be secured by Gcrsuny s pro fine fibrous fistulous tracts and the rectum 
« i»™l rotation of the gut or some is high up 
was* £!«!» from the gluteal region may be Cases with a large opening into the four 
— r * m a figure of-eight fashion sur chet may present no symptoms of obstruc 
the bowel The pouch may be tion and arc compatible with longevity and 
-,-a oace if greatly distended or an conception Morgagni reported a woman 
Swiieti hours may elapse although little living one hundred years who bore several 
i>the meconium is stenle It is children and never Lnew of her abnormality 
** o dissect a greater depth than If the opening is small obstructive symptoms 

tJie a ^ desac ,s appear as the feces change from fluid to 
^, CCL -wsc to open the pelvic peritoneum solid consistency Several of those types 
« seen just above Blind have good sphincteric control In early 
svir«h u p trocar is absolutely contra childhood these cases should be treated by 
pnxate wi dilatation of the fistulous opening I rocto* 

jultswi t _. e ghoujd not be sacnliced plasty with an attempt at a radical cure 
Too two* ^ jpctal pouch The should be deferred until late prepubescence 
o wSTtlir^* gijould be completed in when the parts are well developed and should 
tobrt rimutes. If unsucces ful a be resorted to only after systematical dila 

to , . 0 _ ghould be speedily tation has proved futile A bent probe is 
U upon opening the passed through the vaginal opening and 
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turned downward toward the perineum thus 
marking the end of the rectum This is 
cut down upon by a median perineal in 
cislon extending from the coccyx to the 
labial opening the pubococcjgeil fibers of 
the levator am being carefully divided The 
rectum is then thoroughl) freed from the 
vagina until without much traction it can be 
placed in the posterior angtc of the wound as 
near as possible to the coccyx An important 
point in the technique is to include a small 
area of tissue about the labial onficc as some 
times circular muscle fibers arc present which 
ha\c a sphinctcnc action This margin of 
the anus is then sutured b> the Lembert 
method to the posterior angle of the wound 
the divided libers of the levator am united 
anteriorly the opening in the vagina closed 
and the perineal edges approximated It is 
essential to place the anus far posteriori) as 
cicatricial contraction tends to draw it 
nearer the vagina The artificial anus may 
require subsequent dilatation or may later 
be enlarged by a posterior inci ion The 
operation permit of good repair but con 
tinencu of (aces 1 rarel> good Most arti 
ficial am give a trumpet shaped anus without 
sphinctcne control and easil) permit of the 
prolapse of mucosa 

In eases with communication between the 
rectum and unnir) tract the s>mptoms var) 
according to the location of the abnormal 
opening In ret love nal fistulx the unne 
1 admixed with meconium remit ring it 
thick and grumi h 1 he quantit) of mteo 
mum pissed is an in lex of the ire of the 
fistulous opening rhis condition I general!) 
fetal carlv u» life from the development of 
c\ till with a tending kldncv infection or 
from inti tin il >h t ruction Kurclv nature 
1 tile nnt of mh defect and infection does 
not Hiur When the communication 1 
unthnl in th male met mium t pa sed 
indcptn l nt of micturition and the tirst 
urinirv tl iw miv be meconium tuned the 
Am on I r | 1 in elc ir V Urge li lulou 
opening f the tap 1 conipitihlc with life 
anl stxuil |Mt niv 

( »ses with v il tom mu nitati n requirt 
tarh urgi al intcrventi n a mlv the ran 
exception c-capt ascending kidnev infecli n 


Operation for the radical cure of vesical 
fistula: is attended with great ptnl in carl) 
life Inguinal colostom) 1 the procedure of 
safet) This maj allow the fistula to dos. 
b) diverting the fa. cal stream through a less 
stenosed opening When the parts art well 
developed a proctoplast) maj be attempted 
and the colostom) dosed Hie patient 1 
placed in the lateral prone position with a 
catheter guide in the bladder \ long 
median perineal incision is deepened through 
the levator am and the rectum isolated and 
freely dissected from the bladder The 
vesical opening is freshened and ca refull) 
sutured The rectum is then stitched down 
to the normal anal site or to the sacral wound 
and the parts allowed to heal In granulation 
Continuous vc leal drainage with dad) ir 
ngations should be maintained sever il davs 

1 art lal occlusion or nar riming of the rectum 
is a rare type and occurs about the level of 
the peritoneal reflexion or at the recto anal 
junction In most ciscs the condition is one 
of a perforated septum composed of thick 
fibrous tissue lined above ind below with 
mucous membrane like a hjmen Oeea 
sion ill) multiple septa occur S) niptom of 
obstruction are dependent u|»on the ire of 
thL opcnm„ and f areal consi tenev The 
diagnosis is apjiarcnt upon local cxamin ition 
The pre cncc of 1 m rmal anu mi) mi It id 
as to the true condition treatment eon 
it in a cruel il divi tun of the Kptum 
exa ion of the flaps and svstimatic dihtatmn 
with Iraugics to prevent tneture ocatrin 
tuin 

Complete occlusion b\ a nerr/rtniHS die 
phrigm Test rabies the abtvc caw sivc that 
the stptum 1 imped rated I he vmptoms 
are thoM. of complete b truiti n the diagtio 
t self ev 1 lent upe n eximmiti n md the 
treatment the same 1 uIk v I khIm I 

Ijctensi e othtrriition or eon jl Ir ahn ee 
01 lie rntum 1 aim *st alwav itt nltal bv in 
absent c f the inu M im eases 1 mi 
| dor it anu iperit lupin I v the \ unne d 
route in win h the ns id \ a h 1 n< t dt 
e n ral lull int till ill Ih li t lent 
t th re turn r it entintv mu I re 
pi 1 1 lv a lilnu t rl In fliiH ny 

other igns 1 irrst 1 l vc! ipmcnl arru till 
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!y present, the distal portion of the colon 
most frequentl} showing in the defect. 
Colostomy offers the only life-saving pro- 
cedure 

Cases 0/ normal rectum and anus but with 
ureters uterus or vagina emptying into the 
rectal easily are rare fatal curiosities The} 
result from lack of proper development of the 
perineal partition dividing the doaca into 
the urogenital and rectal segments The 
condition is usually attended by other evi 
dences of fatal developmental arrests 

Absence of the targe intestine rectum and 
anus occasionally occurs in monstrosities 
and the abnormal opening ma} be at the 
umbilicus in the thoracic wall or at some 
distant site os in the face 

Rectal dnerticula are extremely rare and 
like Meckel s dnerticula or those of the 
colon in\ohe all the coats of the bowel 
The} are prone to fill slowl) with focal 
material and give S} rap toms of pressure from 
tumor formation or those of peritonitis from 
rupture The diagnosis is possible b} proc 
toscopic examination or radiographic find 
mgs after bismuth injection but of the few 
reported cases the condition was determined 
only after exploratory laparotom} 


of anorectal malformations was about so per 
cent the mortaht} of colostom} and perineal 
puncture b> means of the trocar bang 
cxtremel} high With modem technique 
the surgical mortality is greatly reduced 
Table I is a summai} of the 6r cases com 
prising this stud} 


TABLE I— SUMMARY OF CASES 



PROGNOSIS 

1 he prognost depends upon the nature of 
the malformation and the condition of the 
patient It is well recognized that con 
genital defectives have a lowered re istuncc 
A factor hitherto unemphasized however is 
the not infrequent concurrence 0/ multiple 
congenital defects ic stenoses elsewhere in 
the gastrointestinal tract polycystic kid 
ne>s etcetera 

Practically the cases of anorectal mal 
formations fall into two classes (1) Imper 
forations with complete obstruction dc 
manding immediate operative interference 
and (2) those with fi tulous opening In 
cases with complete obstruction the surgical 
indications are (1) to establi h fecal drainage 
and (2) to supply an outlet that will if po 
sible imitate the natural anu in both function 
and position 

Prior to aseptic surger} the average mar 
talit} for all types of operations for the relief 


The causes of death are tabulated as sur 
gical and non surgical The latter includes 
the cases in which there were concomitant 
congenital conditions incompatible with We 
or m which non surgical complications super 
vened Thus it will be seen that of 3 j opera 
tiv c cases ji or 6opercent terminated success- 
ful!} Unfortunatcl} sev cral records of these 
cases arc incomplete and give no data as to 
the functional results of the newlv formed 
anus The majority of those noted howev er 
had complete or partial control Of the 21 
cases remnning for consideration 10 died of 
non surgical complications while 11 sue 
cumbed as the immediate or remote result of 
operative interference We have therefore 
a surgical mortality of 26 2 per cent Thi 
mortality is in direct ratio to the seventy 0! 
the malformation Operations for atresia 
am mth simple occlusion or with fistulous 
openings into the vulva perineum or scro- 
tum are attended with little danger The 
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correction of atresia recti with vaginal com 
mumcation is likewise a safe procedure The 
mortality of 27 cases of atresia am is 2 7 per 
cent When in addition to absence of the 
anus part or all of the rectum is undev eloped 
the operate c mortality nses to 57 1 per cent 
The relief of atresia recti with urethral outlet 
is attended with great peril 
Table II is a summary of the types of oper 
ations performed 


TAiiLi ii — tyfls or orrR VTION 


r Imfopluly (raw-lly 


FmnCil drMctna ft* £> 



CONCLUSIONS 

Fenncal dissection for fistulous openings 
gi\cs excellent results and is a safe procedure 
Perineoplasties for anal or anorectal obstruc 
tion in 29 cases re\eals a surgical mortality of 
24 per cent a percentage much lower than 
that in the period prior to aseptic surgery 
Inguinal colostomy though ad\iscd by some 
as the procedure ab vnlto is attended with 
high mortality (66 6 per cent) and is to be 
condemned except as a method of last report 
Coeliotomy combined with proctoplasty is a 
novel and unique technique and promises 
good results m selected cases 
Autiioi s case ramily history negative except 
mother has facial lupus father pulmonary tuherculo 
<us Four healthy normal children No family 
stigmata Male child born February 24 1913 
weight six pounds Physical examination normal 
save for underweight and local condition Exter 
nal gemtaha normal voids freely Local Extend 
mg from scrotum to coccyx u a well developed 
penneal raphi with a slight dimple at anal site and a 
uggestion of external sphinctenc fibers Slight 
bulging of perineum upon straining 

Operation at 24 hours Light ether anesthesia 
Patient m exaggerated lithotomy position with 
probe in bladder P n cal incision extending 
from scrotum to coccyx deepened in midi ne to 
pelvic peritoneum (coccyx bisected) U-mosta s 
secured Green sh pouch seen through pent neum 
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Latter opened and after freeing cul dc sac from 
surrounding parts rectum was brought down and 
sutured with silk (Lcmbcrt) to anal site and perineal 
wound closed Rectum opened with evacuation of 
meconium (Culture of meconium sterile ) Child s 
condition \as unaffected by operation but was 
placed in incubator on account of its feeble condi 
non Patient took feed ngs well Twelve hours 
after operation the child vomited (projectile) large 
quantity of curds Aomiting of projectile type 
continued at interval of four to eight hours until 
death 32 hours after operation Diagnosis pylonc 
stenosis 

Meconium discharged freely and cultures 12 and 
24 hours after operation returned sterile Wound 
remained intact 

Autopsy Chest normal Abdomen Upon open 
■ng abdomen stom eh was markedly distended fill 
ing upper two thirds of abdomen Lying about 
it arc the collapsed loops of small intestine As- 
cending transverse and descending colon collapsed 
Lpon tricing small intestine to gastroduodenal 
junction a di l met stricture formation presents at 
the pylorus Gas in stomach cannot be forced into 
duodenum Stomach easily holds 1 ounces of 
water Stenosis at pylorus is complete involving 
both mucosa and muscularis Li cr Gall bladder 
absent no trace of cyst c duct There n> a rudi 
mentary fissure for the gall bladder in front of the 
right end of the portal fissure the quadrate lobe 
thus being imperfectly market off from the re 
mainder of the right lobe To the left it 1 con 
nected with the left lobe by a well marked pons 
hcpatis The common bile duct is formed by the 
union of the two hepatic ducts and occupies it 
normal position in the free edge of the gastro 
hepate omentum Then, is no dilatation of the 
common duct and no intrahepatic gall bladder is 
present There is no evidence of pelvic peritonitis 
The pelvu. peritoneum adheres to the rectum where 
the latter was pulled down to the anal site The 
lower edge of the rectum is intact with the pelvic 
flow by sutures No extravasation Pelvirectal 
space clean Left kidney multilocular is the size 
of a plum On section it is polycystic and there u> 
little cortical tissue Two pelves unite in a common 
lortuous ureter which presents five incomplete stnc 
ture Right kidney Multilocular slightly smallc 
and polycystic Cyst conla n purulent material 
Ureter is distended and impervious in its lower third 

Diagnosis Atresia recti pylonc stenosis, absence 
of gallbladder polycystic kidneys strictures of 
both ureters 


SUMMARA Or CASES 

ATtfSIA AM 

Case Male age 36 hours No 6430 Presbyte 
nan Hosp tal, patient of Dr George Woolscy 
Condition good slight distention Abnormal ty 
anus absent slight dimple Ten eal operation 
ether anxsthesia Imm diate result relief remote 
result good Remarks Control (») 
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Case a Male age 24 hours Nos jo 525-10 57* 
Presbyterian Hospital patient of Dr F HawLes 
Condition good Abnormality anus absent slight 
dimple Operation (i) Perineal under novocaine 
(a) corhotomy and proctoplasty after three weeks 
under ether Immediate result relief remote 
result patient died in eight hours after second 
operation Remarks Rectum high and opened tn 
siin on second operation rectum was pushed down 
to perineum by clamp through abdominal wound 
Case 3 Female age 10 hours No a 799 

Presbyterian Hospital patient of Dr F Hawkes 
Condition frail Abnormality anus absent no 
dimple Penneol operation under ether anaathesia 
Immediate result relief (?) remote result died in 
48 hours Remarks Death from intestinal ob- 
struction 

Case 4 Female age 48 hours No 3 503 

Presbyterian Hospital patient of Dr Eliot Con 
diuon, distention vomiting (regurgitant) Ab 
norm a lit} occlusion by membrane perineal opera 
turn under chloroform anaesthesia Immediate 
result relief remote result died in four days 
Remarks Autopsy — stricture of cesoph gus, 
cystic kidnev bicornatc uterus and vagina 

Casf 5 Male age 2 days No 20 Lying In 
Hospital patient of Dr Car malt August (3 rqo8 
Condition twi weighing 5?* pounds frail 
vomiting \bnormality anus absent Perineal 

r ration under chloroform anesthesia Imme- 
te result relief remote result good two weeks 
later Remarks Not t aced 
Casr 6 M 1c age 1 day No 48 Lying In 
Hospital patient of Dr Markoe November iqo6 
Abnormality anus absent Penneal operation 
under chlorof rm anaesthesia Immediate result 
relief remote result good Remarks Not traced 
Casf 7 I cmalc age day No 164 Lying In 
Hospital patient of Dr F Davis August 29 904 
Abnormality anus absent Oper turn, colostomy 
Immediate result relief remote result good 
Case 8 Male age 1 day weight 8 pounds 
No 23 Lying In Hospital patient of Dr F Markoe 
November 8 1898 Abnormality atresia am 

Perineal operation Immediate mult relief re 
mote result good Remarks forty three days 
later anus n good condition the child weighing 7 
pounds 

Case 9 Male age 3 days No 9 Lying In 
Hospital November jo 909 Condition dis- 
tention Abnormality atresia am Pennc 1 opera 
turn Immediate result relief remote result died 
in one month from intestinal stasis 

Case o Male age 3 d ys No 6150 St 
Mary’s Hospital, patient of Dr Dowd No ember 
29 909 Condition vomiting Abnormality 

atresia am Perineal operation under ether aiues- 
thesia Immediate result relief remote result 
good Remarks Good control Apnl 1913 

Case 1 Female age 2 days No 2744 St 
Mary’s Hospital, patient of Dr Dowd July 16 
1906. Condition distention Abnormality atresia 


ant Perineal operation Immediate result reliei 
remote result good Remarks Not traced 
Case 12 Male age xjf days No 3 887 Babies 
Hospital patient of Dr Downes July t6 1910 
Condition distention vomiting Abnormality 
atresia am Perineal operation no anaesthesia 
Immediate result relief remote result good 
Case 23 Male age 16 days No 4 »8r Babies 
Hospital October 910 Condition distention 
vomiting Abnormality two thumbs on right 
hand Pcnneal operation when twenty four hours 
old at another hospital Remote result good 
Remarks Relieved by dilatation 
Case 14 Male age 3 months Bellevue Hos- 
pital. patient of Dr Ifotchkbs March 14 igto 
Condition weight 8 yi pounds slight distention 
iraperforation incised by accoucheur at birth 
Penneal constriction incised Immediate result 
relief, remote result good but died in ten days from 
diphtheria 

Case 15 Male age 9 months Bellevue Iios 
pit si patient of Dr Vosbuigh September at 910 
Condition distention unperforation incised by 
accoucheur at birth Penneal operation Imme 
diate result relief remote result good 
Case 16 Mole age 3 days Bellevue Hospital 
December 3 1907 Condition frail distention 

Abnormality anus absent Perineal operation 
cocaine anesthesia Immediate result rebef re 
mote result died third day from marasmus 
Case 7 Age 1 day Bellevue Hospital Ab- 
normality anus absent Penneal operation Im 
mediate result relief remote result good Re- 
marks Sphmctenc control but needs dilating at 
on jea 

Case 18 Age 7 weeks, Bellevue Hospital 
Condition distention The patient had been 
operated upon at another hospital at birth for 
absence of anus Immed ate result relief remote 
result good Remarks Systematic dilatation no 
control 

Case 19 Bellevue Hospital patient of Dr 
Hartwell Abnormality anus absent Penneal 
right colostomy ether ncsthesia Immediate 
result relief remote result died in three weeks 
from marasmus 

Case 20 Bellevue Hospital Condition, dis- 
tention Abnormality anus absent Perineal colos- 
tomy ether ana-sthesia Immediate result relief 
remote result died in three days Remarks 
Persistent vomiting 

Case 21 Female No a 76* Lying In Hos- 
pital August > 19 2 Penneal operation Im- 

mediate result relief remote result good 
Cask 22 Male age 2 days No 15,968 Lying 
In Hospital August 13 1909 Condtwn du 
lent ion Penneal oper tion Immediate result 
rebef remote result good 
Case 23 Male age 24 hours patient of Dr 
T Cherry private communication 19*0 
dition premature child weighing about 4 pounds 
Abnormality anus absent Penneal opcralioij 
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no anesthesia Immediate result no relief re 
mote mult died Remar Vs Child too feeble 
from colostomy and died of shock 

Case 24 remale patient of Dr G W Jarman 
pm ate communication about i8gS Abnormality 
anus absent Penneal operation Immediate re- 
sult relief remote result good Remarls Com 
plete control alive and * ell 

Case *5 Male age r day patient of Dr 
Joseph Wiener Mt Sinai Hospital 1910 Con 
dition alight icterus Abnormality anus absent 
and part of rectum deformed ears and scrotum 
Perineal operation no anesthesia cceliotomy and 
proctoplasty ether anzsthesia Immediate re 
suit relief remote result good Remarks Good 
condition two months later 
Case a6 Male age 14 weeks No 4,301 Roose- 
velt Hospital patient of Dr Brewer 1909 Con 
dition distention Abnormality anal stricture 
Operation at 24 hours at another hospital for 
absence of anus no anesthesia Immediate re 
suit relief remote result good Remarks Dilata 
turn with sounds 

Case a 7 Male age 24 hours Home Hospital 
patient of Dr Brenner 1912 Condition, (listen 
turn weight 6 pounds Abnormality anus ab- 
sent no dimple Penneal operation ether an- 
aesthesia Immediate result relief remote result 
died in 56 hours Remarks Projectile vomiting 
after 36 hours pyloric stenosi absence of gall 
bladder both kidneys polycystic double left 
ureters stenosed 

ATRESIA AM — IULYAB OUTLET 
Case 28 Female age t8 da>s No 4,025 
Presbyterian Hospital patient of Dr McCosh 
Condition distention anal opening admits catheter 
Operation postponed for better development 
Immediate result relief RemarLs Relieved by 
dilatation and stupes 

Case 29 Female age 3j{ years No 3 28 
1 tesh) tenan Hospital patient of Dr McWilliams 
Condition, no distention free movements Ad 
vised waiting for three years before operating 
Case 30 Female age 4 months No 878 
Presbyterian Hospital Condition opening tui 
fioent for free movements Operation postponed 
tor better development 

Case 31 Female age 3 months patient of 
Dr Leo Buerger private commun cation 1911 
Opening in post v aginal wall Pe incal plastic oper 
ation fistula dosed ether anesthesia Immediate 
result relief remote good RemarLs Control 
Case 3 Female age 2 months Bellevue Hos 
pilal Novembers 1913 Condition faxes through 
vulvar onficc Perineal plastic operation fistula 
dosed ether ana-slhe-ia Immediate result rebel 
remote result good Remarks Control 

Case 33 lemale age 4 months Bellevue Hos 
pital patient of Dr Bryant January 7 1905 
Condition free movements Operation post 
poned for better development 
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Case 34. Female age x day No 822 Babies 
Hospital November 11 1907 Condition di ten 
tion Opening admits catheter movements free 
Abnormality three notes and two folds coccyx 
to ngbt of midline Operation postponed until 
better developed Remarks Readmitted Decern 
ber 2 1907 marasmic died January 2 1908 
Case 35 remale age 4 months Bellevue Hos- 
pital patient of Dr Biyant January 7 1903 
Condition faxes pass freely Operation post 
poned until better developed 
Case 36 Female age 7 months No 386^5 
New York Hospital patient of Dr Johnson Octo 
ber 7 1909 Penneal plastic operation fistula 
not treated Immediate result good 
Case 37 Female age 14 years patient of Dr 
Jatmici private communication 1912 Condition 
fzees passed through vagina with sphtnctenc 
control Penneal plastic operation fistula closed 
one month later ether anaesthesia Immediate 
result good remote result good control Re 
marks Complete absence of anus When five 
days old rectal pouch ruptured spontaneously into 
vagina Now has perfect control 

ATKESIl AM— COMPLETE OCCLUSION 

Case 38 Male age 2 days patient of Dr T 
Cherry private communication 1909 Con 
d tion slight distention occul ion by band of skin 
at anal onfice Operation crucial incision no 
anaesthetic Immediate result good remote re 
suit good Remarks Control 
Case 39 Male age a days No 36 118 
New York Hospital patient of Dr Botton August 
18 1908 Condition jaundice distention anus 
distended Operation posterior proctotomy no 
anesthesia Immediate result relief Remarks 
Discharged improved 

Case 40 lemale age 1 day No 63x6 Bibies 
Hospital JuneS 1912 Condition premature anus 
developed Abnormality malformation of heart, 
atresia of pylorus and duodenum Not operated 
upon as the patient died at birth 

ATaESlA AM— PEIINEIL OUTLET 
Cast 41 Female age 2 i months No 24 823 
New York Ilospit I January 25 1903 Condition 
good a&us developed post anal outlet Opera 
tion refused 

Case 4 Male age 2 da>s Bellevue Hospital 
patient of Dr J B Walker November 2t 1909 
Condition fistula 2 cm n perineum Operation 
fistula opened Immediate result relief 
Case 43 Male ag day No 429 Lying In 
Hospital patient of D Lobenste July 26 

1906 Cond non oimting No bno mat ty Fis- 
tula op ned on director Immediate result rel ef 

Case 44 Male age 4 day pat ent of Dr 
W C Lusk private communication February 27 

1907 No abnormality Penneal operation fistula 
not treated No anxsihct c Immediate result 
r hef Remarks Died a few months later 
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ATRESIA RECTI 

Case 45 Male age 3 days Bellevue Hospital 
patient of Dr Hartwell November 3 1910 Con 
iition, distention vomiting Abnormality anus 
ibsent Operation colostomy no an*sthestic 
Immediate result rebel remote result not stated 
Cake 46 Male age 3 days, Bellevue Hospital 

S ticnt of Dr Bryant December 31 1907 Con 
ion distention Abnormality anus absent 
Perineal operation cocaine aruesthesia Immediate 
result relief remote result died in 48 hours Re- 
marks Intestinal obstruction 
Case 47 Male age 1 day Bellevue Hospital 
patient of Dr Lusk August 9 1908 Condition 
imin Abnormality anus absent Penneal op 
: ration cocaine anaathesia Immediate result 
relief remote result good Remarks Requires 
Mutation at one year 

Case 48 Male age r day No 777 Lying In 
Hospital patient of Dr A B Davis December 
; 1908 Operation colostomy Patient died 
Case 49 Female age 4 days No 7 113 Lying 
In Hosp tal patient of Dr A B Davis February 
17 1906 Condition jaundice distention Ab- 
lormality anus absent Operation, colostomy 
[secondary) chloroform anesthesia Immediate 
csult relief remote result died in five weeks 
Remarks Marasmus 

Case jo Male age 8 days No u 539 Lying 
In Hospital Janttsiy 37 1909 Condition pre- 
nature child Abnonnahty fibrous cord from 
inus to ascending colon Operation enterostomy 
rhloroform anesthesia Immediate result relief 
■emote result died in a few hours 
Case 51 Male age 1 day No 893 Lying In 
Hospital patient of Dr A B Davis October ro 
[009 Condition distention Abnormality anus 
ibsent Penneal operation ether anesthesia Im 
mediate result relief remote result died in four 
lays Remarks Post operative hemorrhage 
Cake ja Male age r day No 1 71a Lying 
In Hospital July 21 910 Condition good 

\b normality amis absent Penneal operation 
hloroform anesthesia Immediate result relief 
remote result good 

Case 53 Age 2 days No a 153 Manhattan 
Maternity Hospital September 35 J 0 10 Con 
btion poor Abnonnahty congenital stenosis 
iscending colon Was not operated upon as the 
child died the Becond day Autopsy 
Cake 54 Age r day No 3 >638 Manhattan 
Maternity Hospital July 29 1912 Condition 
soor Abnormality anus absent Operation 
colostomy (secondary) Immediate result re- 
lief remote result died in sixteen days Re 
narks Marasmus 

Case 55 Male age x day No r 160 Lying 
[n Hospital, patient of Dr A B Davis January 
j 191a Condition jaundice Abnormality anus 
ibsent Penneal operation chloroform anesthesia 
Immediate result relief remote result died in 
sateen days from intestinal obstruction 


Case 56 Male age 24 hours No 3 953 Presby 
tenan Hospital patient of Dr C McWilliams 
Condition vomiting slight distention Abnor 
mabty anus and lower rectum absent free 
fluid in abdomen Operation, penneal colostomy 
chloroform anxsthesia Immediate result relief 
remote result died in twelve hour* Remarks 
Autopsy left kidney absent right kidney cystic 

ATRESIA sxen — VAGINAL OUTLET 
Case 57 Female age 9 yean No 6 246 
Presbyterian Hospital patient of Dr McWill sms 
Condition good Abnormality anus abse t but 
sphmctenc fibers present Penneal operation 
ether anaesthesia Immediate result good remote 
result good Remarks Control second operation 
to close fistula 

Case 58 Female age 19 days No 710 Babies 
Hospital September 28 1907 Condition fur 
Abnormality anus absent Penneal operation 
Immediate result rebef remote result good 
No attempt to close fistula in upper part of vagina 
Case 59 Female age x day. No 747 Lying 
In Hosp tal patient 0/ Dr A B Pans October 
5 1903 The child weighed $ pounds Ab 
normalities congenital syphilis spina bifida 
talipes cquino Penneal operation ether an 
wsthesia Immediate result relief remote result 
died in three dayi Remarks Marasmus 
Case 60 Female age 3 days No 2S 167 New 
York Hospital patient of Dr Markoe November 
28 1004 Condition marked distention Ab 
normality anus absent Penneal operation colos 
tomy 24 hours later no anesthesia Immediate 
result no relief remote result died in a lew hours 
from shock 

Case 61 Male age a days Lying In Hospital 
patient of Dr C B Knapp February 23 1007 
Condition, passing unne and meconium per urethra 
No abnormalities Operation colostomy (sec 
ondaiy) Immediate result slight relief remote 
result died in four days from pentomtis 
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A CASE or MEDIASTINAL THYROID REMOVED BY TRANSSTERNAL 
MKDIASnNOTOMY 

By HOW VRD LILIEVTItAL MD T \ C S New \oek 
A leading s.ji,co« to Mt Suui ml Bellevue lluiprt k 


1 ERATIONS invading the anterior medias- 
tinum are unusual The literature of the 
subject is not \ olumtnous a rather cursory 
search among the papers of recent ) cars hav mg 
yielded the bibliography appended to this con 
tnbution Numerous papers have doubtless 
been o\ erlooked but it i bebeved that in this 
list will be found the sources of present mforma 
tion on the subject 

Of the \anous methods of approach the most 
attractive to me is that described by Milton in 
the Lancet in 1897 the essential point of which 
is the median sagittal division of the sternum 
\\ hen for the first time in my erpenence the 
problem presented itself to me I naturally turned 
to thi procedure which had for years been in my 
mind The following case report demonstrates 
some of the advantages of the method and a No 
recounts a number of interesting features both 
surgical and phv mlogicaf 

(.1 M K t ft 7 yean was adm ucd ( Mt 
St Ho-pu l on Decembc 4 0 3 So [ could be 
lea ed h p t historv had no import t bean upon 
tb It ml bhh aught relief 

I or bout ea there ha 1 been a U g the left 
id of b k Hu g adually mere veil size nd 
some d tl ult b eathing rose U umei there aa 
loe l pa I our rs ftc the first vmptoms the pht 
sid of the neck began to cnl rnc bhe never noted cardiac 
palpn no b t tated that sRe had been 1 1 mes 
ous IJegl uuon not pa nful 
Ph phvs cvl ex nu nation showed rather nxm c 
w ma who looked her age \t the first glance th p 
t re was not lik that f cxophthalm goiter nd on 
reviewing th cue t seems possible that w w re deal g 
w th nested form f this disease The th roxl was 
greatly cnl o,ed p ticularlythel ftl b which ext nded 
from 1 t below the 1 w to the da vide The eyes p 
pc red prom nent The f ndi however ere negnt e 
and the lid mptoms f Basedow dise-ise were not 
prtsi. t There left ptosis d left d ergent 

trabism The l ft pupil cons dor bly smaller th n 
th right and there wa some ytt gmus lateral posit on 
Over the right rmtheenlre pper best nd lower part I 
the ck thire were enormous dll ted 


be a pathological thyroid lobe Th goiter it«df was 
smooth nd not tender but w t firm m consistency The 
substemal d Uncss reached t the lower bordo of th 
second nb Ther were sonorou riles leno ly over 
both lu gs most marked at the right ba Posteriori} 
the same gnswiths berepitant riles The pper bonier 
of the heart wa at th third nb (h lower border coincided 
w th the right horde f the stem m the left border one 
finge breadth to the left of the mid hvicula 1 ne The 
etion w trong lb rate gaper mi te and the were 

no murm rs 

Because of the progress r\ e d> spnoea w hich w ccrta nly 
m pa t Mounted for bv the presence of th mediastinal 
growth which pushed the trachea well to the right (see 
N. ray) t was decided I attempt the e Urpatxm of the 
left lobe of the thyroid and the bsternal mass 
0 December 69} ther anxslhesia I made the 
us l necklace incision 1 gat g some f the larger tins 
the nght side of the neck nd then attacking th left 1 be 
of the thyroid Th was partly mobilized, nd careful 
rploratio with the fi gerwas then m lc loosen g th 
media t al growth from the anterio best 11 I from 
the m diastinal on fin beh nd Each t m th fi ger 
w introduced there w s sharp h morrh ge hich eased 
how mmedutcly n the withdrawal of the fi m the 
bleed g pnarcntly coming from ruptured peificul 
The left superior nd nfenor thyroid esscl were 
sec red and the 1 ft lob f th thyro d easily d s- 
locat d Th thmus w lamped nd then ligated No 
ttempt is m de to «n the post no psule f thi 
th raid lobe 

W th the left ccrvic l tumor out of the 1 noth 
ttempt w made to loosen the media t 1 thyroid 
Th ndex fi g r throughout ts entire I th w ea dy 
sorted nd the tumo ppea ed emov bl but hxmor 
ha t ench nptl tion of thi m e er caused me to 
desist for the tim The wound w the losedbv 1 

gl gauze nak gbeigput nd the ext rpation of 
th med t rial turn w d t rred Tin f per tion 
SS m tes 

Vfter the operation 800 ccm f norm 1 salt sol tion 
wer gi cn t e ou ly 

S enteen d > I t the pal ent h ng m de good 
operat recovery »p t of vom bro h t I ga 

operate 1 th s tim employ g the 1 trat cheat ffl 
two method of theruation The np 1 pack g had 
been emoved only the d y bef rc 
Th wound the neck w rcopc ed by di l^on nd 
the left ternom toid muscl w partly cut through to 
ga «pace I then ttempled t free the nght bold 
[ the substem 1 tumor w th the gloved fi ger but th 
mass w a *0 large that the finge could t reach low enough 
to d lodg t d traction ppea ml dangerous There 


A radiograph (I ) by D J hes bowed larg 
mediastinal dearly -defined shadow which was taken to 
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Ft l Radiognph of K lie W i cheit before operation Large raedi t nal 
shadow Trachea d .placed t the right 


fore I decided t modify Milton operation nd ha ng 
made an incision from the cm cola nd down th media 
line hnoett the xiphoid I split tb termini th hi«el 
longitudinally from the mterda ictilar notch th aettion 
passing through the ma bnum and for t intercut 1 
■paces into the gladiolus At the end of the longit di I 
incision transverse chisel cut was mad completel) 
through the bone With the aid of «h ip retractors the 
tiro ides of the divided sternum ere separated and * th 
the protecting finge in the mcdiastin m th post nor 
periosteal covering f the bone mas d vided th the scalpel 
from in front Retraction was no* possible for the spice 
of t least a nch nd half Through th ternal sound 
th tumor «as ow easily di looted t th neck d 

cut sway from the right lobe of th thyroid from * hich it 

«a> evident! outgrowth \n itetythesu of iargt 
knitting ecdl noss bly th tbynudea un » nposed 
a d t between ligatures thout haemorrhage 

The bleed g *hd considerable had not been alarm ojr 
d wnh n tra enous saline sol tion of bout 400 
ccm tb patient ond non was quite salbfaetorv 

O account f the mpossihihlv f preperf sterilizing 
th gran luti g oimd left after the first operaiio 1 
(ean.il c Hose th wound without draunge Ml bleed nj, 
easels ha ng been secured th temal wound a once 
m re srpa ted nd * speettonw mad Th motion 
of the I jigs nd heart wmeisilj seen withi the nopeiierf 
plcunt nd pen cardial membm e% nd th un ual sight 
* demon t »ed to tbo«e present t the operat on V 


piece of eau/ 4 lightly parked t the medu uiial 
cm ty th end emerging from th ound n the neck 
\ few silk orm gut t res through the ski dosed the 

sagittal on non O I lb gift flhc und th M* 

wer t red tb front part rcro mng open This ojicra 
UonhadcimMinicdjOmi tes The report on both 1 mors 
by D T S Mandl ba m pathologist cettoul 

trum Tb natient left (h tab! tb pulse of bout 
jo rtgu) d troog 

T or three hours late there * d ff *c hjemorrhage 
od also small essel spurted in tb upper part of th 
oun 1 M house surgeon Dr ( hades Kocn gsberger 
removed some of th tut m secured th port g essd 
nd put in more pack] g 

The follow in day the harmoglobi 4 per Bit the 

blood pressure j nd th puhe eclrrm 1 |»d nd 

ffirgul r \ heart eiam nation in 1 pol gn|ih tratmg* 
re mad for m bv Dr li Opfxnh mer adjunct 
ph an t the hoopit 1 I th on 1 1 hi if unru! f 
1 hnll tio s demon tinted srl « 1 

V donor for t f si on rea luir*. I t th pat ent 

mi rosed d the pulse bei m gula inter Iropi 
nd adren I th l ut drug ha neb u In nwmth 

minim doses esen f urh rs 

V ot mad threi da tier Ih op 1 how 

that no of th m dia ti 'll g uze rein eil nd that 
th pat ent temper*! ir had t rra hoi I ( higher 
th* It q t pmsiM th 1 th ida fibnlh 

tion ca sell b> th pressure f th 1. uz i> t th 
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Tig Katie \\ chest »ltct operation Trachea midli 
A hadow till picicnt i nght mediasl n m though the great ir 


uncle itself coveted only by pencurdi m d th t ih 
leadywg of tb heart * s cot adcnt » th the nlicf of 
pre»sure as the gauze became saturated w th discharge 
After the second operation there phon a 

which wa attnb ted bj Dr Lmd Ma>er larj gologi t 
to complet paral>si f the left recurrent I rjngeml 
erx though this tructure had not bee seen d n g nj 
stag of th operation 

Improvement was now progressi On remos ng the 
packing there was a larg ca ty a th it opera g t tb 
top so that the problem f drain ge was scrums on 
media t rat bei g cry da gcrous posx ble compl ca 
lion Because of th una oid ble expos re f the ng nal 
ound some infection as certa 
\ attempt t dra n fir t made by levat g th 
foot f th bed Thi howeser ca sed Jj pners nd so 
much discomfort that t had to b bnndoned There 
w som thought f fill g th ca t> » th mild t «cp 
uc solution or with neutral oil but on mak ng the test 
w ih borostUc>lic *o! turn t w found th t the mere 
weight of so much fluid t lea t eight ou ces ould prob 
blj delay heal g b> Itccpi R ap rt the soft nd m bil 
w 11 of the ca ts l-o when the rnl cut coughed con 
ud raid q t tj of the fluid w f orciblj jeeted 

1 then detnm ned l secure dra nageby ucuon ] lor 
thi purpose I mad «e of ingcnuwi air pump m 
f tured t th ggestionofD Chctwood of New Sark 
Th pump w con cctol w th metal la k, which 
t mw coupled w th and ci g ppnrat \b> h h th 


how fa tlj i print 
as in 1 g is gone 


trengtb of tb t current could be modified Th 
redut was ttached t a bottle with stopcock and tubg, 
wh ch m t m con ected w th the drainage tube ex 
tcndi g ( down int the pat ent medi ti um Th 
i poo rat s once t rted by attadi g it to the electric 
light socket th pump would ct ul the ga ge on th 
t nk showed vacuum of mi us 5 pound Th pump 
then tomaticall) ceased wig Suction reduced 

t hes of mere ry or even less would t cooti uously 

and sdentl) not only cmptji g th media tinal ca tj of 
U fl id but also by the consta t r current lend g to dry 
the part \fter from tncntj m nutes t half n hou f 
lent pumtH g the acuum 1 th metal ta k would be 
dow to about mi us s pounds, hen th pump would 
begin t work again until th fifteen pound cuum was 
ree»t bli bed (see Tig j) I order to present excess] 
drjtng out of tb tuperfin l part f th wound, t 
drrvi ng as applied d held in place w th a 1 ght band ge 
Ha g noted how co gh g forced the 11 ul from th 
med sst num t occurred t me that blow g ex erases 
ould id drainage nd tend t fill theca tj by pand ng 
tb lungs Twc! d ) fter the second operation thi 
form of therap begun d prosed efficient id 
ca si g the bl tention of the n mum ca tj 
Ibout th first of i bni rj ther rrma ed only 
with t open g t the upra t fna! not h nd the pump 
g p|»nt wa disconi cd Th pat ent w then 

permitted t beoutot bed ml h rapidl ga edl weight 
anil trength For t 1 ) d n g h con te*ceo 
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t I 

_i > i J it 

F s 3 Th I mor removed from tenor meduM num 
V port on has been cmovetl for hi lotagical era mi nation 



jl vlKA j\JnJVAJVJVjV 

*“ ' ^^rkjkyf v y^^ 

Jun *n i y 

jvjw-A-A-AJi 

Ilj 4 1 1 crapto inonp. * a taken 
I w g 4 th d > following operation They 

iho^ bsd l rregulnl of th U Aje O 
b* f eh \ in th p«ul man* bb*w« 
take M rob 94 b bows regular clmo the 

juj I Iran g sbuw [ 1 l and \ a. I tr tn 
rad IJiow extra tole* or prtmalur ban R 


there had been some tempt rat re with jai in the left 
d andfnctio riles i the loner part of th heat. In- 
d r cupping t hi s b-sded and left no sign 

M> cst note as made on F bruary rS g | Th 
Mi|>rast rn 1 wound a mere S t granulating n leb 
rb pat ent was till almost total!) aphon although 
with som effort he Ue to prodiu a hoarse vocal 
sound 

She h d had t were attacks of biliary col c ml on 
F bru r> jj I local aruMlhesi I incited through the 
right pper rectus fibers, coming down pon tense gall 
W idile There ere man) tough old thorough!) or 
gaiured dhraions which had to lie broke downordi ded 
The gill bladder w then a t red t the peritoneum and 
posterior rectus heath nd t once epened It was filled 
th mucus ImiQl cclcd How (tones larger than 
pea T be drain ge was nstit ted 
Recovery from th soperat on was r pid and three eel 
late th patient* discharged from thehospital pparent- 
I) ell 

\ radiograph mad some da> before was bit di«ap 
poi Uog It «h rdfseefig ) the tra hed is norm l 
position but also a gl bula shadow mm g d ghtly cm 
degl t two location h ch suggested th presence of 
an th bsternal lobe on th right su! Ttu seas all 

th more stom hi g nee tb large m <s whi h I had 
extirpated had been cut a > from the right lobe of th 
th)roid I was lfi»t wllingt a cept the esplination 
of thi shadow b) the r&di Wigi t (nit con need by 
fluorosoofn under th penujonofl) Under ll must 
be remembered th t wild th view f tb ent re med as 
Unum seemed er) complete m) ob*cn tmn were 
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ucccsa nl) hort contidenne th condition of my patient 
<o I must conduil that ther had been t bstem 1 
turnon connected w th the right lobe of the thyroid bod) 
The patient however was complet 1 rel rved and her 
pupils bream eq al and normal the ptcwi Iso bo g 
JeomarLcd 

Since her di-charge from the hospital Mrs tt has had 
attack of biliary colic with j und ce nd the wound in 
the gall bladder wa open fora tm It not improbable 
that a cholecystectomy raaj become ecessary It would 
ha e been done by me pnm nl) but the patient dev red 
th shortest nd simplest operation fo relief 

If one may \enture to generalize from a single 
experience I should conclude that the operation 
of reaching the mediastinum by splitting the 
sternum is a simple and thoroughly surgical 
procedure 
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NEW TECHNIQUE I OR OPERATIONS ON STENOS DUCT 


D HIGH CROLSL M I> 

W OUNDS of the parotid gland may di\ idc 
either the main duct of Steno or one or 
more of its chuf branches Sometimes 
set ere blows o\cr the cheek will also produce an 
occlusive inflammation of this duct Syphtli 
lupus or carcinoma producing ulcerative pro 
cesses of the cheek at limes destroy the saliv an 
ducts of the parotid In some cases uch acci 
dents or pathology lead to salivary fistulas which 
arc ahvavs extremely annoying to the patient 
The outpouring of secretion of the parotid is pro 
fuse cspcciallv at meal Attempts to correct 
such fistula bv urgical means have led to the 
development of several different methods the 
technique if Dt Guise being the most widely 
known He uses a smxll trocar thrusts it 
through the cheek from the external to the buccal 
surface piercing the cheek at two points ov er the 
salivary fistula and bv means of the trocar a 
wire of lead is drawn through both punctures 
and tied in the mouth Sometimes this method 
is successful At other times it will fail because 
the saliva continues to follow the easier and older 
line of escape In doing thi operation one 
should always attempt to develop the new tract 
in front of the masseter muscle The longitu 
dinal muscular fibers of this muscle in their nor 
mal action wrould constrict and occlude such a 
channel 


I ACS El Paso Ttws 

Nicoladom constructs a tubular canal of the 
buical mucous membrane after having sought 
assiduously and successfully for the proximal end 
of btenos duct He turns the buccal mucous 
membrane into a tubular canal and attaches 
it to the dissected proximal end of Steno s duct 
\\ here there is a deep Iv mg fistula the result of 
some pathological fault in one of the larger 
branches of the main duct of Steno he adv ises 
extirpation of the particular lobe of the parotid 
drained bv that branch 

Weber dilates both the fistula and the normal 
distal duct outlet with catgut strings or laminana 
tents and then passes a seton through both sec 
tions toward the gland so as to bnng the parts 
in line and necrose the intervening tissue If the 
dilating agent can be kept in position for a few 
days the fistula will dose by the discharge en 
tering the mouth 

Both Eisendrath and Wveth sought and se- 
cured the proximal end of the duct and drew it 
through the masseter muscle into the buccal sur 
face This technique was successful but it has 
the fault mentioned in discussing the DeGui e 
operation viz that the heavy mass of the 
masseter muscle has a tendency to prevent the 
formation of a channel the action of the muscle- 
fibers tending to oedude the duct in its passage 
through the muscle substance 
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In cxcrc valnarv li tula of tlic in rot id 
Koenig ndxises run eat of the entire ghn 1 or 
ligation of it mam duct with the expectation 
tliat such ligation would in lime in lute atroj h\ of 
the gland which is anal >gi us to Maxot> theorx 
regarding results ol tuned upon the kuhux 
secondary to ligation of the ureter 



Hie technique illustrated in thi article was 
dexi ed to meet the cxigenev of a cj t of the 
pirotid in a \oung woman Tht Cj t at times 
w*ulf rupture and drain oxer the cheek pro- 
ducing a t mporarx fi tulous tract which would 
clo>c the cj t re form an I then rupture each 
condition king intcnselx annojing to the pa 
tient 1 he illustration of the author s technique 
arc If cxplnnatorx 1 he norm-il anatomical po- 
rtion of the paroti I i shown in Iig j and par 
licuhrlx the normal amt mical position of Steno 
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r K 4 Stnp of but cal mucou memb am bci phi 
bj forceps and horn method ot t terms the mo th 

duct which crosses the ma seter muscle a cm 
below the zj soma coming from the superior and 
posterior surface of the gland entering the buccal 
cavitj opposite the second upper molar tooth 
The mam branches of thi duct are those which 
lead to the conical lobe and the pterjgoid lobe 
of the parotid The incision made o\er the 
check should start a cm below the zj gomatic 
process and a cm ui front of the car which takes 
into con ideration the anatomical position of the 




external carotid artery and its branches — the 
tem]x>ral and external maxillary — as well as the 
location of the facial nene and the temporal and 
maxillar> veins as these arteries xeins and 
nerves either pass through the substance of the 
parotid or beneath it There is also a branch of 
the facial the auricular mentalis nene that in 
contradi traction to these other structures — ar 
tenes veins andnencs — passes over the surface 
of the parotid just beneath the fascia of the gland 
just in front of the ear The incision should be 
about ^ cm in length simplj cutting through skin 
and adipose tissue of the cheek Making the 
incision this length and at the point indicated 
will avoid all nene arterial or venous supplj or 
tructurcs passing through the parotid or over it 
\\ hen the fascia of the parotid is reached a i cm 
inci ton should be made in it as illustrated in 



Fig 7 rue day gut being tied third k t of ppron 
mat ag uture 
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lie ■*» Open! ( r «1 jn dul fi tub sccvnl s 
t Ik Cw«c iP fl a hetl 1 

1 15 S Vxt gra P thf lip turn the cheek out 
and mark off a inn if lnicra) mucous membrane 
ont fourth inch wide commencing ihghtlv within 
the vermilion mucous liordrrline of the upper lip 
and trace it lack lightlv posterior to or even 
with the cu p « f the second upper molar tooth 
leaving the posterior end of in; thicker an l of 
courH. unspanned Make the lip end of thi 
tnp angubtrd differing from illustration in 
Fir a Dip the meiciu trip with cure eel 
sci -sirs being careful to tut deep enough so that 
it vitilltv will nit be impairrel The author 
mikes the depth aliout one eighth inch Tag 
thi muiou tnp with nn artcrv forceps 
\Kl pa a curvcel Haven or similar forceps 
through the external check wound force it over 
the urfa e of the nu seter muscle huggm„ cl 
I) theantenor urfacc of the masseter thenpunc 
lure the buccinator with the f ircc|*. entering the 
m *uh ju t in front of the ba*e of the uj tn|ipc»l 
buccal muc ni membrane an i wi lelv tretch the 
forceps m rder l d late the new orifice In«ert 
the buccal muc u mcmlrane stnj within the 
bite of the f rceps pa -cd from the outer cheek 
surface iillustntnl in 1 1 41 draw lack the fir 
cep to the check w uni in I uture the buccal 
tn\ into the inti i m of the fwu a illu t rated 
m I ig < rh uture \» o ten di\ chr >mic 
gut i imibr t the Lcmliert intestinal uture 
entering into the enueau 1 It of the liucntl 
mucoii membnne tnp I ton! le Ur leaving 
th eti 1 Ion in nlrii secure liNu t rated in 
Fi l the Ids | of No 5 ten In chromic gut 



l{ ih Oj ration f r wl r) fi tub (It 1 u \ c» 
bd vi mrthi I lobe uf mitoni mrmbranr 

which i< drawn from within the mouth I v mall 
forceps lariing from the cheek inci ■ in the two 
end of the No 5 ten Jiv chromic gut remain ju 
the mouth proper L nfortunatcli the illu tra 
urn howninlig A nnd 7 do not gu e a di finite 
idea of the channel like ajiptaranre a umed In 
the tnp t f mucou membrane after it ha Itrtn 
draggct! through from the m uth to the ia<cul 
mci ion of the pan ttd The illu trairnn In 1 1 
1 doc not how the proper technique a the lip 
end f the strip 1 depicted as square when it 
houl I l>e pointed which give lie Iter c ismttic 
n ults in the closure of the wound and a licttcr 
cliannel effect in it entrance into the fascial in 
cl nn a horn in Fig 6 Ihrsc faults in the 
illu trations are due to the fact tint the author 
did not make hi p< ini quite clear to the aril t 
The author has u>ed thi technique in five 
different operative procedure* which ran the 
gamut of pathol ig\ »f the |«aruti 1 or *>tcn« s 
duct from traumatic dcstructi n nr injur) b\ a 
violent blow over the cheek, two cases one case 
of salivarv fi tub sccondii) t extirpation f the 
| amtni bv another ipcRUor an I the accessor) 
parotid r Jena fa efidu having be n ncr 
l™ ketl one case of tal wound if the rheek 
w hich cut Menu duct online case of al m css of 
Stenos duct sctnnhnl) producing a «ahvaty 
fi tula Lach ope rati >n resulted surer* full) 
one of which necessitated trigging lie trip of 
mucou mcmlrane d wn t and mcoryx rating 
it into the fascia >f the rm teal f beoflh [intif 
the mlv f rti >n of the glan I remaining 
Tile author present thi tec! mque to hiv 
professional colleagues brcau«r f the ucces It 
fia given him in hi urginf w rk 
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THE OPLRATIY E TREATMENT 01 
nv JOHN G CLVRk M 

T HE Philadelphia Count} Medical Society 
is particularly fortunate in having as its 
guests this evening the various inventors 
who have presented in nenon the details of 
their operations giving the most authoritative 
statements concerning their 1915 models from 
which vve may take our choice or go further into 
the wider range of other inventors who have pro- 
posed other surgical method forcorrcctingaretro 
version of the uterus llarrett of Chicago three 
or four >ears ago in a discussion on this same 
subject at Atlantic Cit} claimed that up to that 
lame thue had been filty two operations sug 
gested for the correction of this malposition 
Since then there has hardl} been a month that 
has not witnessed the birth of some new operation 
or a modification of one of the older procedures 
Even m the last number of Slrgfrv Gvnicol 
oc\ \\d Obstftrics a new technique was. sug 
Rested for the performance of the Gilliam t>pe of 
operation The 57 vanetj mark has cer 
tainlv been outnumbered 
hil teen >cars ago while in attendance at the 
meeting of the German Gy necological and Ob- 
stetrical Congress Sanger one of the clearest 
thinkers of his time presented at one of the 
dinners of the Society a poem relating the 
woes of the retroverted uterus His concluding 
verse stated that whether the uterus was forward 
or backward was oftentimes immaterial for it 
lies so under the best of hats 
Three years ago I sat at dinner h> Air Alevan 
der of Liverpool the pioneer in entor of the round 
ligament operation \ number of visiting sur 
geons had asked him to perform his operation 
while they were m Liverpool In reply he said 
that he had four assistants and that he had 
sent them into the north the east the west and 
the south of Liverpool and after an arduous 
search they had returner! to him with the report 

Pipm praanted at tbc netting oJ Ike Pi 
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that they had been unable to find one woman in 
that great atv who had not had the Alexander 
operation performed upon her 

With the remarkable array of operations which 
has been presented in America some of the best 
of which have been described this evening there 
can be no excuse for any uterus w hich is the slight 
est bit tipped backward escaping prompt correc- 
tion I dare say that even some that are not 
materially tilted will be overcorrccted under this 
technical impulse 

I am sorry that Dr Coffey is not here this 
ev ening to describe his method for of the \ anous 
procedure which I have personally tried I have 
thus far found his to be the best and have prac 
tically adopted it as our standard As I see it 
it possesses the advantage of getting nd of the 
redundant round ligament and at the same time 
of utilizing the relaxed anterior leaf of the broad 
ligament in restoring the uterus to its proper 
position 

Wt have done at least three hundred of these 
operations with the greatest satisfaction It 
has however certain limitations When there is 
considerable elongation of the utcrosacral hga 
ments it does not suffice for although it holds 
the uterus in anteflexion it does not prevent it 
from sagging into the vagina and causing some 
irritability of the bladder 

We have tried the Baldy Webster operation 
and have discarded it on the ground that the 
convalescence of the patient is not satisfactory 
in that they usually complain of considerable pain 
in both ovarian regions It is possible that our 
technique may not have been in strict accord 
with that which the inventors have described 
but it appears to me that anatomically it pos 
sesscs serious objections In perforating the 
broad ligaments and dragging the round hga 
ments through and attaching them to the poste- 

kiklpha Statical fcort? December t 



SURGERY GYNECOLOGk AND OBSTETRICS 


nor wiill of the uterus actual pressure or cica- 
tncal bands may form, which limit the circuit 
tion at the ite of the utero ovarian anasto- 
mosis and a local congestion may be caused 
Our head nurse in the gynecoIo„Ical ward at 
The University Hospital who has followed these 
cases v ery carefully during their com alescencc i>> 
outspoken in her preference for the Coffey type 
of operation According to her observations 
one set of patients get up and go about moderately 
comfortably from the start whereas the others 
complain of pains in the ovarian regions for 
several days or even longer after being on their 
feet 

I have never been favorably disposed toward 
anv ty pic of operation which looks to the inguinal 
canal as the point of correction I am of the same 
opinion as other speakers of this evening— that a 
simple uncomplicated retroverted uterus does not 
give symptoms and therefore the complaint of 
the patient which may be referred to this mal 
position is in many cases due to pathological 
conditions in some adjacent organ and therefore 
a liberal central incision is indicated and not a 
stab wound such as we formerly took pride in 


doing which will permit a thorough Investiga 
tion of conditions adjacent to the uterus and 
ev en a manual excursion into the upper abdomen 
to ascertain the condition of the kidneys gal] 
bladder and stomach 

The time has passed when the gynecologist 
can limit his work merely to pelvic diseases and 
if he makes an incision which does not piernnt 
a thorough investigation of every questionable 
symptom in the abdomen he does an injustice 
to tne patient 

As to the Gilliam operation and its modifica- 
tions I have performed them a few times but 
have always been fearful of intestinal obstruc 
tion I do not doubt from the excellent reports 
of the gentlemen who have related their ex 
pxrunces this evening that this fear has been 
exaggerated Nevertheless I cannot get away 
from the feeling that this operation has the same 
objection that any ventrosu pension or fixation 
method has and if some other typie of operation 
will give as good results it is preferable The 
reports of Doctors Cragm and Montgomery dear 
the horizon as to any marked parturient dangers, 
and my apprehensions may have been groundless 
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T HF history of retrodi placements of the 
uterus is divided into four periods 

X THE ANCIENTS DOWN TO A BOLT THE VTAH 
16OO 

Prolapse was recognized but otherwise bttle 
was known of displacements which were con 
fused with wanderings of the uterus into various 
other parts of the body and various imaginary 
conditions such as dryness softness distortion 
compres ion 

2 FROll ifiOO TO ABOUT l8lO 

During these years there was an increasingly 
dear recognition of the extreme danger of re- 
troflexion of the pregnant uterus William 
Hunter in 1774 repiorts a case treated by empty 
mg the bladder putting the patient in the knee- 
chest posture and endeavoring to replace the 
uterus by using the fingers of one hand in the 
rectum pushing on the sac and those of the other 
hand in the vagina manipulating the cervix 
The patient died and a past mortem showed that 
the womb was so tightly wedged in the pelvis 
that the symphysis had to he divided to get it 
out During this period the method of etamina 
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tion was the introduction of a finger into the 
vagina technically called the touch Retro- 
flexion apart from pregnancy had to be defined 
as retroflexion in v acuity The first case I find 
repmrted m this country was by Dr Holyoke of 
Salem Massachusetts in 2806 

3 non 1810 to 18 83 
It now became increasingly evident that 
retrodisplacemcnts were common Sir James 
\ Simjison felt as if he liad discov ered them with 
bis utenne sound (1843) \ number of works 

in this pienod were devoted to the ubjcct 
among which I would mention especially that 
of Laroux published in 1844 This may be 
called the pessary pienod of gynecology when 
great reputation were made by the invention 
of a new pessary and when pessaries were pit 
rated and ev en hawked from door to door 

4 TIIL LAST OR (JPERVTIVE PERIOD 
This began in the eighties of the last century 
when the profession finally broke away from the 
dominion of the pessary and brought retroflexion 
operations into the category of other gyneco- 
logical procedures which were rapidly beconi 
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mg almo t exdusixely surgical Smce that date 
the pessary has occupied only a \eiy subordinate 
place 

As to the frequency of retroflc’aons, I ha\e 
found from my stati tics at the Johns Hopkins 
Hospital that out of 13 600 gynecological cases 
there were 1886 of retroflexion Of these 415 
were uncomplicated Of r 000 ojwTahons of afi 
kinds performed there between August 27 1904 
and November 9 1903 there were 95 cases of 
retroflexion 

My own original retrodisplacement operation 
which was done in 1885 and published 1 January 
1887 I haxe abandoned after doing it between 700 
and 800 times on account of the occasional aca 

An J ObM N \ S3; « 


dents I now use an operation by which a single 
silk or Imen thread on either side encircles the 
round ligament and draws it forward to the ab- 
dominal wall where each one is tied to the deep 
fascia oxer the rectus muscles The peritoneum 
between the abdominal wall and the ligament 
must be picked up at e\er> half inch in order not 
to leaxe a hole for the bowel to slip under I 
haxe done this eighty times and beliexe it xxill 
proxe the most satisfactory operation yet de- 
xised 

I present here a record of more than fifty 
different operations all designed to correct retro- 
displacements — an extraordinary exhibit of the 
fertility of the surgical imagination I expect to 
bnng this collection nearly to roo 


A MODIFICATION OF THE ALEXANDER OPERATION THROUGH THE Ft ANNEX STI EL 
INCISION PERMITTING INSPECTION OF THE APPENDAGES AND THE APPENDIX 
AND UNITED WITH A TEMPORARY SUSPENSION OF THE UTERUS 
D\ BXRTON COOKF HIRST BID F\CS Pil laseLFHIX 

L IKE cxery one who deals with female years including those prominently before the 
patients, particularly if one is charged with profession at present it has been only in the last 
the care of women suffering from the imme two yearn that I haxe felt satisfied with what I 
diatc and remote pathological consequences of was doing 

childbearing I haxe for years been looking for It is not the purpose of any of the speakers this 
the ideal method of radically curing retrodisplace- ex ening to criticize the methods of others but as 
ment of the uterus Although numerous methods I understand it to give the reasons which induce 
haxe been gixew a fair trial in the last twenty fixe them to adopt the method they employ and then 

experience xxith it 
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In accordance with this idea I beg to submit 
the following The ideal operation for retrodis- 
placement of the uterus must (i) restore the 
uterus to a natural position with normal mobility 
(2) must gi\e the patient symptomatic relief (3) 
must be a permanent cure m spite of future preg 
nancies (4) must not complicate in any way a 
subsequent pregnancy or labor (5) must permit 
the recognition and correction of possible com 
plications and (6) must not subject the patient 
to any subsequent risks such as strangulation of 
the bowels 

Does the operation advocated m this paper 
comply with all these requirements’ {1 and 2) 
Shortening the round ligaments in the inguinal 
canals pulling them at the natural angle of 
traction answers the first two requirements to 
the sati faction of surgeons in all parts of the 
world who have had sufficient experience with 
the operation to form a competent judgment I 
know of no one anywhere who is dissatisfied with 
it on these two counts (3) My personal expen 
ence with the Alexander operation extending o\ er 
a penod of about 20 years and embracing hun 
dreds of cases enables me to state that I have 
had the smallest percentage of recurrence from 
thi procedure of any I haxe tned and what 
strikes me as particularly important among the 
few failures I hive had there has not been one 
to my knowledge following a subsequent child- 


birth although some of my pnvate patients have 
had as many as fixe children since the operation 
(4) No one anywhere in the world has yet re 
ported I believe any complication of a subse- 
quent pregnancy or labor (5) The one serious 
defect of the Alexander operation was that it 
did not permit the certain recognition of adhe- 
sions diseases of the tubes ovaries or appendix 
The utilization of the Pfannenstiel incision obvi- 
ates this defect (6) There la no possibility of 
subsequent mtra abdominal complications tram 
shortening the round ligaments in the groins 
It may be objected that the single suspension 
stitch of No 3 chromiazed gut lays the operation 
open to this objection and this addition to the 
Alexander operation might be criticized as pos- 
sibly complicating future childbearing but I can 
say in answer to this possible entia m that in a 
personal experience w ith suspensio uten extend 
mg ox cr a greater length of time than with any of 
the other operations and embracing a much 
larger number of cases amounting I believe to 
quite a thousand I haxe had no difficulty of this 
kind if the operation is done property My ob- 
jection to it is that it never survives the next 
pregnancy the supensory ligament necessarily 
giving way or stretching so that after delivery it 
gives the uterus no support As for the detailed 
technique of the operation it is best desenbed 
by reference to the senes of illustrations 
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I MPRESSED with the number of recurrences 
of retroversion following the Alexander 
operation m the hands of different operators 
and still further impressed with the dystoaa 
requiring caesarean section for delivery after the 
operation of ventrofixation and even after 
ventrosuspension m the moDth of June 1905 
the writer turned to the pnnaple of the Gilliam 
operation with the feeling of great hope The 
principle of the operation which appealed to me 
was that of shortening the round ligament on 
each side by drawing a fold of it through the 
rectus muscle After performing two or three 
of these operations through a median incision 
I became convinced that the Pfannenstiel in- 
cision was preferable for this work for several 
reasons among which were the simplicity of the 
technique the safety of the cicatrix and the 
cosmetic result Since June igoj my operations 
have been performed through a Pfannenstiel 


incision Until November of that year it was 
my custom to draw the loop of round ligament up 
through the incision in the fascia so that the top 
ai the loop w ould be above the lev el of the lasan 
when it was sutured In that month in one of 
my pnvate cases the loop of round bgament on 
one side sloughed letting one bom of the uterus 
fall backward a little It did not interfere with 
the symptomatic result but the anatomical 
result was not perfect and did not satisfy me 
On studying the problem it seemed to me that 
the bgament sloughed because it was constricted 
by the fascia and since November 1905 I have 
been careful to perform the operation in such a 
manner that the loop of round bgament when 
sutured lies just beneath the fascia and does not 
perforate it Since that date I have had no 
further trouble with sloughing of the ligament 
and my technique has been as shown in the 
illustration 
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A semilunar incision is made just below the 
upper border of the pubic hair so that the cicatrix 
will be concealed by it This incision includes 
silt! fat and fascia The recti are separated and 
the peritoneum opened longitudinally A trac 
tion thread of catgut is passed under each round 
ligament and this traction thread on one side is 
seised by a sharp-pointed artery clamp which 
is passed through the rectus musde at the outer 
angle of the incision through the fasaa This 
clamp with its traction thread and loop of round 
ligament is then pulled through the rectus and 
the loop of ligament is sutured just beneath the 
outer angle of the fascial incision with two 
chromic catgut utures which at the same time 
close the outer angle of the fascial incision 
When the artery damp is pushed through the 
rectus great care is taken to pull the peritoneum 
well toward the median line so that the opening 
in the peritoneum will he just under the opening 
in the rectus otherwise when the loop of round 
ligament is pulled through the rectus it may re- 
tract the peritoneum from the inner edge of the 
rectus and leave part of the muscle without 
peritoneal covering \\ hen the loop of ligament 
is pulled through the rectus if the muscular 
fibers separate any more widely than just suf 
fiaent to allow of the passage of the round liga- 
ment loop this extra opening should be closed 
with catgut The same technique is followed 
on the opposite side the peritoneum is closed 
longitudinally with a continuous plain catgut 
suture and the recti are approximated with a 
few interrupted sutures of the same material 
The incisions through fascia fat and skin are 
now dosed the fasaa being sutured with chromic 
catgut the fat and skin with plain catgut the 
suture of the Bkm being subcuticular 
Before any operation for retroversion of the 
uterus can be called satisfactory it must conform 
to the following entena 
It must be safe it must be permanent in its 
result it must not interfere with pregnincy 
partuntion or the pueipenum 
During the nine y ears ending in June 1914 
the writer has performed with the help of hi 
assistants four nundred operations according to 
the technique just described Of these four 
hundred operations one hundred and fifty were 
upon pm ate patients two hundred and fifty 
upon ward patients — 287 were performed by 
the w nter himself 113 by his as istants During 
the past six months we have performed sixtv 
four additional operations of this kind but these 
are considered too recent to be included in 
this discussion The w nter is now prepared to 



subject his senes of four hundred operations to 
the entena mentioned abov e 
It is hardly necessary to mention the difficulty 
in following operative cases after they leave the 
hospital During the past two months in 
answer to a questionnaire I hav t heard from 164 of 
the four hundred cases, and 1 13 of them hav e been 
examined by my a sistants or myself The 
first test to be applied to these four hundred 
operations is that 01 safety 
I regret to be obliged to report that I lost one 
of the cases in this series It was a frail woman 
whose left tube was badly diseased and ro firmly 
adherent to the rectum that in freeing it I 
damaged the rectal wall ind so lowered its 
v itahty that colon b lcilli gained entrance to the 
peritoneum and she dial of a colon bacillus 
infection Strictly speaking thi should not 
reflect upon the Gilliam ojieratum as the trouble 
wa caused in the etrlv pirt of the opention 
before the work on the round ligament had 
started It was a com] licatcd case in which 
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nothin;; but an intra a Momma I operation would 
have met the indications nnrl whatever the intra 
alxlominal operation the result would prolnblv 
hive been the same 

Thi «cnes compn es all the cases j/i which it 
was con i lered desirable to hold the uterus in 
place b> liortening the round ligaments except 
eases of prolajHe bejon 1 that of the first degree 
1 he*.e are not included In this discus ion although 
in certain cases of marked prolapse In addition 
to other operations the round bganunts were 
occasional]} shortened l \ this method 
This senes then indud i man) ojicrations on 
complications a ide from the mere comclmn of a 
retroversion lor puq»«cx of tudy the eases 
were divided into tmf't cases an I complicated 
casts 1 vtn if the jatient di 1 require a plastic 
operation on the pelvic floor or the cervix or 
both he was placed in the group of imple 
eases Moreover if tn the course of the opera 
tion it seemed wise to remove thcapjienilix either 
from pathological indications or at the patient s 
request the case was till regarded as simple 
Hie complicated eases were mad to include 
those involving operations on the o anes or 
tubes and myomectomies 
In this sems of four hundred operations there 
were u complicated cases 86 had operations 
performed on ovanis or tubes 4? hail one or 
more mvonuctumu* [icrformcd In n »enes of 
four hundred uch operation where. 117 were 
complicated vast aca rding t the d limtion 
given aliovc it dot not seem to me thit the loss 
of one complicated case hould put the ipvration 
out uh of the rulm of ifetv I his was the 
onl) di ith in thi four hundn I « ne ration I lit 

j;ptmh\WJ remove I in t7 w inlcJ an I in 57 
I mate ca ee Io some this maj seem a high 
perr nta„e of aj |xmdecl *mit to jxrfonn m the 
nirse of an iptrati >n begun for nnoth r h tin t 
purpose but in the senes und r discuss] »n imon 
those fn m wh »m the appendrs was not Rim cd 
at the time of the operation for retnivirsion 
f ur have be n obliged to ubmit to a ulrs ju nt 
rpenti n on account of an acute appendicitis 
I wo of ihist ipe rat ions were performi 1 liv m> 
self and two by other surgeon On of ih »c 
Jl t two w a so j revoked that I hid not remo «f 
her appendix at the lirst operation that slit would 
n< t allow me to do it when the icutc attack came 
\nothcr m answering my question ml rc wrote 
a follows I can do anything now and hive no 
nerves I can play thirty is holes of golf and 
hardly ftcl tired I have only one regret— 
th t you did not remove my appendix Such 
experiences as these have led me to remOi e the 


appendix in quite a large proportion of ca=cs 
when operating for retroversion 

rhe second criterion to which the writer would 
subject this senes of operations is that of per- 
man face in remit In order to ascertain fie 
present result i f these four hun Ircd operations 
a postal can! was sent to the two hundred fiflv 
ward cases asking them t > come 1 1 the hospital 
Seventy -eight came and weft, examined To my 
one hundre I lifts private ca*< the following 
quCilunnvn was suit 

If*» jviu bn n much benefiird In tbe opera lion 
VVlutw re> ympioira brf re operation 
hat yntjiom ha w> had lncco|jeni in 
\rty I fn 1 health n> 

To the married women am<ng this vrus the 
following question was a Idcd 

If you hem prrgna t rt Iht nc ration V Ih 
hattrv Vi 

This questionnaire was an wered by 86 of my 
pn ate jntictiis ami at my request 15 o! them 
came t » my iffice ami were examined By this 
means 164 cases out of the lour hundred wire 
hcinl from an 1 « ij of them were examined either 
by mys«lf or my as 1 tants within the pa t two 
month Of the ny examined tti showed the 
uterus in perfect anatomical position In two 
the uteri! hy in the axis of the vagina In one 
of the two a myomectomy was done at the 
original iperatun In the five and one-half 
vears which hive ch| «ed ether fibroids have 
grown until now the uteru with its tumors 1 
about the xi/e I one ti t "lbi extra weight 
prov cd to lie t much for the bortened round 
ligament to up|>ort jllhou„h the patient 1 
n irlv free from pelvic vmntom In the 
thcr of thc-s. t» east alth u n h the uteru hes 
in the a\i f the va-nna u annul be put into 
tyj red rcirov r ion ind the piti nt 1 practical! 
free fnm pi Kit ympt m 

Vm ng the remaining l fty one coses heard 
from but not examined bv me r mv am tant 
I ha t to report two neurrenee of the retrovtf 
sion One of these recurrent eases was operated 
upon M irch 16 iqij a myomectomy Lew* 
perform 1 1 a wrll a a horttnin* of the round 
ligaments In Nov mber of that year he was 
examined by me and the ut rus fouml m 
anatomical position although he complained of 
some symptoms ol prolq e In January iW 
he was examined by another gynccolop t who 
report thit he found the uterus slightly tn 
lirgcd retroverted and freely m vable with a 
pronounced cystocrle and a relaxed posterior 
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vaginal wall In February 1914 he performed 
an anterior and posterior colporrhanhy with 
ventrofixation He reports that in Nov ember 
1014 the anatomical result was perfect but that 
the patient still had a sensation of prolapse at 
times. The second case in which a recurrence of 
the retroversion was reported by another phjsi 
cian was one with extensive adhesions of omen 
turn bladder appendix and appendages Her 
physician now reports to me as follows She 
has a slight retroversion of the uterus with a 
few adhesions posteriorly uterus is slightly 
fixed Her discomfort and symptoms are re- 
bel ed by a tampon once or twice a month 
In addition to these two partial and two complete 
anatomical failures among the 164 patients 
heard from there were two other cases in neurotic 
women who reported that their symptoms were 
not rehexed by the operation To sum up the 
results in these 164 patients heard from and 
calling a uterus which lies m the axis of the 
\agina a partial anatomical failure we have 

j partial anatomical future 

complete anatomical f lure) 
ymptoranUc failures It hough anatomical nccenet 

If the same proportion of fadurcs occurred in 
the 336 patients not heard from as in the 164 
heard from we would have in the complete 
senes of four hundred operations according to 
this method 

S part al anatomic 1 fail re» 

3 complete anatomical f 1 rei 

S aymptomatic failures although natomical accesses 

These results subjected to the entenon of per 
raonency are better than the writer has been able 
to obtain by any other operation justifiable m the 
chdd bearing age 

The last entenon is that of maternity Does 
this operation cause discomfort during preg 
nancy? Does it favor miscarriage? Does it 
interfere with partuntion or the pueipenum? 
The results in the 164 cases heard from would 
seem to answer these questions in the nega- 
tive 

Discomfort Of these 164 cases heard from 
pregnancy has occurred in 35 and in none of them 
have I been able to ascertain that the discomforts 
were more than usual m pregnancy or that any 
had discomforts which could be directly ascribed 
to the operation 

Miscarriage Of the 35 who became pregnant 
after the operation 22 went to term and bore liv 
ing children one has had tw o living children since 
the operation Nine are now in the course of 
pregnancy 4 have had misen mages induced or 


natural Of these 4 one has had 7 induced 
abortions since my operation one has had 2 
induced abortions One miscarried after a fall 
one had a miscarriage without assignable cause 
but she had had one living child before thi 
miscarriage and since my operation and 1 now 
advanced about 4 months in her third pregnane} 
This gives one miscarriage after a fall and one 
miscarriage without assignable cause in 38 
pregnancies, which does not seem to the writer 
a greater frequency than one would expect m 
women not operated upon Furthermore it 
may be stated that one of these patients did not 
menstruate after leaving the hospital becoming 
pregnant at once Another menstruated onl> 
once before becoming pregnant 

D^slocta In none of these 22 cases who went 
to term once or more have I been able to get 
any histoty of d>stocia 1 In one of these cases 
although she lived onl> four blocks from my 
office and I started at once when the nurse called 
me at the beginning of the second stage the babj 
arrived before me and this in spite of the fact 
that this was the woman s first pregnancy The 
nurse said that the patient had only four pains 
m her second stage 

Puerpenum In the cases seen by the writer 
and in the reports received from other physicians 
attending these cases the pueipenum including 
the involution of the uterus has been normal 
One writes os follow s The uterus has remained 
in good position no birth complications in 
volution prompt and complete 

It may be stated here that as far as wc have 
been able to ascertain the uterus has continued 
in normal position after all the pregnancies in this 
senes. 

Hie question naturally arises Does a hernia 
through the rectus ever occur as a result of making 
an opening for the loop of round ligament? The 
writer has seen two cases operated upon by 
other surgeons, in which a small omental hernia 
hod found its nay through the opening in the 
rectus alongside of the loop of round ligament 
Hie absence of hernia m any of the cases heard 
from m this senes of four hundred gives ground 
for hope that the care m leaving the opening 
in the rectus just large enough for the round 
ligament loop makes the occurrence of hernia at 
least very improbable 

In conclusion the wntcr would like to record 
his thanks to Dr William L Millea of the Sloane 
Hospital stall for his great assistance In following 
up cases and obtaining statistics 
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THE SURGICAL TREATMENT Or RETROVERSION 01 THE UTTRUS WITH SPECIAL 
RITPRINCES TO 1HL LOWER POLE 
Dv J AS LSLI A BO\£l SID JSCS AAa rington Dijtuct or C olcvbia 


I\T retroversion of the uterus bis been 
*o persistently regarded as a medical or 
surgical entity is to be deplored In 
reality it is no more than a ajmptom or com 
I lieation discovered alone by accident and then 
w hen im cstigatmn is made lor a condi tion having 
a true symptomatology Hence it is only a 
complication but one requiring rectification 
I am convinced that uncomplicated utenne 
retroversion has no symptoms In those cases 
in which surgical inten ration is clearly indicated 
it becomes necessary' to select that one of those 
operations of the very many that seems best 
for each individual ISo operation can po iblj 
be indicated in more than a small percentage of 
ca«es of retrovir>ion of the uterus 
1o select intelligently the nroper one or ones 
it becomes neccssaiy to understand the forces 
or mechant m by which the uterus is maintained 
in what may lie called its norma] position in 
the pelvis Those forces an. commonly li ted 
as intra abdominal pressure the utenne supports 
or ligaments and the v agin ’ll walls 

rstSA ai dosiival pRFSsvnr 
I know the influence ol intra alidoRunal pres- 
sure as the only or the pnncipil force acting in 
tlus capacity has many strong supporters whose 
opinion on other subjects in gynecology com 
mind our attention Uut that retroversion or 
procidentia of the uterus occumng in the very 
obese woman with tcn«e abdominal walls or in 
the very thin one whose abdominal walls are 
markedly relaxed is due alike to positive (or 
the absence of negative) intra abdominal pres- 
sure I cannot believe And if in both of these 
instances proper surgical operations are performed 
upon the vaginal walls or utenne ligament or 
utenne structures or combinations of thtxe and 
permanent success results which is usual the 
importance of intra abdominal pressure in this 
connection must be excluded 
Again we often find such result from that cause 
absent E ven extreme distention from asotes 

may fail to di place the uterus materially I 
have therefore concluded that intra abdominal 
pressure plays n very insignificant part in the 
maintenance of the normal position of the uterus 
and less in prevention of retroversion 
THE VAOINAL WALLS 

It is generally conceded and I agree that the 
normal posterior vaginal wall closely apposed to 


the anterior one receives the downnard impulses 
of the latter and the uterus which result from 
rhythmic (respiration) or arrhythmic increase 
of the positive intra-abdominal pressure and it 
is further believed that this resistance is an im- 
portant factor in maintaining the normal utenne 
position I believe It is an important adjunct 
to the action of the utenne ligaments, and only 
that Retroversion of the uterus and a normal 
posterior vaginal wall commonly are noticed 
coincidratly 

Women also have normally placed uten and 
complete laceration of the perineum for twenty 
vears duration Nevertheless proper surgical 
treatment of utenne retroversion should not 
include negligence of rectocele or laceration of 
the perineum 

ntr LTiRtvr ugvmfnp. and scrroim 

1 believe its ligaments and the vaginal walk 
attached to it are the all important factors in 
maintaining the normal position of the uterus 

In analyzing the subject of utenne ligaments it 
i noted first that the longitudinal axis of the 
uterus i in the pelvis and practically pemendic 
ular to that of the human body second that the 
lower t»le has ligaments (the round) attached to 
it in front only third that the lower pole ha 
hg invent attached both in front and behind 
which are much le» elastic and contractile than 
are the round ones and fourth that attached to 
eithce ide along that pirt of it axis that lies 
between the attachments of the ligaments of the 
two pole is a broad ligament Ihe two broad 
ligaments jrt much more powerful than are any 
other pair of utenne ligaments and I believe 
arc most influential in preventing sagging of the 
uterus 

Ilctwcen the round and uterovc-ucal ligaments 
encroached between the utenne body and the 
antenor wall of the pelvis and abdomen is the 
bladder which is constantly pushing or pulling 
the utenne body Since in retroversion the 
cerv ix is di placed forward os well as the fundus 
backward we max assume that the uterus has a 
transverse axi at some point The cemx is 
never back in the hotlaa / the sacrum in rttrattr 
sion of Ihe uterus except when some traction or 
propelling force is effective on both poles of the 
organ The position in the pelvis in which the 
cervix is held by' the opposing action of the 
uterovesical and uterosacral ligaments has all 
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to do w ith the proper nearness of the low er uterine 
pole to the hoUow of the sacrum 
The uterosacral and uterov esical ligaments 
arc antagonistic in their action upon the lower 
uterine pole and yet acting together form a very 
important sling like support to \hc uterus and 
bladder When the pull of the uterovesicals 
overcomes that of the uterosacrals anterior 
displacement of the cervix and posterior dis- 
placement of the fundus directly result II I 
am correct in regarding the function of the round 
ligaments as solely to pull the upper utenne 

G le forward as the contents of the bladder is 
ing expelled then nnrmall> its efficiency as 
an anterior support may well be dt credited 
Just how much influence is exerted nntero- 
postenorly by the broad ligaments upon the 
utenne axis I have not concluded but shall 
consider it further in the pathology and faulty 
development of the uterine ligaments I\itn 
this prologue discussion may be entered as to 
the conditions that may have retroversion as a 
result I will not consider such known ones as 
deep lacerations elongation or hypertrophy 
(from any cause) of the cemv the presence of 
neoplasms or submvoluUon in the uterus or pelvic 
adhc ions resulting from infection AH are 
agreed such conditions demand proper treatment 
\\ith this elimination I am practically confined 
to consider ition of defective hgamentation of the 
uterus 

The anterior traction on the cervix may be 
greater than the posterior as a result of abnormal 
dev elopment or fn m traumati m The latter 
is usually the re ult of parturition and may be 
from extreme stretching or from rupture of the 
utcrosacrai Ofttunes the) are found torn from 
the s icrum 

The abnormal development may be in cither 
the uterovesicals or the uterosacrals or both 
In the uterove icals it is deficient length or at 
tachment too low on the cervix or both The 
uterosacrals may be too long or attached too 
high to the uterus or both Again both sets of 
these ligament may be so relaxed as to allow 
sagging of the uterus to such a degree that its 
long avis follows the pelvic axi and the organ is 
retroverted It is believed the broad ligaments 
may be attached to the uterus too far back at the 
lower pole pulling it undulv forward or to the 
upper i»lc so far forward as to allow it to assume 
a position too far back 

In my opinion it hardly «eems proper to rely 
entirely upon shortening the round ligaments as 
a remedy for retroversion of the uterus I be- 
lieve that success will attend this procedure only 
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when a strong ligament exists or is made so by 
plicatmg it and by markedly shortening it and 
thereby limiting its function of permitting the 
fundus to be safely pushed far back by the dis- 
tended bladder In many patients in which the 
displacement has been thus overpowered suffer 
fng supers cnes not unlike that following the once 
popular ventrosuspension of the uterus And 
again with the upper pole of the uterus bang 
pulled forward abov e the bladder by the shortened 
round ligaments and the lower pole pulled in the 
same direction below it the latter of the two in 
fluences now opposed to each other should 
ordinarily be the victorious one though a com 
promise anteflexion is possible when both sets 
are very strong 

While in the contention regarding methods of 
shortening the round ligaments it has been 
asserted repeatedly that the mtracanalicular part 
of those ligaments is weaker than the subpento- 
ntal part no facts have been offered or expen 
ments made to prove it which in turn leaves 
us m doubt I am convinced that in many cases 
these ligaments will be found to be so mall and 
feeble that triplication with suturing the folds 
to the inguinal nng and to the uterus as well as 
to each other will be absolutely necessary In 
such cases all other plans for shortening them will 
be at least failures In a fair percentage of 
cases in which the appendages hav c been remov cd 
and the uterus retained the round ligaments 
may be looped over the stumps and sutured to 
the posterior surface of the utenne body thus 
serving the double purpose of covenng in raw 
surfaces and increasing the ligamcntar) leverage 
As an adjuvant to the proper treatment of the 
ligaments at the lower utenne pole shortening 
the round ligaments is of great value even if the 
eflcct be evanescent While I have shortened 
the round ligaments by many of the methods 
advocated I generally combine it with corrcc 
ttonxl work upon the lower sets ot ligaments, 
let in the so-called \\ ebstcr Iialdy operation 
I find a pceial indication when prolapsed and 
enlarged or hrperpla tic ovancs demand surgical 
treatment 1 have found thi operation to be 
very much more satisfactory than any other in 
such conditions particularly when no pcaal 
ligaments are faulty but rather a general re- 
laxation of all of them is present \entro- 
su 1 tension and round ligament hortemng for 
retroversion of the uterus owe their past pop- 
ularity to their easy performance 

\long these lines I read a pa pet’ February 
0 1898 and m a symposium* on reirtxh plare- 
v tl* W n A»nai Cnmleu jo | I 
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T HAT retroversion of the uterus has liccn 
so persistently regarded as a medical or 
surgical entity is to be deplored In 
reality it js no more than a symptom or com 
plication discos cred alone by accident and then 
u hen i n\ estimation is made for a condi t ion hav i ng 
a true sjmptomatology Hence It Is only a 
complication but one requiring rectification 
I am convinced that uncomplicated utenne 
retroversion has no symptoms In tbo*e caws 
in which surgical intervention is dearly indicated 
It becomes necessary to select that one of those 
operations of the very man) that seems best 
for each individual No operation can possibly 
be mdicatid in more than a small percentage of 
ca cs of retroversion of the uterus 
To select intelligent]} the proper one or ones 
it becomes nece«ar> to understand the forces 
or mcchani m b> winch the uterus is maintained 
in what may be called its normal position in 
the pelvis These forces arc common!) listed 
as infra abdominal pressure the utenne supports 
or ligaments and the vaginal walls 

iMra apdominal rxtssuki 
I know the influence of intra abdomuul prev 
sure as the onl) or the principal force acting in 
this capa at) has mans strong upporters whose 
opinions on other sul jeets in g) Tocology com 
mantl our attention Hut that rctrov crsion or 
procidentia of the uterus occurring in the vr ry 
obese woman with tense abdominal walls or in 
the vers thin one whose abdominal walls are 
markedly relaxed is due alike to positive (or 
the absence of negative) intra abdominal pres- 
sure I cannot believe \nd if in both of these 
instances proper surgical ojicratioiu are pi riormrd 
upon the vagina] wall or utenne ligaments or 
utenne structures, or combinations of these and 
permanent success results which is usual the 
importance of intra abdominal pressure in this 
connection must be excluded 
Again we often find such result from that cause 
absent Even extreme distention from a sates 
may fail to displace the uterus materially 1 
have therefore concluded tliat intra-abdominal 
pres ure plays a very insignificant part in the 
maintenance of the normal position of the uterus 
and Jess in prevention of retroversion 
TIIF VAGINAL WALLS 

It is general!) conceded and I agree that the 
normal posterior vaginal wall closely apposed to 


the anterior one receives the downward impulses 
of the Iatttr and the uterus which result from 
rhythmic (respiration) or arrhythmic increase 
of the positive intra abdominal pressure and it 
is further believed that this resistance is an im 
portant factor In maintaining the normal utenne 
position I believe it is an important adjunct 
to the action of the utenne ligaments and onl) 
that Retroversion of the uterus and a normal 
povlenor vaginal wall commonly* arc noticed 
coinadtntfy 

Women al o have normally placed uten and 
complete laceration of the ncnneuiu for twent) 
yearn duration Nevertheless proper surgical 
treatment of uterine rctrovcr»ion should not 
include ncgligvnce of rcctocele or laceration of 
the jtenneum 

THf LTTRIM LIGIUEVTS AVD SUPPORTS 

I believe It* hgamints and the vaginal walls 
attached to it arc the all important factors in 
maintaining the normal position of the utcru 

In analy zing the ubjcct of utenne ligament* It 
i noted first tliat the longitudinal axis of the 
uterus i in the pelvis an 1 practically pemrndic 
ular to that of the human bod) «trond that the 
lower pole has ligaments (the round) attached to 
it in front only tbinl that the lower pole has 
ligvmcniv attached both in front and behind 
which are much less ela tic ami contractile than 
arc the round ones an f fourth that attached to 
either ide along that pirt of its axis that lies 
bitwcen the attachment* of the ligaments of the 
two poles i* a broad ligament The two broad 
ligaments ere much more powerful than arc any 
other pair of utinne ligaments and I believe 
are most influential in preventing sagging of the 
uterus 

liUwecn the round and uterovcsicol ligaments, 
mcniachid between the utenne body and the 
anterior wall of the pel l and abdomen Is the 
bladder which is con tantly pu hing or pulling 
the utenne bod) Since m retroversion the 
cervix is di placed forward as well as the fundus 
backward we may assume tint the uterus has a 
transverse axis at «omc point The cemx is 
never back in the hotleni of the sacrum in retrain 
non of the uterus except when some traction or 
propelling force is effective on both pota of 
organ The position in the pelvis in which the 
cervix is held b) the opposing action of the 
uterovesical and uterosacral ligaments has au 
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What I especially desire to accentuitc in this 
paper I the simplicity safety and efficiency of 
the original operation and its freedom from un- 
pleasant *cque!x As I ha\e made sc\eral 
changes m tne technique iiom time to time and 
as I am continually receiving letters of inquiry 
relative thereto I append a description of the 
operation as I do it today 

OPER VT10N 

r An abdominal inasion three or four inches 
In length is made in the median line at the usual 
site between the umbilicus and pubes 

2 The adhesions are broken up and the 
fundus brought forward 

3 By hfting up the broad bgament of one 
side on the tip of a finger applied to the posterior 
surface the round ligament is brought into view 
and is picked up by a bullet forceps 

4 Selecting a point an inch and a half from 
the uteru a thread is passed under the round 
ligament and the end of the thread art brought 
out of the opening and secured in the bite of 
damp forctp« which is laid on the surface of the 
abdomen 

1 Tht other bgament is nought for and secured 
m the sami manner 

6 Vt a point about one inch and a half abo\c 
the pubo the peritoneum musde and fascia 
are taught up b\ a olsdlum and pinned together 
being careful that the edges of these layers ate 
approximately in line 

7 Traction is now made and with a claw 
retractor the skin and superficial fat arc drawn 
in tht oppo-itt direction and I > a sweep of the 
knife the fact of the fascia 1 laid bare 

R With a Clt-viland ligature earner or some 
similar in trument a stab wound is nude from 
tht urface of tht fasaa into the pentoneal 
ta\it\ ont inch fn m the edgi of the abdominal 
mci in 1 he jaws are separated and by an 
outwa d m tment if the handle brought into 
pinn lew at the large opening The thread 
whnh loops the round ligament is now placed 
in th jaw the clamp forceps removed and the 
ligitun tamtr withdrawn bringing with it the 
thrt id and the hg iment 

Now win It the ligament is held taut 
with U loop-end just above the surface of the 
fascia a catgut suture is passed through it 
including the tissues on either side then back 
again where it 1 tied This is cut close to the 
knot and the suspending thread removed pref 
erably by dipping it close to where it passes 
under the ligament to avoid possible contamina 
tion 


10 The \ olscllum and retractor bei ng removed 
the other side is dealt with in like manner and the 
inasion dosed 

After both ligaments have been fastened it 
■will be observed that an opening exists between 
the uterus and abdominal wall of from seven to 
nine inches m circumference and that the two 
openings on the distal side of the loops will 
readily admit two and sometimes three fingers 
and ate soft yielding, and distensible — con 
ditions under which strangulation of the bowel 
would hardly be conceivable It will be ob- 
served that the uterus is not suspended but 
rests easily and naturally on the bladder from 
which it can be raised to a position little short of 
the vertical Thus the uterus is enabled to 
conform to the altered conditions of the bladder 
and rectum and to the various bodily movements 
Should pregnancy ensue the ligaments develop 
part passu with the growth of the uterus and 
there is neither embarrassment in gestation nor 
difficulty in parturition 

To the various objections that have been urged 
against this operation I will merely say that 
practical results always outweigh theoretical 
deductions For fifteen years it has stood the 
test of time and numbers and none of the evils 
which were predicted for it have come to jiass 
So far as I know there has not been a single 
instance in which pregnancy or parturition have 
been embarrassed by reason of it there has not 
been a ingle instance of incarceration or stran 
gulationof the bowel therehavebeennountoward 
results in any shape or form but on the contrary 
the results have been uniformly pleasant and 
satisfactory True I hav c read of a few isolated 
cases in which it was averred that intestinal 
obstruction ensued and one can readily see how 
an intestinal obstruction might occur in this as 
in any other intrapentoncal operation os the 
result of a plastic exudate from preexisting 
pathological conditions ot from raw surfaces 
the result of breaking up adhe ions But such 
conditions are common to all operations within 
the peritoneal cavity and hould not be credited 
to the operation per se Tven granting that a 
case now and then out of tens of thousand does 
go wrong such could by no possibility counter 
balance the enormous advantages accruing from 
quick worL, absence of mutilation and the 
various ills and mortality attendant on more 
extensi e operations 

Aside from the reasons already adduced lor 
the absence of intestinal ob tniction in connection 
with this operation there is one which has not 
reco ed the attention it deserves and that is 
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merit* ol the utirus in llie \nunean f ynecolog 
leal Society in Mi\ iqoj I reported my wnrk 
on the utrrosacr.il from the beginning Juni jH 
1897 to iqo? I urther rqmrts 1 sure mill the 
I iSt being in 1906 when 129 cavs were reported 
\ lonihnhle number of cav? In tones of 
operations mrc then are {nieces ible and t <an 
not therefore gi\e a complete resume to ditr of 
m) opcntions on the lower utenne Jigimint for 
rctro\ cr>i >n 

In mv earlier work ldi I about half of theojwn 
turns on the utcrnvcMral utcroMtral and round 
ligaments hj the s tginil mute l irrosirral 
lament hulls in childbearing women were so 
commonly 4 marled t retching requiring Inp 
hcation or were injured soneir 1 >nr<|uilr at the 
sacral en Is a to lie in irer* it le by the as nal 
route that 1 adopted the a)<domirul roult *ol Is 
for reaching thc-c li aments in ihc unnun who 
had parturition as nn rtnlngical fact r In 
the sifgin or th w min with a scry njm w 
vagina these Iiguurnt were al*o iturrrs i> le 
from the infrapul u r nm an I here again 1 
adopted the upraj ubu. rather than rrvirt to 
tumaginil tnci infer widening the sapnal 
lumen By the saginil route Hi untmor sagmal 
wall mi) U surgi all> tr aird either length nm 
It b> the plan of biliucking* if I > transplanting 
to a higher point on the trrsu iht utermrsiral 
hgarmnts or both Morcmer pelsic adhesions 
may be pulling the uterus barkwar I and not 
recogruml licfore the abdomen is opcrol fur 
nhhmg another reason for selecting the abdominal 
route Hus seems to narrow the held for the 
tagind route to the nullipara basing a large 
angina at least fur those requiring urgi al 

I An. U Am no i>tl •>, iU I Am ) CM 
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procedures on tin ut r eucral and lo-srr port ten 
of the brrud ligament 

In these Jclhtt s opt rati 1 or other surgical 
treatment if the uteniMCral 1 r backward 
tran plantation of the liases of the broad I £»• 
ment UT treatment of t> e anterior a jgmal wall 
seen* hr a tr m or any c mbtmtfon of tbre 
with or without round Iiganttnl ops ration may 
l>e |ierfortrrd I Uheir Jrilctl s operation is 
di tincila ujwnor to rrtnxmiral shortening of 
the uterf*Mcral in this ch 
I found a valuable aid in Crrating (he low r pole 
defects t» be forward transplantation or Joopirg 
of tht base of the broad ligaments Thi mas 
he d ne without entering (hi peritoneum wh rh 
1 f course lr*>'<*ns the linger 01 adl esion 
I may bri As express my \i m as fol w 
1 Koun<l ligament h rtening p*r tr d ic* not 
u ualls ontam all required elements m the 
treatment of retroimi >n of the utrru though it 
ma> 1 iw | the di placement 

rhat no single operation d sved is more 
uccrs ful than is it 

t that the d placement is mure certainb 
influcnml I y the bgimentation at the lower pole 
than In other forces and therrf re the proper 
adjustment of tbesr f rrrs is of paramount in 
portance 

4 Thai with >ut | mhlcction for am partictJar 
oner lion the eiact cause or causes of the di»- 
I laccment must lie sought an I thr operation or 
•pi rations thu indicated performed 
j That the vaginal route alone is not are 
phcaMe except In the roomy sagina ol the 
nulhjura ur when the qjicration is limited to the 
anterior sapnal wall and possibly broad hgs 
ment tia rs 

6 That round ligament shortening is often 
adsisable as an adjunct to operations on the 
ligaments at the lower pole of the uterus 


1 HL GIILIVM Oil RATION FOR DF\ IATIOVb OF THI UTtRLS 
Hr 1> TDD CIIMAM MP C tints Onto 


I RrCRh T the necessity of using my own 
name to designate this ojw. ration but as it 
has become known as uch and as there 
are many modifications of roun I ligament sus- 
pension I am left no altcmatn c 
As most of you are aware this 1 the pioneer 
aenlrosu pension of the uterus by means of the 
round ligaments 1 n k huh the t laments are left 
intact m their natural imestmrnts 

t am gratified to find that the operation has 
grown in fas or as lime goes on and tnil it 1 now 


being used by many of the best gynecologists and 
general surgeons in this and foreign lands 
The fact that there have been a number of 
modifications of the original operation serves to 
emphasise the strong probability that the 
principle is right and that round ligament xen- 
trosu pension in one form or other has come to 
stay Of these modifications oil ol which are 
etcelknt I shall not speak as they are «ch and 
all supported by men 0! ability wno are aWe to 
take rare of their own 
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of their length and curved direction though they 
undoubtedly tend to restrain the fundus from 
an undue range of mo\ ement backw ard 
In endeav onng to carry out the pnnaples 
above enumerated I hav e long since abandoned 
all operative procedures earned out through a 
vaginal Inasion such as shortening of the round 
or utcrosacral ligaments vaginal or vesical fixa 
tion I have also giv en up all procedures earned 
out by the abdominal route which result in the 
slinging of the uterus from the abdominal wall 
by an artificial band or in the pulling of the fun 
dus toward the panetes by the shortening of the 
round ligaments 

My aim is to correct the displacement by 
repairing the damaged soft parts of the pelvis in 
such a manner as to restore the normal anatomical 
relationship of the uterus and to subject the latter 
to the normal influence of intra-abdominal pres- 
sure 

In the first place a damaged pelvic floor must 
always be repaired Too often is this neglected 
by operators especially b> those whose experience 
in pelvic surgery is limited The largest per 
centage of success m pelvic operative work will 
be found m the practice of those who give most 
attention to the strengthening of the floor of the 
pelvis after it has been tom or stretched Chron 
ic infective conditions in the uterus may demand 
surgical treatment eg curettage amputation 
of the cervix When the uterus is markedly 
hypertrophied the latter operation may require 
to be extreme The abdomen should next be 
opened by the suprapubic mesial inasion The 
course of procedure is then determined by the 
conditions which exist In a typical well marked 
case of retrodisplacement without important 
complications where the uttrosacral ligaments 
are much stretched or obliterated I first cany 
out what is generally termed shortening of the 
utero sacral ligaments but what is really a 
making of new ligaments out of the parietal 
peritoneum and subjacent tissue These tend 
to hold the cervix in its normal position, the long 
asi bung directed backward and downward 1 
olnays use linen sutures in making these liga 
ments in order to insure a more certain de- 
velopment of hbraus tissue than will follow the 
use of catgut and therefore greater permanency 
I then cause the fundus of the uterus to be 
directed forward to the pubes in its normal posi 
tion by shortening the round ligaments and stitch 
mg them securely to the upper part of the po te- 
nor surface of the uterus This procedure was 
fir l desenbed by me in a bnei communication 
published in the Journal of the Imeriran Medical 
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Association October 5 1901 The technical 

details as practiced by me at the present time 
are as follows 

t The broad ligament is perforated with a 
curved forceps immediately under the utero- 
ov anan ligament close to the uterus care being 
taken to avoid injuring a v ein 

2 Emerging just above or behind the round 
ligament an inch or more (according to the length 
of the stretched ligament) from its utenne end 
the forceps grasps the ligament and pulls it 
through the opening doubling it on the back of 
the uterus Ihis bent portion is spread out as 
widely as possible the smooth peritoneal surface 
being uppermost (superficial) The under sur 
face is then stitched to the uterus with linen 
suture The latter is completely buried under 
the ligament the edges of which are stitched to 
the uterus with catgut The other round liga 
ment is then similarly dealt with Variations 
are obtained in carrying out these details 
Sometimes the doubled round ligaments overlap 
on the posterior surface of the uterus Some- 
times they he dose together In other cases 
there is some space between them The level 
of attachment is opposite the lower margin of 
the inner ends of the utero-ovanan ligaments 

3 The next stage is important viz to close 
the openings in the broad ligaments stitching 
their edges to the round ligaments so that no 
raw surface is left and no chance for the develop- 
ment of a hernia 

4 When the uteru is very large and heavy 
or the level of the utcro-ov anan ligament ab- 
normally low or the outer ends of the round 
ligaments much thinned I stitch the round 
ligaments with linen to the edge of the uterus 
immediately in front of and above the opening 
made in the broad ligament It is important 
to note that the broad ligaments are perforated 
below and not above the utero-ovanan ligaments 
that they arc stitched to the uterus with linen or 
silk and not with catgut that their smooth 
peritoneal surfaces are made to lie 6uj>crficiaUy 
so as to lessen the nsk of adhesions 

W'hen the operation is accompanied by the 
removal of a tube or tube and ovary' on one side 
the round ligament 1 shortened on this side by 
doubling it back directly without perforating 
the broad ligament care being taken to cov er all 
raw surfaces In the cave of bilateral removal 
this procedure is earned out on both ides 

The n. ult of this technique is to place the 
uterus in a natural position the cervix bung 
directed downward and backward the fundus 
upward and forward The pelvic floor bung 
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the intestines keep out of the danger zone 
Years ago when everybody was studying frozen 
sections it was discovered that Intestines were 
never found occupying the vesica uterine space 
in front of the uterus So it will be seen taking 
it all in all that the chances of intestinal ob- 
struction in this, operation wilt be reduced to the 
minimum 

The facility with which the operation can be 
done its trivial character and the almost com 
plete absence of all that tends to lower vital 
resistance make it especially valuable in com- 
bined operations and in operations of special 
gravity 

Failurts The failures so far as m> personal 
knowledge goes have been very few In my 
earlier experience I had one cave of a curled up 
uterus far back in the hollow of the sacrum which 
tore away from its moorings Such cases are 
associated with a pretematurally short vagina 
and are not amenable to any form of treatment 
I have also had a few failures by attempting to 
use greatly attenuated ligaments hut inasmuch 
as there is no wav of determining the condition 
of the ligaments before section and os m many 
cases a very slight restraint will prevent tlie 
backward displacement of the uteru Buch cases 
cannot always be ascribed to error of judgment 
The majority of failures are due to one easily 
prev cut able cause namely the insecure attach- 
ment to the abdominal walls It is essential 
that the suture which holds the ligament in 


place should pass through it as well as the tissues 
on either side of it Now it frequently happens 
that the ligament where it passes through the 
puncture w ound is v eiy much constricted whereas 
the exposed portion of the loop is turgid and 
swollen so that taking this as a guide the needle 
will occasionally go to one side or the other of the 
constricted portion of the ligament The re- 
sult is, that within a very short time probably 
within a few minutes the ligament pulls away 
To obviate this after introducing the needle 
and before drawing it through relax the thread 
which is holding the ligament uip and note 
whether the loop recedes and then if not satisfied 
make traction on the ligament from within. 

Since adopting this precaution I have had no 
failures that I am aware of 

In my earlier work I was much discouraged to 
find that m a large proportion of cases after 
confinement the uterus settled back in the pelvis 
Examination of such cases months later and af 
ter the uterus and round ligament* had under 
gone involution revealed the uterus In place 
just as it had been before the occurrence of 
pregnancy 

In case of subinvolution this restoration to 
the normal may be long delayed or even pre 
vented entirely 

In conclusion I wi h to reiterate tint the opera 
tion is simple safe and efficient and because it 
is so simple safe and efferent it has won its way 
around the world 


PRINCIPLES AND PRACTICE IN THE SURGICAL TREATMENT or RETRODIS 
PLACEMENTS OF THE UTERUS 
Bv I CLMtTNCE WrBSTER MD TACS Chi soo 


I DESIRE to describe as briefly as possible 
the practice which I have gradually dev el 
oped in the course of years in the surgical 
treatment of retrodisploceroent of the uterus 
In endeasonng to establish a scientific procedure 
I have aimed to carry out certain principles 
i The operation should restore the soft parts 
of the pelvis as nearly as possible to the normal 
condition 

2 In the childbearing period, the operation 
should not introduce any factor which interferes 
with the safety of pregnancy and labor 
3 It should al*o be of such a character as to 
make it possible for the woman to bear children 
with the reasonable hope that there shall be no 
recurrence of the displacement 

4 The operation must be earned out so as 
to make thorough exploration of the pelvic 


cavity possible so that all associated pathologic 
conditions may be dealt with The technique 
employed must not cause such trauma as will 
giv e rise to after trouhle 
I have kept before me the following anatomical 
facts regarding the uterus The cervix i more 
fixed than the body being slung in a su pensory 
structure formed by the uterosacral ligaments, 
the bases of the broad ligaments the fa*aal ana 
other attachments of the bladder and vagina 
The body has a considerable range of movement 
owing to the laxity of its connections In the 
great majority of instances the organ is dev eloped 
with a tendency to anteversion and antenemm 
intra -abdominal pressure being the chief factor 
which tends to continue thi relationship 
round ligaments normally exercise little influence 
in keeping the uterus m this position, on account 
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The many procedures originated and practised 
mike it cv ident that there is no procedure that 
is applicable to ev Lry case but that the procedure 
or combination of procedures must be adapted to 
the particular conditions confronting the operator 
in the particular patient before him The haation 
and suspension operations soon demonstrated 
their disadvantages in their more or less marked 
obstructs e influence upon the progress of sub- 
sequent gestation and parturition The ideal 
result m this procedure was to secure a peritoneal 
cord or fold which would maintain the non 
pregnant organ forward and not interfere with 
the processes of evolution incident to pregnancy 
It w as not alw ays possible to control the proccs es 
of wound repair to such an extent as to ensure the 
limitations of such a suspensory band and when 
such repair was secured to feel confident that it 
would serve any purpose of support when the 
processes of mxolution had restored the uterus 
to its normal size subsequent to parturition No 
procedure could be considered satisfactory which 
ga\e promise of enduring only until the next 
childbearing not was it conducive to the en 
couragemcnt of reproduction Tixation was a 
source of danger in that it did not permit of the 
uniform development of the uterus in gestation 
but promoted the enlargement at the expense of 
the posterior wall greatly endangering the q*«Mr 
rence of rupture during labor or obstruction to 
delivery b> the unddated and resisting anterior 
wall In many cases delivery by abdominal sec 
tion or the sacrifice of the offspring became alter 
natives Even should the woman fail to become 
pregnant the artificial band between the uterus 
and panetes was occasionally a source of danger 
Intestines and omentum have become adhirent 
about such band and hix c led even to strangula 
tion or obstruction The artificial character of 
the support the uncertainty of its duration and 
the possibility of complications naturally led to 
the consideration of additional alternative pro- 
cedures 

With the abdomen opened the round ligimcnt 
became the recipient of far more attention It 
was folded inward and outward doubled on 
itself attached to a freshened surface upon the 
anterior surface of the uterus a loop of each liga- 
ment camid through a traplike opening in the 
Qntenor uterine wall the ligament cut at its 
uterine end earned through the broad ligament 
and fastened behind the uterus This slip was 
later modified by carrying through a loop of the 
uncut ligament However all these procedures 
had the common objection that the best part of 
the ligament was utilized producing increased 


strain upon its weak portion that within the 
inguinal canal 

Gilliam overcame this by pulling a loop of each 
round ligament directly through the panetes and 
securing it upon the external surface of the apo- 
neurosis It had the advantage that it could be 
brought through the wall at such situation as 
would best secure the forward position The 
proper tension could be secured by traction upon 
or relaxation of the loop before it was secured 
and ensured the maintenance of the organ for 
ward through employment of the strong portion 
of the ligament It had the disadv antage of the 
suspension and fixation operations in a still 
greater degree in that three openings or avenues 
were constructed in front through which cod of 
intestines or portions of omentum could become 
imprisoned in my employment of this procedure 
I followed Terguson s modification of obliterating 
the external avenues by quilting togeth cr 
peritoneum 

Simpson made an opening in the anterior fold 
of the broad ligament carried the loop dow nw ard 
beneath the peritoneum and secured it to the 
under surface of the rectus muscle Through a 
similar opening I carried it outward between 
the layers of the broad ligaments until the reflex 
ion of the peritoneum was reached when it was 
brought through the wall and fastened like the 
Gilliam loop upon the external surface of the 
aponeurosis This procedure shares with all the 
intrapentoneal procedures the advantage that 
it permits of investigation and treatment of com 

E hcations enables the operator to see that proper 
ut not excessiv e traction is made upon the liga- 
ments and afford opportunity to employ other 
means of support when undue tension would be 
placed upon the round ligaments In complies ted 
cases it leaves the pelvic cavity free from injuries 
which would be likely to cau c subsequent 
adhesions 

No more than any other procedure is it ap- 
plicable to all cases In marked tendency to pro- 
lapsus with retrodi placement it should be sup- 
plemented with other procedures such as shorten 
ing the uterosacra] ligaments or folding the retro- 
uterine peritoneum or even closure of the retro- 
uterine pouch No intra abdominal operation 
should be considered as a substitute for restore 
tion of the pelvic floor in laceration or marked 
relaxation of the vulvar outlet In heavy uten 
or where the fundus projects much beyond the 
plane of the insertion of the round ligaments it is 
a wise procedure to secure with fine chromic cat 
gut the peritoneum of the lower angle of the 
incision to the posterior surface of the fundus 
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from the displacements As a matter of fart 
la the majority of the cases the displacements 
were probably caused by the complications 
Thi fs generally the case andtheshowmg of these 
gentlemen Is not exceptional 

I hav e but a few words to say in regard to the 
operation which bears Dr W ebster s and my own 
name As a matter of historical fact this opera- 
tion was performed by Dr Andrews of Chicago 
fully a y ear if not more pnor to the publication 
of either Dr Webster or myself And if real 
justice is to be done and any name is to be gi\en 
it hould be that of Andrews 
The old saying that there arc many roads 
to Rome is true as applied to this subject No 
one can possibly imagine that Dr Gilliam has 
performed all these years the operation going 
under his name and is still performing it if he 
did not get results which at least measurably 
satisfy himself and his cbents No one can 
seriously belies e that Dr Cragin and Dr Mont 
gomery are not satisfying themselves and their 
clients by their results Dr Webster and Dr 
Bo\£c and Dr Kelly and mvself all make our 
Using at our professions and it would take a 
con iderable stretch of imagination to believe 
that any of us were continuing to do operations 
of this kind which did not satisfy you gentlemen 
who «end your patients to us and which did not 
satisfy y our patients It seems to me ill be- 
coming a body of men who are presumably leaders 
in anv given subject such as the one under dis- 
cussion tonight to Spend a long session in quib- 
bling over details of technique It would be far 
better to be honest with the public and admit that 
all of these operations have ment and that each 
man is probably holding to his own particular 
operation because of the met that he has perfected 
its technique is perfectly familiar with all its 
weaknesses and knows thoroughly all its pcssi 
bilities both for good and for bad 
The one point in the operation performed by 
Dr Webster and mysetf which I hold superior to 


all other operations is the fact that when the 
operation is performed not only is the uterus 
itself put in a proper position but the ovanes are 
also replaced and held up at a proper level with 
out any extra manipulation 1 do not hold that 
this is done better than in any other operation 
because there is no other operation in which it is 
done at all And it is the main point of excel 
lence between this and the operations 

As to the number of operations performed for 
this condition under any circumstances Dr 
Cragin is such an old and warm fnend that I 
would hate to tell him what I thought of him for 
doing two hundred rctrodisplacement operations 
in a single year In order not to be too personal 
to Dr Cragin I would like to include in that re- 
mark all the speakers of the evening who are 
sitting on the platform with me Dr Kelly 
comes to us and tells us there are about fifty 
operations which have been invented for ac- 
complishing the result sought for in this condition 
He states that he expects before he dies to see 
the number increased to a hundred and then he 
prerents us with a new one of his own If you 
will recall the fact that Dr Kelly has performed 
about one thousand operations for retrodis- 
plucemcnts before he discovered that the several 
procedures he was following were incompetent 
you will wonder with me what in the world be- 
came of those one thousand women You 
will also note that he states that he now believ es 
in this new operation he advances that he has a 
procedure to which he can in future pin bs faith 
with security and permanancy He has per 
formed this operation just sixty times Do any of 
you really believe that he will continue to hold 
to his good opinion of this operation when you 
recall the fact that it took one thousand times 
to disprove the ments of the others? 

I am sorry to say it but it looks tome as though 
the possible number of retrodisplacement opera 
tions performed in this country is limited only 
by the number of females in existence 
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THE BUTTON SUTURE IN ANTERIOR COLPORRHAPHY 

By SIDNEY TRItMAN WILCOX. MD F VCS New York 


F or the past few years I ha\e used button 
sutures m operating for the obliteration 
of cystocele for the reason that much 
broader surfaces of mucous membrane are brought 
into apposition than in the ordinary operations 
Also the long \ertical suture line narrows atid 
lengthens the vagina thus tending to push the 
uterus upward and to some extent hold it there 


stretch A small opening is made through the 
vaginal mucous membrane just anterior to the 
cervix Through this the blades of a pair of 
blunt pointed scissors ore introduced and worked 
up between the vaginal and cystic layers by 
alternately spreading and dosing the blades 
until the two membranes are separated as far 
as the base of the urethra Then the vaginal 
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button with co t uous t re 

This is especially advantageous when this opera mucous membrane is split vertically and the 
tion is performed in connection with the opera- lateral dissection may be earned as far as desired 
tion for plaiting the round ligaments The with the fingers or instruments 
fact that the sutures may be left in as long as they \V hde the flaps are draw n taut a cur. ed needle 
will stay is of advantage because the support armed with a double suture of ten day chro- 
thus afforded gives an opportunity for a more micized gut (see Fig 1) upon which an ordinary 
substantial union pearl shirt button is strung, is passed through 

The operation is quite simple and is performed from the base of one flap to the other Three 
as follows or more similar sutures are placed in the same 

With the patient on the back and the perineum manner Then the second set of buttons is 
retracted the cervix is caught with volsellum threaded on to the sutures and the flaps appro* 
forceps and the anterior vaginal wall put on the imated (see Tig a) Only sufficient tension is 
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nude to hold the flaps in approximation without 
undue pressure After the sutures are tied over 
the buttons and cut off the flaps are trimmed 
down until there is nbout a quarter of an inch of 
tissue projecting beyond the edges of the but 


tons The edges of the flaps are then whipped 
together with a continuous utuxe of plain catgut 
(see Fig 3) None of the sutures require re- 
moval and the buttons will come away in about 
tiro weeks 


OIL-IMPREGNATED DRAINAGE TUBING 

B\ SELIM \\ MCARTHUR M D Chicago 


T HE attention of surgeons is called to the 
great satisfaction experienced in using a 
properl) prepared oil impregnated rub- 
ber tube in post operative drainage in localities 
where a serofibrinous or hicmorrhagic exudate is 
ordinarily expected during the first twenty four 
to sexentv two hours 

The need for such a drainage tube as will be 
described was first called to the writer s attention 
three > ears ago through the difficult) experienced 
in draining the cax lty of a partial thyroidectomy 
In such cases the usual small rubber drain be- 
comes plugged every few hours with a fibrin 
coagulum resulting in distressing retention in 
the wound from an excessive serous exudate 
from the cut surface of the gland This is 
no infrequent occurrence during the first two 
dav after thyroid operations causing consider 
able tension on the fine cosmetic skin stitches 
in thi region and often spoiling an otherwise 
good end result 

\\ ith this experience in mind some pure gum 
tubing was allowed to stand in liauid petroleum 
for a week It wa then found tne tubing had 
swollen considerably the caliber almost doubled 
and the wall had taken on a gclatinouvlike 
c in 1 tenre \\ ith thi tubing it wav pox lbje 
to drain with great case all serofibrinous (discharg 
ing) cavities coagulation not taking place within 
the lumen until after all flow had ceased 
During the pa t two vears similar!) prepared 
Irainag lubes have 1 een extensively u«cd 
with marked ativfaction at St Lukes and 
Michael Reese hospital on the service of I)r 
L L M \rthur an 1 other members of the staff 
following manv different operative procedures 
Thev hav c been used and mav be strongl) rccom 
men U 1 after th> roidectomics tumors and am 
pulation of the bred t after removal of tumorv or 
cv t in anv part of the skeletal system in the 
abduminal caviiv (where their softness precludes 
dinger of pres urc-ulcera lion ant perforation 


of the bowel) in general peritonitis, or to replace 
the usual accessory Bullitt or cigarette drain m 
bile-tract surgery Also with special satisfaction 
in suprapubic cystostomies because of the non 
deposit of urinary phosphates in and on their 
wall In addition while opportuml) to try it 
ui the human has not been afforded the writer 
would recommend this tubing for direct trans- 
fusion purposes 

The technique of preparing such tubing as 
earned out at St Lukes and Michael Reese 
Hospitals is very simple Suitable pieces of 
pure para gum tubing are boiled for a few minutes 
in wreak soda solution to remove traces of the 
surface sulphur washed in clean water dned 
and then dr) sterilized in a steam autoclave 
The tubing should be one-half the caliber and two- 
thirds the length of the desired end result be 
cause of the changed size subsequently induced 
b> the oil These tubes arc then allowed to 
stand completely immersed in suitable jars of 
sterile petrolatum liquidum LSI (or 
other similar good proprietary preparations of 
petroleum oil) for not longer than one week at 
room temperature \t the end of this time they 
are removed from the oil with proper aseptic 
precautions the excess of oil haken off mil an 
preserved ready for use in n irmil salt solution 
containing i iooo bichloride 

To recapitulate the advantages of this tubing 
are 

t Non-coagulauon of *crum etc within their 
lumen 

i Lack of granulation adhesions about them 
thus permitting their withdrawal with rase and 
the minimum amount of discomfort to the patient 

3 Diminished pres lire necrosis of surround 
mg tissues as occur with any drainage tube 

4 The lack of cl< ttmg |Krmits of u mg a 
much smaller caliber than would ordinarily be 
neccsxarv 

The onh bsadvantage of uch tubing is the 
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Regular Meeting held December 4 1914 with the President Dr Dvniel \ Eisendrvth 
in the Chair 


MULTIPLE oiondro-osteou \ 

Dr Nelson M Percy The patient ( finer sex n 
teen years of ge giving most interest g lira Ij history 
which will be discussed 1 ter 

P I k slot The bo> was a normal d 1 very nil his 
al a bee « 11 except for tt cl f mm sics when a 
baby When about four yean of age his pare ts noticed 
a small lump attached t th ter spect of his left anile 
and apparently attached to the bone This tumor 
gradually increased in sue til he eight yean old 
when it had reached the sue of half of small orange 
The tumor later decreased in size until t the g f 
thirteen y ears it was not not ceablc except for some h t 
gre ter contour 1 that nlle There s neith p 
nor impairment of motion t any time from the presence 
of th maw He ha never had y sex ere j net 
Promt hutory When the pat t» about ten yean 
old there » first noticed small hard lump on th ner 
aspect of the middle f th tight rm s large as he 
egg V til lb g of fourteen years the I ther th Is 
there » i no increase l u of this lump D ring the 
past three scan however the tumor ha steadily grow 
m sue until t present t is about aa large a a ocoan i 
nd causes hts arm to hang bout 45 * from l be a dlarx 
I ne II h no pain or dixcomf rt of y kind ett t 
that the fingers nd f rearm become cold ly when he 



V ig Radiograph showing bon t mo ttacbrd t 
th tid of th middle of the right humerus lx te 

bow g of th shaft 


Uo the rm to hang down especially when the tumor 
presses again t his ch t w It lie has free use of all hi 

C nts and otherwise s perfectly w 11 d trong \c the 
norh f th rha ee\cr noticed a y ther tumors on hi 
body 

Physiol zam ton \ wefl-dex doped stock ly b It 
well nourished boy ith good color \\ eight jo pound 
Head and netl negati Chest heart and lu gs nega- 
ti e \bdotncn negau e Gen talu negative 
extremities R ght arm There 1 a large rregul r. 
hard gro th the size f cocoan t on the er sped I 
th m ddlc f the nght arm wh ch mmo blc with 
respect to th h merits The rm docs not hang per 



r ig Radiograph xh n„ th crater in the humerus 

fler excision of th t m 


6xg 
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Post operal condition There «mm impairment of 
function or sensation of the right hand During the 
first three days the arm w s woUcn to nea ly twice its 
normal diameter On the fifth day the rubber dram w as 
removed nd by the eighth day when the superficial 
stitches ’'rrc removed the elhng had practically dis 
ppcared U hen d scharged three weeks after operali 
the bo> had full free use of hia rm and experienced no 
sensation except iragli g 1 the end of his th rd fourth 
and fifth fingers 

Family k story It is especially interesting to tudv th 
f mdv hist 0 of thi case which is illustrated dea ly by 
the accompanying family tree {rig 4) 

The patient is one of family of eleven children four 
females and seven males, three f whom ha tumors 
Hu t brothers and his father ha practically identical 
tumors bout the knees Thor hones are all abnormally 
large Th patient an temal grandmother rnlhe f ther 
had like tumors The patient paternal great grand 
father the first one 1 the famdj to the knowledge f 
hu children who had a y such tumors H was a IIol 
lander of short heavy stubby build 5 feet 8 inches tall 
d weighing »8o pound He died of quinsy t the age 
f -o y arx Both his wnsts were e Urged to double the 
normal iae and there were several hard lumps attached to 
hi bom especially about both kncea It is not known f 
of h ancestors had def muties of any kind 
\\ wereabl to trace (a rl) accurate records of all (his 
children They arc shown on th cha t the order in 
which they we e bom — the first at the top — and are 
marked posiU or negative to show whether they dul or 
lid not have bon deformities In the whole tree there are 
1 a indi idu 1 The tumors ha e grown m sue enough 
to be uncomfortabl only t» cases the patient and one 
of hi cousi both ui the f unh generation They ha 
nev meta issued or caused death 


spin \ or cases 
\lal + as— percent 
I m les + 5— 4 4 per cent 


Mix — I - Rjpecet 
I cm lex — S “ 45 per cent 

T >tal I 3 00 [>e cent 


6 s per cent+ 


73 4 per cent— 


Ih !»' ubl show fi tun a ma y miles os 
f male |<os)ti and that 6 5 per ct t of th whole 
f mil n. positi 

\ ihvH. tumors lo not begin to be evident u 1 1 the 
fifth >r th >ei f g nd since bout per ci t f 

ca«e n der this g t is probible that the percent g 
posit 11 later be higher Some of th members f the 
Ixm 1 lid not know they had > of the t awn 1 1 
f ml 1 h oiia bega j terna tiddly exami g rv 

of th I m 1 his focal ty 


DISCUSSION 

I) \*tb iD u, Bevaw I oull Ike t vk I) 
Pen f n of these cases (here w «p>nal cord press re 
I h had one im U case wh re foctun tely one of th 
ossify g enchondroma developed in ih cerv cal curd 
oppox 1 th f rth dorsal with complete pa lysis below 
that pt t These ca*ea re benig so long as they do not 
I rod in press re especially on the erv yxt m nd 


there are many cases now on record where multiple osxify 
ing en hondrom s ha caused «pinal lesion 
Dk I rgev There was no «p n 1 cord press re in these 
cases 

Dr A J OciisNER I wish to direct attention to the 
h ed t ry feature of these cases tt e know that w here 
im U ha e these enchomlrom s a large proportion of 
the offspring ha e the same form f tumors, nd it seems 
from th histo y f the case related by Dr Percy and from 
ther histor cs that there » a strong h credit ry fnture in 
thes cases 

Dr M L Harris I wish tom tion a case that come 
under my observation early n this year which there was 
definite pressure paralysis It was a typical case with 
m It pie turnon Th pat ent had t mors on all the long 
bones the femora tibue and rm and there w as a large 
growth bout the lumbosacral junction w th paraplegi 
When the man was brought to m I removed a large tumor 
wht h he had hod f r som time hoping by this means to 
relev the press re piralysi However the operation 
did not p e relief The pat ent dev eloped bed som and 
large area of gangrene nd ubxequently died 

CIIOLEtlTHIASIS — INTUSSUSCEPTION 
Dr Datol N Liscndbath I wish to present two 
very r re and int rest ng cases which were shown at the 
clinical meeti g last Friday 

Case Cholelithiasis in a girl of fifteen who, (or one 

yea preceding operation had repeated attack f severe 
pain in the right upper quadrant of the bdomen accom 
named by vomit g but nev era y jaundice When Isa 
her the first tune there was marked rigid ty in the ight 
upper quadra t of the abdomen She had a temperature f 
103 a high Icucocytosis and the diognosi rested b tween 
appendicitis, non rotated cecum and cut choice 1 t m 
Under amesthesia I ! It a greatly di t nded gall bladder 
projecting beyond the liver \\ c found th gall bla filer 
with greatly thickened walls contain g 1 rge n mber t 
calculi The gallb ladder was remov d The mucou 
membrane showed an acute tuemoiiliagi condition 
evidently accompanied by a chronic ondil on 
My chief reason for showing thi sc th t there re on 
record only suteen cases fgall tones oc m g n htld cn 
and this makes the seve tcentb case Of that number 
only four ha had com pi t remov I f th gall blad lrr 
Cas I tusxusctplion of th ll oca cal type 1 ttle 

b by three month Id who w brought t the M chad 
Reese Hoxpit I fou cck ago on th th rd lay of the 
I l xx sciplion Lpon open g lb b lomen f nd 

t m wh h not red hi \l wer 1 1 I 

item] t red etion of the t m f tea w w Id t r the 
tcrmi coat I so w decided to rexcct ( did a compl l 
rexectum with th (eocwcal t -pc ( totneyu 
t nww g the it ns th th sigmoid Hie baby h tn I 
mplel rerov rv 

rtiere 1 m |n t the post ojierat tre tment to 
wh h D Kicht has exited ou Mention n c sea of 
pvkm t 0x1 O the si th 0 y Iter oi>erntion 
dngacrv g n 11 ompl t cv xccrat on ddcnlv oc 
rred \\ p t fca k the ntest nes i bext w coul I nd 
drew the edges of th nc xion logeth nd the baby re- 
cox red 

It rare to ha e recovery follow g resection in ch Id 
rider the ge of one y s the erage mortal ty lose 
to 00 pc cent 



623 


SURGFR\ G1NIC0L0G\ AND 0I1S1ETRICS 


CHICAGO G\M COLOGICAL SOCIETY 

Rccomr Meeting lmunr 28 2915 mm me Twvtavn D* Ropfxt r Gillvoke, ix 
tux Chair 


ABDOUtNAL CESAREAN SECTION UNDER LOCAL 
ASiFSTUrSIA 

Dr J Clabivo A\ Cbster At the December 
meeting of the society I reported a sene* of abdom 
inal rxsareao section* earned out under local an 
csthrsia Within a short time a/ler that meeting 
1 had the opportunity of adding to my list and 
I want to report those cases tonight 

One was that of an Italian woman who came into 
the Presbyterian Hospital after having been in 
labor for twenty four hour* Her physician ga e 
a history of two previous difficult instrumental 
labors in which the children had been bom dead 
On her admission she was somewhat exhau ted 
the fatal head was scry hart! and conuderaldy 
larger than norm'll anil was abo\e the pelvic bnm 
the cervix being fully dilated The patient had 
expressed the desire fora living child an Jin slew of 
her previous experiences we decided on abdom nal 
caesarean section It was impossible to nuke my 
accurate measurements because the womm was 
very fat and resisted attempts at internal exam 
•nation but it was quite evident that there 
was a decided di proportion between the head and 
the pelvic bnm She was the first Italian woman 
on whom I had performed the operation under 
local anxsthesia I think I mentioned at pm ious 
meeting the d (heulties in carrying out abdominal 
work under local an-rstbesia in Iw Italian women 
hut they were not cases of pregnancy These 
patients bad lost control of themselves and in 
their excitement tried to raise themselves from the 
table to that we were form) to hold them down and 
administer a general amratbetic Dr He I 1 
forms me that Dr BastianeUi of Rome reported 
that he had had very little success with local an 
ssthraa because of the unstable ch acte of 
Italian women It was th reforr with some 
trepidation that I began the operation in the 
cate under local aarsthcsi-v However it was very 
successful the woman lying quiet throughout the 
procedure only moaning occasionally but making 
no effort to move her limbs The child weighed 
nine pounds and ten ounces The Irim of the pels a 
was slightly below normal 

A day or two preciously a I ttle g rl thirteen 
years of age and some months, was admitted t 
the hospital in advanced pregnancy She was 
undersized for her years The fnrtal head wa too 
large to pass through the pelvis with ut being 
reduced by craniotomy I therefore decided to 

K rform abdominal evsare n section an 1 used only 
ral anesthesia I was also afraid that in this 
case wc might have troubl because the child 


might br expected to be excitable and unreasonable 
especially as she had to be brought bef re a huge 
cbmc rhere was, however no trouble the patient 
remaining perfectly quiet throughout the ordeal 
She scarcely moaned except occasionally The 
child weighed tight pounds and three ounces. 
It was a large facias for such a small girl 

Another case was that of a woman wnh placenta 
per ta and pulmonary tuberculosis I used the 
noioeame method on her and she went through it 
cry satisfactorily with no disturbance and the 
child was bom in a satisfactory cond non Th 
tubes were divided in her case 

These ar the only three cases I have had since 
the la t netting at which I ma (c my report 

I uow wish to report two interesting cases One 
of them 1 very remarkable It is that of s woman 
*7 ye re of age admitted to the Presbyterian Hos- 
pital with a diagnosis made by her physician a 
general practitioner of a hernia of the fundus uteri 
This woman had never had a ctesarean section per 
formed ttheii r heard of rhts liagnosif over the 
telephone I was rather skeptical but when I saw 
the cast, at the ho«|Htal I had to congratulate the 
physician on hi* excellent diagnosis bccau*e there 
was a del mte fund.il herniation about three inches 
in width on the left of the m ddle I e ruing about 
an mrh an! a half above the level of the uterine 
wall Uhe th latter contracted the hernia was 
made more prominent by the liquor ammi forced 
into it On one occ non a loot of the fcctus was 
pushed int it and could be very distinctly fdt 
ihe wall of the uterus at the hernial aite was 
evidently very thin The placenta wj not At- 
tache 1 to it I performed casarein section re- 
moving the herniated portion, which ha onlv 
about oae-e ghth of an inch in thickness There 
was nothing in the history to explain the causation 
of the hernia 

The next c *e is that of a woman a Imitted to the 
ho p tvl at terra giving the following history 

In her previous pregnancy she had fallen on a 
bread knit w htcb ha 1 perforated the anterior abdo- 
minal wall and uterus, necessitating an abdominal 
caesarean section in Cook County Hospital IV ithin 
two m nths of the operation she agai bceam 
pregnant Inder these circumstances 1 believed 
that ihe previous utenne scar must be weak and 
decided not to allow pontaoeoua labor to occur but 
to perf rm ctcsarevn section I operated under 
local aiucsthesia I made a tenne incisio about 
two inches from the old scar and parallel wit h it 
before remo mg the fetus I explored the irtenne 
cavity to determine the condition of the scar of th 
former incision which was i regular and cry thin 
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in several places. It was quite evident that the 
uterine incision had healed very imperfectly 
A Member How long was the scar’ 

Da Webster The scar was about five inches 
long It is interesting to note the five inch scar 
became I have a specimen in my museum taken from 
a woman on whom I had performed the cesarean 
operation some years previously The uterus and 
adnexa were removed on account of infective disease 
The scar on the uterus was a mere white line half 
an inch to three quarters of an inch in length It 
was well healed The wall was half an inch thick 
like the uterus It is interesting to report this 
because when I made the cesarean incision it must 
have been about five inches in length 
Dr Davis This specimen show s on the perito- 
neal surface the hoe of the sutures The omentum 
was adherent sbghtly over this area On the under 
side, before the specimen retracted and became 
hardened there were three areas where the thickness 
was less than one eighth of an inch and there was 
no evidence of any musculature in that area at all 
W e took sections from three portions along this 
scar and by means of a differential stain tried to 
determine the nature oi the tissue Thu tissue 
with the Mallory stain showed the red of a muscle 
structure but not of well formed muscles cells and 
there was no interlacing of the strands 
Dr Webster I want to sa> one word more 
about local aruesthesia In general one may say 
that the chief distress caused the patient u the in 
tioiluclion ol the needle I use a little larger needle 
than the ordinary hypodermic needle and this some 
times causes slight dutress Recently I adopted a 
new procedure which is very simple and efficacious 
in relieving the patient I administer an analgesic 
dose of nitrous oxide gas while infiltrating the tissues 
This enables the latter procedure to be earned out 
carefully and without undue haste It is therefore 
valuable in infiltrating large skin areas 
OBSTETRICAL ANAESTHESIA 
With jour permission I would now like to refer 
to another subject via the relief of pain in child 
birth I had expected to refer to t on another 
occasion but am forced to do so now because of 
unauthorized statements which have appeared in 
the local newspapers 

\t the Presbyterian Hospital we have been em 
ploying a method which is very simple to help 
women in the pains of labor It is about ten years 
since I first used nitrous oxide gas in helping women 
over the extreme pa n at the end of the second 
stage \t ib same time I introduced 11 in version 
and forceps extraetto s as well as in other pro 
cdures F er since it has displaced ether and 
chloroform t a very great extent in my obstetric 
work During the jexr 1414 gas has been used 
to assuage the pain of uterine contractions during a 
on dcrable period o( labor bj various members 
of the tart of the obstetric departme t of the hos 
pita! \II are agreed as to the great efficacj 


simplicity and safety of the method I have asked 
several members of my staff to report their ex 
penence to >ou tonight Nitrous oxide gas alone 
may be used or gas mixed with oxjgen (3 per cent) 
The latter combination has been chiefly used by 
me in recent year in a wide range of my work at 
the Presbyterian Hospital I am convinced of 
this that the profession has for years neglected 
a most valuable means of relieving parturient 
women of suffering without detriment to them 
selves or their children With the use of a small 
inhaler that covers the nose during the pain of 
contraction sufficient gas may be administered to 
abolish consciousness of the pains without interfering 
with their strength Deep anesthesia is not neces- 
sary Administration may be started at any tune 
but it is usually necessary only in the second stage 
though it may sometimes be used in the latter part 
of the first stage Between the pains it Is with 
drawn and the patient is quickly restored to con 
sciousness There is no objection to it except on 
the score of expense but this varies greatly and 
certainly need not go over fifteen dollars in the 
majority of cases and may be nearer five dollars if 
used cautiously carefully and economically An 
assistant or nurse may easily be trained to admmis 
ter the gas and it may be used in a private house as 
readily os in a hospital 

I am strongly opposed to the scopolamine 
morphine method advocated bj Rromg and Gauss 
Generations ago the general use of opium m par 
tunent women was recognized as a dangerous pro 
cedure jet the use of morphine is now considered 
as essential to the success of the new twilight sleep 
I believe we are now in a jmsition to end the no 
torietj which the lay press has given to this method 
by adopting the simpler and safer procedure of 
administering nitrous oxide gas in light amounts 
dunng severe labor pains 

Dr B P Dxvts I feel as Dr Webster has 
already told you that nitrous oxide gas will gi c 
the most satisfactory obstetrical ansstbesix that 
we can obtain The last jiatient that I delivered 
under its influence hod the gas started when the 
second stage pxins became evere As the con 
traction started the inhaler was placed in position 
and with a small amount of gas in the bag the pa- 
tient was about half asleep dunng the time \s 
soon as the pain began to ease the inhaler was taken 
away and in a short time she was perfectly con 
scious and remained so until th next pain The 
patient was a pntmjiara and the second stage was 
a Uttle tedious and f nally wc felt that possibly 
she was not bearing down as much os was neecssarj 
and for two pa ns wc gave he even less nitrous 
oxide until the head had become firmlj fixed under 
the symphjiis Then onlv two or three pains were 
required for dcliven and sh was given slightly 
more gas so that she had no idea that the child 
was being born She be amc conscious immed 
atelj and after delivcrj of the placenta the pen 
neum was repaired under the influ nee of the gas 
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Iti the use of morphine ns a preliminary to 
cassarean section and tlie difficulty in resuscitating 
babies afterwards I have never felt that I wanted to 
use the scopolamine morphine twilight sleep method 
Dr McCtotouoH \\e have used nitrons oxide 
in the maternity department of the Presbyterian 
Hospital for the purpose of easing the paua of 
labor during the past year I worked chiefly with 
Dr Heane) with private cases but as much as 
possible with ward cases especially nnmipane 
We do not begin the use of the gas until the pains 
become rather severe Sometimes we carry a 
patient over from two to four hours and during this 
time we very rarely u«e more than two amall gas 
tanks After some experimentation we found it 
unnecessary always to continue anesthesia through 
out the pain We have used a nosepiece such as 
is employed in dental work the patient being in 
slructcd to breathe through it until her pain has 
gon As soon as they feel a tingling sensation 
they arc instructed to breathe through the moutb 
and the gas » removed patients will bear down 
with nitrous oxide the same as without it By 
comparing labors with and without anesthesia I 
do not think the duration of labor has been increased 
Da N Sproat Heaney The stage of an 
mthesia that i desirable in the conduct of labor 
» that called by the dentists analgesia My 
attention was hrcctcd to it first by a physician 
fnend who was having his teeth filled while taking 

K nn this way He told me he dul not go to sleep 
t was perfectly conscious could talk and did 
rot feel any pain It « only possible to give the 
analge ia successfully by means of the dental nose' 
piece Usually the patient is instructed to take 
two deep whdfs through the nose and bear down 
and when breath n> seemingly exhausted she 
breathes again through the nose When she feel* 
that she i losing consciousness she returns to the 
equilibrium of analge* a by breathing through her 
m uth 

Dr McCullough docs not think the second stage 
is prolonged I ha e not had a sufficiently large 
number of cases yet to come to a dutinct decision 
but my impression is that the second stage is mate 
rtally shortened because pain docs not keep the 
patient from hearing down In place of pain the 

S tticnt has the sensation and lesire to bca down 
ace or twice wetned to use the ordinary big mouth 
piece It was not successful because th patient 
promptly goes to sleep and does not bear down 
fhe least amount of gas taken the more successful 
is the result obta ned 

Previously I used gas only on eases at the Presby 
trmn IJwpital but during the last ten days I 
have used it on three cases at St Luke Hospital 
where the internes had a chance to compare the*e 
cases with those conducted by one f the pro 
t agonists of DSmmeruhl f Irom their stand 

S nt a bo nitrous oxide analgesi is more success 
than morphine and scopolamine in labor and 
is devoid of it dangers 


Du. Rudolph \\ Holmes \s Dr Webster 
was talking of the injection of novocaine under the 
skin while nitrous oxide was being given lightly I 
thought it would be feasible to have a compress 
soaked m cocaine solution applied over the site of 
the incision of course cocaine is very sparingly 
absorbed through the unbroken skin but sufficient 
might penetrate the skin to make the injections 
relatively painless I know that there is some 
absorption for when I was a medical student I 
cut my arm deeply without pain after a preliminary 
application of a strong cocaine solution. 

Dr Webster has stated in times past that a 
cesarean section once did not necessarily mean a 
section always I would like to ask him whether 
he has modified h» opinion in this regard in view 
of the cave presented by Dr Davu I believe it 
was Iromme who had a patient about seven 
mohths pregnant complicated with placenta pr&vu, 
and upon whom in a previous labor s section had 
been performed In view of the early period of 
pregnancy he instructed his assistants to use a bag 
the patient had a rupture of the uterus m the scar 
before del very was completed On various ocea 
sions he had announced th t patients who had 
cxwa leans for placenta pnevia eclampsia etc 
necessarily did not have to have sections in sub- 
sequent (abort At the next clime From me cor 
reeled hu teaching and announced the dictum, 
Cxsarean once ensarean always which I have 
taught for some years as an obstetric aphorism 
D* Heaney Dr Findley saw thts case 
Da Holmes I know Dr Findley mentions this 
instance in hu recent paper in the Jo tnal J Ob~ 
slctnei but the one I had in mind was told me by 
my interne who a couple of years ago sms in Gcr 
many m one of the obstetric chmcs 
It to happened at the Augustana Hospital some 
years ago that a physician had a labor case which 
termi oted spontaneously but in h s eagerness to 
complete the th rd stage he tried to remove the 
placenta manually W hat he actually did probably 
he himself di l hot know anywav she had a fundal 
perforation with ih* etc pe of the placenta into 
the abd mmal ca ty 1 was called as well as an 
outside physician Arr mg first he at once 
proceeded to open the abdomen the uterine wound 
was trimmed to make a dean cut and was sewed 
up A couple of years later this woman came to 
me for a eonfitirm nt In view of her rujdure l 
decided on on elccti e cxsarean which was done a 
week or two before the anticipated time f labor 
It w os fortunate that we did this, for one end of toe 
scar was represented by a crater the sue of a dollar 
with practically no tits e but the peritoneum 
Thi attenuated area was sewed up Now the 
ttendant in the previous operation was an expert 
gynecologist yet ne had thi defect in the suturing 
I firmly believe that s eh failures of u ion in the 
uterine musculature are not due to carelessness, not 
necessarily due to defect ve catgut but due to 
the cn rmous phagacytosia. 
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Dr W ebsler told me that his case of hernia of the 
uterus was near the fundus Rokitansky long ago 
pointed out that there may be a paralysis of the 
placental site an observation which I may corrob 
orate as a not rare finding if it were not for the fact 
that the placenta is located approximately one half 
the tune on the posterior wall we would palpate this 
paral>sis of the placental site of Rokitansky twice 
as frequently as we now do Again there is another 
point in the pregnant uterus which may easily be 
the silt of the hernial protrusion about the ora 
fallopii there are circular muscles which have re- 
ceived the name of Rujsch who frst described 
them Long ago Oldham in Lngland and Kiwisch 
m Gcrman> corroborated the fact that the area 
within Ruyschs muscle might be an area of weak 
ness Some ten years ago at the Lying In II os 
pital I had a patient upon whom I was about to do 
a version The breech was in the left horn In 
passing my hand up the right side of the uterus it 
passed into a distinct sacculation large enough to 
hold my fist I do not believe anyone would place 
any credence in the postulate that wc had an 
interstitial pregnane} which had become extruded 
into the utenne cavity nor on the other hand that 
it was a dilated tube 

With reference to the administration of nitrous 
oxide gas in labor If one is associated with a 
hospital which can get contributions without stmt 
then it is a small matter if the obstetric aiuesthesix 
costs five to fifteen dollars, but to the usual hospital 
which has difficulty in making ends meet this price 
is prohibitive to ward and semipnvate patients 
In private practice this expense of five or fifteen 
dollars for gas and twenty five and more for an 
expert to give it would likewise be prohibitive 
except in the families of the well to do 

Dk Iluvn A great many of these cases con 
be delivered with one cylinder which makes the 
cost two dollars 

Da IIouies I would not have anyone think 1 
am opposed to measures for the alleviation or even 
the mere diminution of pain in labor I am as 
eager as any to secure this beneficent result The 
acrimonious discussion amed on by Dr J \ 
Simpson a d the opponents to anesthesia in labor 
has today merely an academic interest the world 
stands as s unit on tb ad visibility yea necessity 
for this orucsth sia Long before this h> tena of 

twilight sleep was aroused into being last sum 
mcr I had freque tly asked women how much pain 
they had had in labor Some claimed during 
labor that they were uffenng tortures others 
stated that the pain was endurable yet ofte labor 
many stated immediately post partum that they 
had no recollection of the pain others in a day 
or two stated the pain was forgotten It is one of 
the p ychologic facts of 1 hot that women soon 
forget the pain they had but while th pain is on 
it is cruelty not to assuage ihe pain with all possible 
degree that is compatible with safety 

Cognate to this question of nitrous side we 


have the problem of the so-called twilight sleep 
that nitrous oxide administered in the manner 
described must be practically innocuous to mother 
and child must be conceded that Bcopolaminc and 
morphine is harmless has not been proved on the 
contrary all thcscicntific e\ idence adduced has show n 
that it places both mother and child in jeopardy 
As far as I can make out the routine employment 
of this combination is advocated by those who arc 
seeking gratuitous advertising during the public 
hysteria which has been fed by the lay magazines 
It would be well for this society to take action by 
accumulating the growing evidence of the dangers 
from the promiscuous and routine use of these 
drugs 

Da Chawing \\ Barrett Perhaps a short 
statement m regard to the case reported would be 
interesting to those present and to Dr Webster 
particularly that is in regard to the w oman on whom 
ctmrean section was performed at the Cook County 
Hospital She was well along in years before she 
mamed She had kyphosis and as we thought it 
was safer to interfere with labor we elected caesarean 
section She wanted to have her life saved so as 
to have another child and two years later she came 
back for ctesarean section after she bad been in 
labor some time She had been thinking the 
matter over in the meantime and thought this time 
she would not have to come to the hospital to have 
caesarean section but would stay at home She 
went mto labor and continued in labor until dilata 
turn was quite complete Upon doing a caesarean 
section at that time we found the mark of the old 
scar and did not notice it was partly out of the way 
until we cut in at the side and found there was just 
the least fine of tissue in the old scar — not near so 
much as it appears here I supposed there was a 
good deal of contraction and the utenne wall 
appears thicker here than it did at that t me It 
may be that the tn masse suture would be respon 
sible for this, and that the layer sutures would 
prevent it When I was in the Fast I saw Dr 
Asa B Davis do exsarean sections and was surprised 
to find that he closed nearly all of them with the 
en masse suture and it seemed rather objectionable 
This case I operated upon myself and I know the 
layer method of sutur g docs not pre ent a thing 
at that kind We used the layer method and yet 
there was the absence of that tissue In spite of 
the thinness of the tructun. the woman had been 
going on with her labor but not to completion 

Dr Isabella C Herb I have been interested 
in gas anxsthesia during labor and have also been 
ntmsted in the study of twil gbt sleep but the 
latter method has ne er appealed to me because of 
the d gets connccte 1 with the use of morphine and 
scopolamine W e ha e seen that in our work I efore 
gi ing general anxsth tics our ge eral surgery 

Th « D Ilexncy spoke of reminds me of 
many of the report which say that scopolamine 

r :ts these patient — that t puts them to sleep 
many t nccs it hn» h ic lly the oppos te 
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effect Scopobmlne morphine was then (prior to 
too:) used (n later ami abandoned because of 
its lingers When thr> begin u mg It again 
thej thought on account of this condition or 
linger that nnsutlj the drug was impure but 
it ha been louml that a dose takrn from the 
ime pecimrn affects the simr person differ 
rntl) at different times so that jou cannot 
alwajs lepend upon it N trout o» !e is an Inert 
ubstanc so far ns hating an> drug effect t a n 
c erred after ns uv and «ccan rea l i> see wh nit is 
stopped how the mother nr ch Id woull l>e left in 
as good ci n littntt a if the mother ha 1 not hi I it 

•so far a expense i concerned If ne buj n tr u 
ox k in large tanks t t a ! of buying u at rcgul r 
hospital jwices *bth is I believe t»o and a half 
cents a r I’on jou git it f »r one cent a gallon ami 
it goes much furth r thin small tanks that t jou 
hue a regulating appir tu whish pie* a certain 
number of founds i rrv>ur all the urn 

M re psoj le arc Ltiomwg interested i the use of 
nitrous ml ami some hs tried it with t know 
ing ihtt Hr ttfli't r hi l Iwen u ng u in the 
Iroljlrmn Hospital in 1 lor rw 1 ha e 
rrcotninen led it I has ncser hi l orcasu n to 
pit a thcsia for tet iriral c v a I hl( 
not hi 1 the opp* numt> to 1 « I ut throrctkxllj 
it BpjHils to roe sen much Whil t hi\c ig 
reded it 1 h run t u*ed It for thit purpose I ut 
IamilaM.dt h ar ih results it th Prrsbjt r n 
Hospital 

Ha Ctoari II Tan nsu I woull Ik t 
a k IH \\ ImI r anj other mem ter whet hr t 
connection with ih use of ntrov oaile antlgr* 
he h set iwtKcd an) tendencj ro | M piitum 
hrmorrh igr 

1 hid a case set n or e ght jears ago of a >ou g 
pnmipar whose brnthrrt la* wa a demit in 
Memo an 1 »s at u t mnl to pvtng mtrou le 
anilgrsia If c ime to th ho*pial himself ami 
gate l> e nitrous xi le throughout the second stage 
1 thought at th time U hortened the second stige 
an! crnainlt it o tnlU I tb p ins seta w 11 
hut we hid the hi *1 lol nt post partum bm r 
rh gc I hue etcr scs It wa quite abrm ng 
1 wotuknd whelh r an) of sou gtnilemen lite 
noticnl anj su I tendencj with this method 

Ha Komar T ( nutoar In r ganl to the 
administration of mtn us oxide I notice the ad 
toe a les of It persid in Mjing it is used in the hes 
intal although it an l»e u«*d in houses There is 
an oljcction to the u«e of it in houses bee use tl ev 
hat to hate the necessarj anparaiu which i 
more or less cumtirrxnm ansi hard to gel to the 
house I h re is also the nuesiwn of i| nse 
There b the question of hating an expert anas 
then ( whether a nurse or sloctor ansi he has 
to lx ther all th time 

I hitc usi 1 scopol mine morphine in olvsletncs 
for eight jears I ha c hid cases where I lo not 
know what I would hate done without it r*reciall) 
whew the sec ml lage was terj prolonged some 


times sis or eight hours and if I h 1 p eg nitrous 
oxide I myself woull Ime !«n financially e*i 
ba mused an 1 1 know the patient w mlJ never hate 
paid me for it 

W ith reference I the a Iminiar jlwn of scopoia 
mine morphine I do not beiietc it afoul t be gi tn 
In the brge Hows trcommen ! 1 ly the German 
cl nits 1 start with the 1/400 gr of scopnliRuite 
■ml i/*4 gr cd morphine U that Ion not h vt 
anj fleet m control] ng pain I pve the same dose 
If the woman b then more omfonable and wakes 
p U tween Jvai s I stof the morphine and p e 
hj vse ne the same dew 1 400 gr I conti ue that 
unttlsh is pra ucallyat Iheendof th sec nd stage 
In regard to the langrn of sropobnune I l» not 
Mmr thrj exi t 1/ one l not I mdtar with the 
admim trail n of it he fould Iweome so f haw 
nei er had th leath of a mother r child ami I ha e 
never Ml anj trout I in rrsusc laling a chid 
ilttrcahh nor wt I an r of ymi if j u use the drug 
raitfuilj t h not In-line th average interne is 
compel t t u*e it twrause he gives n only to 
f w ca«c« \ the senicr I changed u uaJJr be 
I not qu re I am lur with it a 1 I *t not know how 
■< 1 admint t real nor h *w to g r it Tkrifnf* 1 
h ut I tie gi n In an rffnent nurse under the 
d rechon I the phv cun from time t time or 
grv 11 I) Ik physkian him-slf l mkr th cir 
cum tsn I am inclined to tht k It l a useful a d 
ffett t rerov Is In otetrtrml c se* 
l> II tuts Why Jo jou use sropnl m ne the 
f rst time n 1 1 j h me the mc rod* 
lit l mu at I con I r the term hv wine 
an I tso) I m or sjnon mou Vs the Irug is 
WertK l it 1 1mm t n l what it mss t# labeled 
ommpr »ll> 

D* < iinsnsr I wiult like to a h IH Me 
C u Hough whether g was gi n tun g the second 
si gr 

Ha M i Lioitit Ju t the second stage 
Ha VVrnsTtB ((losing) Hr Holmes reference 
t u ng ncaine o the skin 1 intrmli g 1 "»» 
not w re that w me coull I* absorbed t anj 
extent through th si I bnul 1 say its art wo 
m th t m nner woull be rather uncertain. I 
woull prrfer to g nitmu o hie gas to abolun 
th I it sa of using the needles However this 
would be wsestarj onlj where exten ive infiltration 
t» mpl je<l 

I h not ma fc up mj mind as rapidly as dw 
Hr ffoinves frnml with regarl to the question l 

f regnanev followi g jit* tous mxrean section but 
h tl si com tohispo>iti n I have now in 
m> museum a specimen which Dr Haws has 
devnbeil nil shown here in connection with rupture 
of the uterus It was taken from a woman on 
whom I hsd some je ta previous!) performed a 
easartan section 1 pride mj'«»ll on mv civet 
suturing of the utenne masiontn resorcin 1 seel Ion 
with successive la)era of catgut It U the only 
fe method Vet here was a ease which was wit 
able to si til th test of spo taneous Ubor 
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Rupture occurred in the war Once a czsarean 
action alwa>s afterward a csrsarean section l> a 
safe rule I do not believe a woman should l»e 
allowed to undergo more than two sections without 
hating the lubes divided 

I)r !e larnowsk) has referred to post partum 
hzmorrhage I hate not noticed an> tendenej 
I bate been u ing gas in obstetrus for ten )ian> 
and 1 think one woull hast remarked an) pecu 
harit) in this respect I hat e performed a number of 
taginal exsarean sections under gas amcsthesia 
but netcr notic d an) marked bleeding One 
caw of Heeding woul 1 not of course be sufficient 
to prove an> tendcnc) 

Dr ( illmore objects to nitrous on le as com 
pared with scopolamine and morphine He should 
stale that the latter is more uncertain more dan 
gerou and involtcs the constant attention of 
expert assistants and nurses 1 ha c learec 1 from 
(he a [vacates of (he copolarmne morphine method 
that it l rest result ar ol tamed under nccial 
conditi ns not in th orlmarv hospital bedroom 
or operating room but in be ut ful himlKrs with 
nice unoundings fret from n >e a I di (ran ion 
Thi i a fcatur whi h mean penw anil which 
will not be reililv obtamal I in a In) \menran 
at) The spenw of niiruu xid administration 

i iw i gre t n t ma> lie m irk lie a !ur I v-spcci 1 
Iv n hospti | 

I hose who u«e mu|w 1 m nd moq lun houl 1 
fr nkl almit th t th r ng a method in 
v l ing con taut t t the i h) cun awl 
irtt r i r k to th | tu t 1 h r hd I I an 

ml un| I nd he w | r t ti I r n lural 
hi pal t i I Iwr w th ih s< lr gs 

Dr Cum ri I I nut itur I m pit uni 
with u 

Dr Wiitii 1 hint vihilvoulid Inth 
trsl | la th ph i ligieal a turn of morphine 
I to U muse I ml to hmini h its acti its 

This m of the h f r ton wh) it was mil u«nl 
free) ft Iso ad t th ft drlet nou 1 

I i t on I 1 n\ r lionil or «cumih I 

for th dmini train n of m puiamne a I m rj h ne 
l pitir l i labor It rmj I \m nl in th 

hotpial u sull e tlv n kv I prim houses in 
the great majont) f av» il use is qu te iwle 
fen lb ft th iinu u f il t nl> d drrenl 
It mi l given as n an lge*ie l ) ilie ph> icnn 
or na it nt in the pm ate house ei il) as n the 

hos| ti I I r lie not belie e that Dr G illmore 
w II i nu th s« if »e ipol mine an I mnrphi e 
anrsib si h h I ne 

on mr nu rbi m r ir a mm unit 

UtTIK muss I MHK\ I IN TUT U\KGtN 

r i tiu ri mu rutrcit 

Hi K i I M nu «ln in iiatH nl re 1 a 
paj<r til led l> ihrOmirerner fa Nix Mil 


meter Human Embr)0 in the Margin of a lull 
Term Tlacenta (See p 561 ) 

DI^CXSSION 

Dr Emil Rifs I sboul I sa> this is an early 
fcctus pap>raecus it i» the undeveloped embr>o of 
a twin pregnane) 

Dr J Clarinci Ulbstfk 1 feel rather in 
dined 10 agree with Dr Riw that this is a ra«e of 
the undeveloped embr)o of a twin prrgnancv 
It is ridiculous to const ler superfalation in such a 
case as this if one means b) il that the embrvo 
was onl> a month ol 1 It 1 inconceivable that tnc 
ovum ran pass down through the tube in advanced 
pregnane) It u not lik I) that sperm it or oa 
can work upward msii the ultras extcrnil to 
the placenta or th mtmbran If this pcctmcn 
be a superfrrtation 11 mu t be external to the 
chonon 

Dr Moooir Woull it not be pos iblc for the 
ovum to go down 

Dr Wfiistir Not m a normal rondtitn of 
uterine pregnint) liisonlvon iv able in ease of 
a separation of the ovum 
Dr Moodif Tout t not thi placenta 1 lock 
the o]>emng of thi tube 

Dr Wfhstir How |> permatorna get U| 
ih r II in inconc iv Ik that ihev can burrow 
up th ide of the uteni it rnal to the attache*! 
[1 nu r m mbran 

Dr M *011 Woul 1 it l»c pos il le f »r tlie 
permit an t jp ui of the ne n pregnant torn 
Dr WtMSTtR Thai h bevn lai I und ul.tcilly 
1 on w v 1 ih is la I nil uleru 
Hr M nil Wh re licsihi pi tartcl 
Dr Wibsttr Id) nut know Uih embr>o 

I a month old its well prrscr nl ell uggrst that 
Ihcr ha been link or n » IcgeneraiH n 

Dr M w nu It 1 nut dal eml r> o 
Dr W tr ti r We all know what takrs j lace in 
a mi «ol al irts Tic ml no soon !tsa|ipcan 
( horn nu rtm in vtium villi an ] l-angh n 
cell miv rrm 1 for nu mh Dr M «lir s 
mbn ha n »t la nl be on 1 a certain aia-r 
n I m v h U n kept all e I al sort mg the 
llu 1 round it there w a on ihi g > u di Inert 
tau Wa th re an ttjueh 1 l or o nett on 

between the embr>o and it sac 
Dr Moomr Not an) more 10 than the rrsi 
There was no d f utt point of a Ihemon 
1 >r WrnsTrR \ft r this del 1 e itatm nt the 
chances arc the embrvo ha t broken |nw If thi 
be the qv and if the noun rt of i!»e ir rjo 
had tern kept up mere!) t ih fail arounl it 

II 1 an irtrrrsti g obvrvaium Iswi'C th c Us 
seen in the ero* sect m of ihe erlryo appear 
pcrftcilv fre«h awl a 1! |ervianl 

Dr Mnetnii Wee 1 1 that keep it a 
Dr Win hi I !> n t »ee wh 
kiep it from Irpr nl ng 


■ mil! not 
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A CRITIQUE or NEW DOOKS IN SURGERY 

Sv Major G Sseiag M D St Louis 


'T'flERL still remains to be invented the elastic 
A bool. ca ac The very convenient so called 
sectional units hive made it possible to Btorc 
one s books with a fair degree of comfort but what 
we really need is an expansile unit one that will 
permit of crowding in a lew extra books without the 
harassing necessity of rearranging all the ahelvei 
This month for example it u> very much easier to 
establish a critical judgment on the books for re 
view than it is to find a place on the shelves f r the 
aforesaid volumes Jti t by accident it happens 
that there are six bulky tomes and one smaller 
treatise all deahng with opervtive technique No 
one save a professional librarian can on short notice 
find elbow room in hi library household for seven 
additional books on the same subject without the 
asai tance of a complete set of surveying instruments 
and a suitable supply of profane expletives 

The inconvenience however u only incidental 
Of chief significance is the fact th t so many good 
works on tech ique are making their appearance 
Really good wo k w say because here of hie 
most of the books on operative surgery present the 
individual views and preferences of the authors 
instead of chronicling a mass of data that completely 
muddles the reader's sense of selection Then loo 
most of the newer works that deal with pure tech 
mque almost invariably devote some space to the 
questions of operative indications rhi is an ad 
Durable variance from older custom and lends health 
ful emphas to the contrast between the science and 
art of surgery In one of Mr l \ Lucas essays 
there is a quaint d »sertation n hot butt red toast 
To hot buttered toast, says the essayist but 
ter Is absolutely the only accomm iment 
Toast and buttered toast ate as distinct as tbe race 
hone and the cart horse a d both alike are admt 
rablc each in his own way Is there nywhere a 
more appropriate comparison between surgical 
technique and surgical science than this very simple 
statement by Lucas regarding the relation hip be 
tween the subst ntial toast and the accessory butter? 

Having thus stated our text we may proceed to 
illustrate it V ry concretely by way of Ibis excellent 
English System of Suigery In the first place the 
very t tie Syst m of Ope rati Surgery is s g 
mficant m so f r as it demonstrates the large sphere 
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of importance of the purely technical side of s rgcry 
In the second place Simon pure technique rs not 
permitted t overshadow the other larger problem 
of surgery but is kept within bounds by practically 
all of the vnnous contributors Tins end i> accom 
plished by adequate discussions scattered here and 
there throughout each one of the five v lunu.* of 

UCh topics as General Indications Contra 
m licutions Difficulties an 1 Dangers \fler Treat 
ment Results 

Anyone who has attempted leliberal tv t wad 
through « system made up of five largi volumes 
numbering mon than three thousand pages m st 
reabteth hoptl ssnnsot therevitwer ta»k rbe 
very best that the honest cntic can do is frankly t 
admit that he has only skimmed the surface and to 
state the general plan of the work and the impression 
made on hi* m nd by the admittedly undequat 
survey 

Volume I is devoted to the technique of aseptic 
surgery local analges a amputations vascular sys 
tern nerves muscles, tendons bursa: bone joints 
and plaatc surgery The editor him«c!f has con- 
tributed most of this volume and has done it well 
The style as is u ually the case when Fngfwhmcn 
write is excellent and the illustration* are without 
exception models Such a very large rart of ih» 
volume is dovot d to amputation that o e cannot 
avoid noting the failure of the author to devot any 
space to after treatment Before thi present ar 
is ove M Burghard should appropriate the pnn 
eiples so insistently preached by Dr Lvlc of New 
\ ork as essential in securing usef l painless stump* 

\ olume II takes up tuberculous, bone and j mt 
disease operation upon the lips face nd jaws, 
tongue tonsils pharynx ceaophagua, stomach and 
intestines Among the contributors to this volume 
are Harold J St les Edmund Owen G L Che tie 
Wilfred Trotter Berkley Moymhan G If Makiu* 
and Arthur E Ba her As a matter of fact this 
list of names m y welt serve m lieu of a y further 
comment Tl ith one xccpti n it is difficult to eon 
reive of a more helpf I senes of descriptions The 
exception is Mr Barker s section on hernia The 
various types of strangulated hernia: are handled 
admirably but the pages devoted to simple her tun 
very distinctly lack substance and force 

Volume III is devoted to ductless gland*, bile 
passages pancrea cenlr 1 nervous system genito- 
urinary system and thora Stiles Moyninan, 
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Berry Robson Rawling Freyer and Godlee are 
among the contributors to this volume At about 
this time In the survey one begins to take note of 
the fact that this series of volumes does not mirror 
much of an impress of American endeavor on Bnt 
ish surgery For example although Sir Rawling 
quotes tw o or three \mencan names he furnishes no 
evidence of the very intensive work that has been 
done in this Country on the subject of cerebrospinal 
surgery 

Volumes I\ and \ are devoted to the specialties 
Ophthalmic operations operations upon the ear 
larynx trachea nose and accessory sinuses in 
Volume IV and gynecologic operations in \ olume V 
Tor the general surgeon these two volumes are in a 
sense superfluous They serve the purpose however 
of rounding out the system It always sounds mildly 
perfunctory to dose a review with flattering com 
ment on paper typography and general make up 
Nevertheless and even in spite of the nsk of being 
charged with formalism, we shall commend the 
Oxford Tress on the high general excellence of its 
product 

npHIS second edition of Lane a work is virtually 
A a repetition of the tint there having been added 
only a few radiographs which the author feels are 
of service in demonstrating more clearly the best 
mode of reduction of fragments and their retention 
in position Extended comment upon the intent 
and scope of the work is quite unnecessary for the 
author s views upon this subject are widely known 
and a general attempt has been made to follow his 
teachings The book is interesting however as 
a study of a most peculiar psychological situation 
The prevalent notion is that Mr Lane universally 
advises the operative treatment of fractures ana 
even the title of the book lends strength to this 1m 
pression In the opening paragraph the author 
distinctly defines bis position as follows To 
operate on all eases of simple fractures of the long 
bones in which I was not able to obtain accurate 
apposition of fragments, when the restoration of 
bane to its normal form was of mechanical im 
portancc to the individual And then the sense of 
this statement is subtly secreted and docs not again 
appear anywhere m the text so that the casual 
reader impressed by the seemingly unequivocal 
advice to operate 

\\ ithout attempting to decide either for or against 
the practice advised by Mr Lane we feel that a real 
service may be rendered both to him and to the 
surgical profession by focusing the emphasis of this 
review upon those lines with which the book opens 
and without calling attention to the imperative need 
for a mastery of the technical difficulties we would 
wish only to require of the surgeon that he carefully 
define for himself what is meant by an accurate 
apposition of fragments that he consider well the 
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methods employed before deciding that he is unable 
o obtain this apposition and that before operating 
he be conv meed that such apposition is of mcchani 
cal importance to the individual 

For the letter of Mr Lane s dictum we have no 
comment but we regret the peculiar psychology 
which permits such essential to remain quite sub 
merged throughout the succeeding chapters of the 
book By correcting this misleading suggestive 
ness of his work Mr Lane would most probably be 
relieved of the necessity of defending himself from 
the criticism of those who have set about to follow 
with disastrous results what they have wrongly 
understood to be his advice 


V ER\ much less than a year a time has elapsed 
(May 1914) since we reviewed in detail the 
first two volumes of the original German edition of 
Trofessor Fedor Krauses textbook of operative 
surgery 1 It is fortunate that so little time was 
allowed to elapse between the appearance of the 
German text and the English translation Con 
sidenng how recently the original review appeared 
in these columns we feet that it is unnecessary to 
furnish detailed comment of the substance of this 
volume for the translation by Ehrenfricd hugs the 
original text very closely indeed the translator 
modestly apologizes for a possible lack of fluency of 
style as an earnest of his strict adherence to the 
original Translator and publisher have turned out 
a creditable piece of work and they both deserve 
commendation for the translator s task is alw ays an 
arduous one tinged when it is well done with not a 
little of the missionary spirit and the publishers 
venture u always more or less highly speculative 
when the reproduction of expensive colored plates 
is as prominent a factor as it is in this volume 


HplllS little volume by Bulkley* deals bo remotely 
1 with the essentially surgical phases of cancer 
that it hardly calls for the e pression of surgical 
opinion and yet the monograph cannot be passed 
over By consummately careful and artful screen 
ing Dr uulkley attempts to drive home the doctrine 
that vegetarianism is the panacea for cancer He 
does this in six chapters devoted respect vely to the 
Nature of Cancer Frequency and Geographical 
Distribution Metabolism of Cancer Relation ol 
Diet to Cancer Medical Treatment of Cancer 
Clinical Considerations and Conclusions 
\\ ithout practicing a too rigid critique one ma> 
object very legitimately to the title Cause of 
Cancer on the ground that to say the least the 
quald) mg adjective probable should have been 
used Even despite the almost infectious nature 
of Dr Bulkley s enthusiasm many of us will fail to 
find much substantiation in the arguments he uses 
to support hts doctrine Not only arc the argu 
T u tlOll l s IcruOnuno By Prof Fedor Kn «r nd 
Emil llrjrai SI L> Tiu<lite] by Albert Flmlnel Ml) I 
10 volaBCi V clou I bnr York Rebmi Co™ pen 

Cucu IM C m Tiuttc-r By L Puna BuIUer 
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meats not strong from the point of \ lew of pure tope 
hut nlno thej seem to he far Line fn scientific frank 
n« His remarks on ptra Hum (| >9) fa rtdit) 
(p jo) an I occupation fp jM an 1 his purrl) 
rxrslhedra (atrinent Thij (tumors in plant t 
liear of cours*. no relation to cancer in the animal 
kingdom although some ha\e cn I as n I to rgue 
olli rHi« (p 44) all seem to shot* that ifar auth r 
his not maintained a mental tibufj jm 

The fa lure in nu lif> where qual feat ton it tees 
sarj artful ntnl t c-ition where pri ttcalljp no qo 1 
fn non is called for the vague u*e of fnndtmcnlal 
terms — such as tn labohim ami mal gnant 
harmone (p 70) ihe presentation f uch a qurs 
th nable phrate a dialor oh chit lotch allied 
to canrrr (p os) and f nall> the prrscnia it n of a 
set of east h tone In in nresitl lj in Initiate 
fast ion all thc«e Icslro) fat h a <1 m Le the 
volume tJu 1 1 a of an dvoeaterallerih naiuJ til 
summary by an olwrt r who reilly f I tl t hi 
data i pregnant with fart* worth nuruut ng 

T HIS 1 wry literally so age of ommi n In 
*«ci I eronomi kg 1st t anim mstlh r 
fi Id fa I vil) knottv [f I km sn Ut g tor rd 
o\ r to \ riou mm n f r tu I n I solution 
Hu * k of the commit ire f ih llrt h I) 1 I 



\ HKiitlon illustrate* how well the nerds of an fn 
trtraie prollcm may le met |) a properly con 
sljtutcd committee The sul jrrt of odontomes 1 
confutnl in purl trail v all trill ml ha ml boob 
s> l m and journal td surgery The Hr tub com 
miltccviat ut to lo a*aj with thisronfu on bs 
reconmen ling « no» cla nrith n Th ol 1 rlas 1 
Aral ion of Ulan Soil n pulh hed In 1^7 which 
ba r mined th accept ni One up 10 the pn«ent 
li> rested upon thr nature of the parti ular relit of 
t hr tooth germ fn m wh h ihc tumor aruwr Th 
Ilrtih rum mince arc ft* th s classification at 
all factory an I m rrlj mod fes it to a to m It 
1 an* tent with the prrvnt knowledge of od n 
t me* 

The work is t crllentl) k ne Ther it s short 
tho gh ailcquitr introluclu n fold cd b> the r* * 
u win under ihrrr mam head an I mans sub 
hea I of I pnhrhal Odontomes Composite Oh> 
torn atsl < nnritise Ti ue Od nt mn Inder 
each h d ihrrr are a few pages ofluu I r njanitory 
t at f Ho rd I ) macro-copu. an I tnleriHcopir 
I tr ipti n of a large numfar of tperun nt fdrctrd 
from ih m wins of l arm > -one of the Irvl rg 
husptal an I un srrsiliesof I glam! Noatlrmpt 
1 mail to irxr be operati e procedure* aimed at 
therm I f these tumor I t under each head 
» a few w ril the md atwn* f *r or agai t opera 
tis atta k ar is rd n a Imi ally an 1 horn 11 t 
fa 1 
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stomach 

D T Jonh — q Opcrat on» C ncc of rectum (first 
it g > 

K C Cabot UlgiiCab* wHSca Richards n — 
Dem nitration Companion of cl meal evulen th 
postmortem findings 
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T dy 

1GB ace rr nd k B Os -emu 9 Opcr t ns 
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postmortem find gs 

Th d > 

lit n C box l l — o Operau ns Nephrectomy I r 
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J J Teovas and J W Sever — Monday 4 Demon 
stratum Obstetneal paralysis and tract re of the 
acromion process simulating it Monday Tuesday 
and Wednesday 3 Demonstration Treatment of 
paralysis by muscle training 

A Thorndike — Monday 4 30 Demonstration End 
results in osteoplastic operation for spinal tuberculosis 
Percv Brown — Monday 4 jo Demonstration Ront 
gen results in osteoplastic spinal operations Thurs- 
day 4 Demon tration Result of rent gen rnvesti 
gallon m cases f fibrous stenosis of the pylorus in 
children D dy 10 to 4 Hah bition of ro Igeno 
grams, id tgcn department 

Robert Sootter — Thursday 3 Operation A new 
operation for Ben on contraction of the thigh fan 

tile paralysis 

A T Lrco — Th rsday 330 Operation Transplanta- 
tion of the ngin of the pect oralis major muscle n 
paralysis of the shoulder 

A Dbrk’wried — Thursday *30 Demonstration 
Multiple enchoodroma 

II J TmaiMMOvs — Monday Tuesday and Wednesday 
3 Demonstration Treatment of tcobosis with 
methods in use cases and records Thursday 4 so 
Demonstration Apparatus for reduction of congew 
tal hip dislocations 

Flora Ernst Fout Hunt Cannon nd WoLBACn 
Drs Stone and Morsl — rhu rsday 430 Clinic 
Infant le paralysis 

Vint to orthopedic » id daily 1 to » The new 
hospital buildings will b opt to spection by visitors 
daily 9 to to 

Surreal Drfa tmenl 

J S Stone 11 T Ladd C G Mixter and T W IIar 
nit — Daily 1 to 1 Surgical operations Harelip 
cleft palate empyema hernia cervical dent 
w bbeu fingers hypospadias undescended testis etc 
C G Mdcter — Tuesday * jo Demonstration Im 
perfect and ectopi nus lied esday 3 Demon 
stratum Tuberculous penton tit Fylonc tenons 
Undefended testis 

IV E I. add — Tuesday, 3 Demonstration Cervical 
adenitis 11 edn esday > 30 Demonstration In 

tussusccplion 11 rebp oddeftpabt 
J S Stone.1V E Ladd and J J Tmwu — Tuesday 
30 Demonstraton rractures in chldren sub 
periosteal and epiphyseal elbow jot t fractures 
VolLm n s ischemic contractures 
J S Stone— IV ednesd y s 30 Demonstration Some 
obscure Worn n l cowl turns Empyema Hard p 
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COLLECTIVE REVIEW 


THE PARATHYROID GLANDS 

1»y fcLGCNE II rOOL JID I* ACS New \o«k 

Attend ng Sufi*oe New \«ti ud French HoepiUh 


T HE parathyroids were first described in 
18S0 by Sandstroem who published an 
accurate description of their gross anatomy 
and histology but no physiological significance 
was attached to these structures until 1891 when 
Gley demonstrated their relationship to tetany 
From that time ext ensue experimental and 
anatomical studies ha\e been earned on and it 
has been demonstrated to the satisfaction of 
most authonties that the parathyroids are 
specific organs 

To the surgeon the paramount interest m the 
parathyroids, has been dependent upon the 
occurrence of tetany as the result of accidental 
removal of these bodies in operations upon the 
thyroid gland However the technique of 
partial thyroidectomy as now practiced u so 
planned as to safeguard the parathyroid con 
sequently tetany is a rare sequel to the operation 
Yet occasionally postoperative tetany occurs 
and such cases have stimulated much specula- 
tion m the direction of therapeusis The thera- 
peutic problem as well as the explanation of 
tetan) itself is obscured by the uncertainty 
which prevails as to the physiological import 
of the glands Enlightenment on these features 
must await a better understanding of the 
parathyroid secretion and it » upon the unfolding 
of the subtleties of this internal secretion that 
the broad interest in the parathyroids now 
centers 

AVATOStY 

The parathyroid glandules (Sandstroem) or 
epithelial bodies (Kohn) are branchial deft 


dematues The> develop from the third and 
fourth branchial clefts of each side as masses 
of compact epithelial cells Getzowa has ad 
vanced the hypothesis that an independent third 
parathyroid may be developed from the fifth 
branch la! deft There is no proof of the as- 
sumption advanced by Vincent and Jolly and 
Kishi that the parathyroids are embryonal thy 
raid tissue and may under certain conditions 
develop into the mature tissue of that gland 
The occurrence of the glands m pairs may 
properly be considered the typical arrangement 
a superior and an inferior body being present 
on each side Tour glands are therefore the 
usual number but it must be emphasized that 
exact ^numeration in an individual case is diffi 
cult for two reasons (1) Their small size and 
variable position render it an easy matter to 
overlook, one or more of the bodies (») Various 
tissues may be mistaken for a parathyroid 
especially lymph nodes accessory thyroids and 
fat Only microscopic examination can exclude 
these In the studies of the anatomy of the para 
thyroids dissections have usually been made 
after removal of the thyroid and adjacent soft 
parts but Fischer has recently advocated dis- 
section with the structures m silu so as to pre- 
serve the relations of the thyroid \essels The 
only exact method of recognizing all parathyroid 
tissue is by serial sections of the soft parts of the 
neck and mediastinum as performed by Erdheim 
Variable success has been attained by investiga 
tors m identifying the parathyroids Berkeley 
found in 40 cases an a\ erage of approximately 
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two and one half ghmU Gctzowa in 100 cases 
found four glands in one-third of the eases 
Verebcly in 138 eases found four parathyroid 
108 times \anase in 89 examinations found four 
parathyroids 50 limes three 23 times two 12 
tunes and one 4 times 

The parathvroi Is are found mo t frequent I\ in 
the following situations which may lie considered 
the normal arrangement although extreme v aria 
Uons from these positions are frequent The 
superior the more constant in portion most often 
lies dose to the th>roid in the middle third of its 
posterior liorder approximate!} on the level of 
the loner border of the cricoid cartilage (ttc! h) 
in the nnje between the trachea oesophagus and 
thy roid It lies on a plane posterior ami external 
to the recurrent laryngeal nerve usually in close 
relation hip to terminal branches if the inferior 
thvroid artery 

The inferior ortlinml) lies behind the loner 
third of the thyroid It is mo t frequent!} on a 
plane anterior to the recurrent laryngeal nerve 
And in dose relation hip to and usuall} an tenor 
to the lower branches of the inferior thvroid 
.Not infrequent!} however the inferior 

a roid lie. at or liclow the lower pole of the 
even within the mediastinum 
The relation of the bodies to the th}ruid 
gland is of considerable surgical importance In 
most cases the paralh)rotd he dose to the 
thyroid >ct entirely external to its trui cap 
sule Under such conditions the} lie in close 
relationship to the surgical capsule and are 
usually invented by some of the fillers which 
constitute this fascial layer in such a wav a to 
be held to it rather than to the thvroul when the 
capsule is stripped from the thyroid Occa tonal 
ly a parathyroid lies in doscr relationship t » the 
thyroid even within a cleft but nh in rare 
cases is it embedded in its substance 
The blood supply of the parathyroid has been 
described ly Hoisted and Evan approximately 
as follows The artery to the lower parathv row 
usually less than five millimeters in length an n 
from a branch of the inferior thyroid artery In 
a few instances where the inferior parathv raid 
gland was found below the lower margin of the 
thyroid the artery between two and three 
centimeters in length coursed as a di tinct 
usually unbranched vessel to the hi] us of the 
glandule The artery to the upper parathyroid 
gland is derived from one of the main branches 
of the inferior thyroid or from an anastomosing 
channel running along the posterior margin of 
the lateral thyroid lobe joining the superior and 
inferior thyroid artenes 


After ligation of an inferior thvroid artery th 
parathyroids of the same side may he uppliei 
with blood from the superior thyroid artery am 
after ligation of the superior and inferior thvrou 
artenes of one side it 1 possible that the para 
thyroids of that side may be supplied througl 
ana tomoscs bv the vessel of the opposite sidi 
(Ceis) os will as In anastomoses with pharyngeal 
oesophageal and tracheal vessels 

Nerve fibers presumably from the sympathetic 
have b'-en demonstrated by Khinehart in cbm 
relationship with the vessels of the parathyroids 
bince he found no fiber within the parinchyma 
hi as umed that these were vasomotor ami no' 
secretory nerves 

\cce son organ that ib, small supernumerary 
cncap ulaud glandules have l>cen found no< 
infrequently in various positions in the neck 
hut especially liclow the thyroid within thi 
ihimu and even wthin the thvroid More 
>\ it small accumulations of characteristic para 
thvroil cell have been noted especially by 
Gcteuwa in the thv nil I and in the adipose ti»sui 
adjoining the thyroid 

The 1 c of a parathyroid gland varies from 
about y mm to is mm the average being about 
6x4x2 mm (Bcrkdcv) The bodies are 
usually somiwhat flattened and may be ol 
vxnou shapes but especially round oval or 
reniform in some cases there is a di Unci hilus 
Occasionally a parathyroid 1 subdivided into 
two di tinct parts The color is brown red or 
a reddi h vcllow 

Hi tolo'ncally the organ consi ts of a mass d 
cells invested bv a thui fibrous capsule from which 
irregular processes reach inward The gland has 
a reticular stroma and is as a rule strikingly 
vascular presenting numerous large capillaries 
frequently fat is present the amount being 
relatively great in advanced life and shght m 
childhood It occurs both as an infiltration of 
the stroma and ax a cellular metamorphost. 
chiefly in the principal cell (brdheim Fischer) 
The di tril uti m if (he cell vanes greatly 
They may form an exltn ive cell mass with only 
occasional interruption by vessels and fibrous 
trend or they may be broken up bv vesseb 
and connective tissue so as to form clusters of 
lobules or netbke trabecula- Rarely there i» an 
alveolar grouping 0! cuboidal or somewhat 
cylindrical cdl with basal nuclei These occa 
sionally urround a lumen filled with colloid the 
character and significance of which have gr> vn 
rise to much discussion The occurrence of 
glvcogen has been repeatedly demonstrated 

The cell grouping is rarely limited to one ol the 
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above structural types ns a rule there is a com 
bmation of the varieties, thediv ergenacs presented 
by individual glands in this respect being very 
w ide The cells themselx es are mostly poly gonal 
sometimes round or cuboidal They were sub- 
divided by Welsh into two distinct types and 
thi classification in the main has been, universal 
ly accepted 

Type 1 Principal cells These are b) far 
the more numerous The cell bod} is relatively 
small and is either fecbl} stained with basic 
aniline dyes or is clear and colorless, in which 
case the cells present only a nucleus and mcm 
brane which takes a deep eosin stain Some of 
the cells which belong to this group at times 
present a stained peripheral zone and a clear 
cytoplasm immediately around the nucleus 
(Getzowa Pool) The variations in the relative 
width of the dear and the stained zones suggest 
that under certain conditions the c>toplasm of 
the dear cells takes on a stain which acts tirst 
near the periphery and then progressive!} toward 
the nucleus until the whole cell body mav be 
stained The nucleus with open chromatin 
network 1 large pale often ovoid and frequently 
eccentrics 11 } situated Getzowa has designated 
the dear cells of this group wasscrhelle and the 
stained cells rosarote 

Type II Otyphile cells rhere have a rtla 
lively large finely granular bodv the granules 
of which stain deepl) with cosin The nucleus 
with dosely arranged chromatin is small and 
takes a deep stain Compact masses of these 
cells frequentl} may be seen cspeciall} 1m 
mediately beneath the capsule The} are rcla 
tivelv more frequent m advanced lde than in 
youth (Fischer Getzowa \anase) 

Petersen added a third t}pe the cells of which 
are smaller than in T}pe I there is no sharp 
boundary to the cells of which the granular 
protoplasmic bod} stains deeplv with eo-in in 
places the cells are so small that nothing is seen 
out a complex of deepl} stained nuclei 

Following the analog} of the salivary and other 
glands it has been suggested that the granular 
cells are a functionating and the dear cells a 
resting condition but the relationship of the cell 
groups to the function of the gland has not been 
established A summar} of the arguments which 
bear upon this feature is glv en b> Gulekc 

nrvsiOLOG\ of the car vnrvxoros 

That there is a correlation between the func 
tions of the various glands of internal secretion 
is now generally believed but in what manner 
and to what extent the parathj roid bodies affect 


and are affected b> the th}mus th>roid pitu 
itary adrenals, pancreas spleen and generative 
organs is hypothetical 

The iodine content of the parathyroids is un 
certain Some (Gley Jcandehze) claim to hav e 
found a relatively large amount others daim 
that there is little or none (Estes and Cecil 
Chenu and Morel) Berkele} and Beebe have 
isolated a nucleoproteid from the gland 

The function of the parathyroids is unknown 
hypotheses as to their physiology arc for the most 
part founded upon the relationship of the para 
thy raids to tetany 

RELATION OF THE PARATHYROIDS TO TEt\N\ 

The occurrence of tetanv after operations for 
goiter was first emphasized b} Weiss in 18S0 
although reports of a fen cases of undoubted 
tetany following goiter operations had been made 
prior to that time In 1&S3 Kochcr and Rev erdm 
called attention to the condition since known as 
cachexia struminnva and this was shown b} 
h. ocher to be a frequent sequel to complete th} 
roidectomy The two diseases tetany and 
cachexia strunupnva were regarded for a con 
siderable time as different phases of one condition 
which was supposed to be dependent upon in 
sufficiency of the obscure funcUon of the th} roid 
gland 

Inimal e\permenlalion The above clinical 
contnbutions stimulated interest in the stud} of 
the lh}roid by animal experimentation As a 
result Schiff in 1884 demonstrated that after 
complete removal of the thyroid gland certain 
animals, notably cats and dogs usually developed 
spastic and fibrillary contractions — tetany — 
followed by death In isolated cases where the 
animal survived it was supposed that the thy roid 
function was earned on by aberrant or accessory 
thv raids Schiff s observations were corrobo- 
rated by many inv estimators 

The results of animal experimentation pre- 
sented a perplexing inconsistency While total 
thyroidectomy in dogs cats, and carnivora in 
general was followed by fatal tetany in contrast 
to these animals rabbits and other herbivora reg 
ularly survived the operation with no evidence of 
tetany but with the development of the slower 
cachexia strunupnva The peculiar difference 
in the reactions of these two classes of animals 
to the removal of the thv rowl gland was the crux 
which for a long time defied explanation Its 
ultimate solution however furnished the clew 
which resulted in rapid advances leading up to 
our present knowledge of the subject The 
credit for this all important step is due to Glcy 
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who in iSgx called attention to the existence In 
the rabbit of two small bodies — the outer 
parathyroids — one on each side entirely sep- 
arated from the thyroid He demonstrated 
that the removal of these together with the 
thyroid (complete thyroidectomy) as a rule 
produced tetany Gleys findings were cor 
roborated by many moreover in other animals 
numerous investigators demonstrated that the 
removal of the thyroid together with the para- 
thyroids usually resulted in fatal tetany In 
cases where tetany did not develop accessory 
parathyroids were assumed to be present 

Kohn in 1893 called attention to the inner 
parathyroids m the dog and cat and later in the 
rabbit This important contribution led to the 
first practical step toward ascribing to the para 
thyroid an independent potency Vassale and 
Generali in 1896 demonstrated bv striking 
experiments upon cats and dogs that the removal 
of the four parathyroids, the thyroid being pre- 
served quickly led to fatal tetany while no tetany 
resulted from the removal of the thyroid if the 
parathyroids were left 

Died) Erdheim JIoussu Walbaum and many 
others have removed the parathyroids and left 
the thyroid in venous animals These ex 
penmen ts are too numerous to ate The 
results indicate that complete removal of the para- 
thyroid tissue results tn fatal tetany Erdheim s 
observations ore especially amvmang Alta 
total destruction of the parathyroids in rats, 
with the minimum of injury to the thyroid 
tetany occurred in all the cases. In these 
animals by systematic serial microscopic sections 
of all the organs of the neck, Erdheim demon 
s routed the presence of the thyroid and absence 
of parathyroid and thus established the fact 
that the lemon m every case was purely para- 
thyreopnva On the other hand it must be 
recognized that in a certain proportion of coses 
in the experience of practically ell experimenters 
tetany has not followed supposedly complete 
parathyroidectomy However the complete ab- 
sence of parathyroid tissue can be verified only 
by senal sections as performed by Erdheim 
but on account of the great amount of labor which 
this entails senal sections tardy have been made 

He percentage of cases of tetany following 
parathyroidectomy vanes considerably in the 
hands of different experimenters and in different 
annuals, being particularly low m rabbits and 
goats and high in dogs and cats. The facility 
with which roe organs are found and removed 
vanes greatly In different an im als Anatomical 
peculiarities probably explain in large measure 


the discrepancies While in most animals there 
are four para thyroids this is not an invariable rule 
The positions of the bodies bkenise vary in 
various animals especially their relation to the 
thyroid, moreover accessory parathyroid tissne 
in variable situations is frequently present 
It lias been urged by numerous experimenters 
among whom ere Biedl Walbaum Vassale and 
Generali, that the intensity of tetany para thy 
reopma stands roughly in inverse ratio to the 
number of healthy parathyroids retained by 
the animal This role however Is certainly far 
from absolute for sometimes the presence of one 
parathyroid is sufficient to prevent the symptoms 
of tetany while in other cases two of the organs 
are necessary (Erdheim) The difficulty of 
formulating any exact deductions m regard to 
this phase of the subject is increased by the fact 
that besides frequent sanations in animals of the 
same speaes there is a constant and marked 
sanation in the reaction of different species to 
partial or complete parathyroidectomy in re- 
spect to the rapidity of the onset ana the In- 
tensity of the symptoms Investigations beating 
upon partial parathyroidectomy have been made 
in various speaes of animals by Gley Vassale 
and Generali Pintles, Moussu Je a nddue, Ed 
munds, Berkeley and Beebe, and others 
Apparently an animal can support a marked 
degree of parathyroid deficiency belter if para- 
thyroids are removed in several stages than in 
a single stage This has been attributed to 
compensatory hypertrophy of the remaining 
parathyroid tissue and this expla na ti o n is sup- 
ported by the findings of many of the above- 
named workers 

After partial removal of the epithelial bodies 
relative insufficiency of the parathyroid function 
— latent tetany — may occur Under such con- 
ditions tetanic attacks may be precipitated In an 
apparently healthy animal by circumstances 
favorable to its development such as pregnancy 
and lactation (Adler and Thaler Erdheua, 
Halsted, Vassale Sdmuedlecbner and others) 
Guleke considers this feature important in con- 
nection with human tetany 
Experiments have been performed to deter 
mine the effect of depriving a parathyroid of its 
blood supply, according to Thompson and 
Leighton cutting off the blood supply may pro- 
duce a variable degree of cell death followed by 
fibrosis. Regeneration of injured parathyroid 
tissue by cell proliferation occurs, if at all only 
to a slight extent (Erdheim Fieri) 

Certain extraneous influences affect the de- 
velopment of tetany A meat diet appears to 
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accentuate the tetany more than a diet of milk 
(Blum) a cold environment is said to intensify 
the manifestations of tetany 
Into the detail of tetan\ in animals we can 
not enter e\hau tively As Gulekc states it 
has been shown by experimental work that 
tetanv in animaL ma\ be acute and fatal or 
transitorv or it mav become chronic The 
differences may depend upon the degree and sud 
denness of curtailment of parathyroid function 
bv rcmo\al or injury and upon the fact that 
certain species of animal appear prone to present 
a given type of tetanic manifestations thus 
tetanj in a dog is usually acute and rapidly fatal 
whereas in the adult rat it vs markedh chronic 
The s\ mptoms of acute tetany are chiefly 
fibrillarj twitchings tremors local or general con 
traction (tonic or clonic) convulsions djspnoca 
tachycardia ptvalism general weakness pros 
tration and electncal hyperexcitabihtv The 
electncal excitability has been studied among 
others by Schultze and \\ llcox 
The sv mptoms of chronic tetarn (cf Gulekc) 
consist chiefly in trophic disturbances of the 
skin hair and mucous membranes cataract 
formation (Erdheim) inhibition of the bone 

C th in the voung and limitation of callus 
ation in adults dimim hed deposit of calcium 
m the new formed dentine of the inasor teeth of 
rats — rodent — (r nlheim) loss of weight each 
cm and a condition of stupor But it must be 
emphasized that a sharp line of demarcation can 
not at present be drawn between metabolic 
changes which are due to deficiency of the thy 
roid and those due to deficiency of the para 
thyroids 

The Pathogenesis of Many The hypothesis 
has been advanced by MacCallum f rammer 
Lundborg \ a»sale Fineles and others that the 
parathyroids ha e an antitoxic action the sup* 
pression of which results in the tetany reaction 
By this hypothesis tetany parathyreopnva would 
be explained as an auto intoxication and one 
and perhaps the chief function of the parathy 
raids would be the prevention of the action of 
certain toxic substances regularly present in the 
circulation In support of the assumption that 
there is a circulating toxin is the fact that the 
disease in animals is temporarily relieved by 
bleeding and the injection of salt solution or blood 
into the veins (Joseph and Meltzer MacCallum 
von Furth etc ) rhe transmission of tetany to 
a healthy animal by transfusion of blood from 
one affected with the disease has been attempted 
by manv investigators but with contradictory 
results MacCallum earned out some ingenious 


experiments in this connection It was demon 
strated that after section of a nerve during 
tetany the isolated extremity remained hyper 
excitable and that such an isolated extremity 
became hypercxcitable If extirpation of the 
parathyroids was earned out after the cutting 
of the nerve Then by connecting the blood 
vessels of an animal in the height of tetany with 
those of the leg of a normal animal so that the 
peripheral portion of the nerves of the limb of the 
normal animal were bathed in tetany blood it 
was demonstrated that an excitability identical 
with that found during tetany appears very 
quickly in those nerves and as quickly gives 
place to the normal conditions when the femoral 
vessel are reunited with their stumps so that 
the nerves are again supplied with normal blood 
In the same way the flooding of one leg of an 
animal in tetany with normal blood reduces the 
excitability of the nerves of that leg to the normal 
while the rest of the animal is in tonic and 
dome convulsions MacCallum further states 
that after the extirpation of the parathyroid 
gland there appears gradually a profound change 
m the blood which makes it capable of acting 
upon the nerves in such a way as to make them 
respond to electncal stimuli far more rapidly 
than is normal He inclines to the belief that 
tetany is closely dependent upon a disturbance 
of the calcium content of the blood He states 
that direct analysis of the blood of an animal in 
tetany shows it to be very poor in calcium 
(MacCallum and Vogel) Nevertheless Cooke 
and others have questioned the importance of 
the calcium decrease in tetany 

No constant lesions have been demonstrated 
in the nervous system in tetany although much 
work has been done upon this plutse of the subject 

RELATION or THE PARATHYROIDS TO TETANY 
IN UVN 

Studies of tetany in man indicate that the 
pathogenic influence of the parathyroids is the 
same as in animals Moreover the clinical 
manifestations resulting from limitation of func- 
tionating parathyroid tissue is essentially the 
same in man as m animals That tetany follow 
tng goiter operations is due to the removal of the 
parathyroid glandules seems to have been proved 
not only by a long series of careful experiments 
upon animals, but likewise by significant findings 
of Erdheim Fineles, and others in man Never 
theless, there are some observers who are skep- 
tical as to the truth of this assumption and among 
them are competent men who have weighed 
carefully all sides of the question (Forsyth 
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Ristii Vincent and Jolly) They do not admit 
the potency of the parathyroid* they deny that 
the parathyroids have a function independent of 
the thyroid and deny that the removal of the 
parathyroids u the cause of tetany The cx 
planatfon of this divergence of opinion lies in the 
fact that besides such apparently conclusive 
experimental results as those described above 
there have been as previously stated numerous 
other investigations the results of which have 
not been uniform or positive However it i 
fair to state that almost all observers with the 
exceptions mentioned regard tetany following 
goiter operations as the direct result of diminu 
lion of functionating parathv nud tissue 

\s proof of the influence of the pirathvroid 
m tetahy t rdhtim s studies of thru, cases of 
human tetany are remarkably igniticant In 
each a partial thyroidectomy was performed 
for goiter Unquestionable tetany developed 
shortly after the operation and death follow nl on 
the one hundred thirty fnl fifth and seventh 
days Complete serial microscopic sections of 
the organs of the neck showed m each case the 
presence of a considerable amount of well pre- 
served thvroid liaSUt whereas in the lint case 
none of the four usual parathyroid were found 
and only two very small acccsvirv parathyroid 
which lay in the isthmus m the second case onlv 
one parathyroid was rccognuable and that was 
practically cntirclv necrotic in the third case 
not one of the regular four nor e\ en an accessory 
organ wav found \ on I iselsbtrg in a case 
which developed fatal post operative tetany 
likewise proved by semi section* the alisence of 
parathyroids 

A review of all cases of tetany which have been 
reported as occurring after strumictamv would 
prov e unfruitful Gukke estimates the number 
as about 160 and cites many of them During 
the period when complete thyroidectomy was 
practiced tetany was comparatives frequent 
Of particular practical interest are the reported 
cases of partial thyroidectomy which permit 
definite conclusions to be Irawn as to the in 
vehement of the parathyroid in (be cvtirpation 
Pineles complied thirteen cases of this kind 
six cases of extupation of both lateral lobes four 
cases of preservation of the upper portion of 
one lateral lobe and three cases of extirpation 
of a lateral lobe with the isthmus \s a result 
he pointed out that tetany follows partial 
thyroidectomy most frequently in those cases 
where extirpation of or injury to the parathy 
rends is most likely to occur therefore tetany is 
most likely to follow those cases in which only 


the lsthmu or upper |«arl of one or both lateral 
lobe*, { left Cases by the following are cited 
by Culcke as demon tinting the occurrence 
of tetany when the isthmus only wa left Cxyl 
hare Reiche] Schiller Sniman Turetta to 
these mav be added the second case retried by 
the wnlcr Gulekc cites cases b\ the follow 
ing in which the lower poles and i thmus were 
remover! Ilocse Branham DanieKen von FiseU- 
berg Geist Rodier Lorcnr Monnier Oberst 
Shepherd 

1 clany has occurred after compantti* tly slight 
interference with the thyroid 1\ erven stales that 
seven cases have been reported after removal of 
one lateral lobe of the thyroid such cn*cs must be 
exj I lined as due to an anomalous number or 
distribution of the parathv raids \ccordmg to 
lver'cn leUny likewise has occurred in four cases 
where only enucleations were performed two of 
these were fatal 

Cutting off of the blood supply of (hr parathy 
roids mav result in tetanv 1 hat a light tetany 
can develop when the four artine* are ligated 
is readily understood but the fact that tetany 
occurs < nly raretv as a result of thi procedure 
is surpn mg (Keren) \lthough kocher von 
Liselsberg anl others have noted tetany after 
ligation of all four arteries frequently four Uga 
tions have been performed without resulting let 
any It is probable that cutting ofl the blood 
supply of a parathy roul mav cause temporary 
loss of its function or even permanent destruction 
bv necrosis yet this i apparently rare presum- 
ably by reason of the free anastomoses It is dtf 
ficult howevir to reconcile the fact that a graft 
may prove viable if a parathv roul deprived of Its 
blood sujijily but otherwise undi turbed may 
undergo necrosis It ha* been uggested further 
that operative trauma the pressure of a goiter or 
of war ussue may at times giv e rise to temporary 
cessation of the functional activ ity of the organ 
affected 

How many parathy roul can upport herlth 
w ith no evidence of parathy roid deficiency cannot 
be positively tated Ivcr-tn as the result of 
an analysts of the cases of human tetanv m 
cltnes to the belief that two pvnthv miffs ire 
essential and sufficient 

Various reports have been made in regard lo 
the frequence with which parathy raids are found 
in the specimen removed in operations upon the 
thyroid gland Iveraen states tbit one or two 
parathyroids are removed in over hatf of the cases 
of extirpation and resection MacCollum and 
others have not found so large a percentage which 
may fairly be assumed to be exceptionally high 
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Delore and Alamartine estimate that bilateral 
operations have been performed upon the thyroid 
in 80 per cent of all cases of post-operative 
tetany In a considerable number of cases such 
as the two reported by the writer tetany has 
followed partial or total extirpation of the second 
lateral lobe the first hav ing been removed at a 
former operation In such cases it must be 
assumed that the parathyroids on one side were 
sacnficed at the first operation and that the sec- 
ond operation removed further parathyroid 
tissue or disturbed the functional activity of the 
remaining organs 

It follows from an analysis of the reported 
cases that the occurrence intensity and course of 
post operative tetany ttt man are dependent upon 
the amount aiui functional usefulness of the para 
thyroid tissue that ti left (Gulete) 

Symptoms The symptom complex of tetany 
was first described by Stcmheun in 1850 and the 
name tetany was subsequently suggested 

by Cots Mart Since then the same clinical 
picture has been repeatedly noted in association 
with various conditions of widely different 
character The cause of its occurrence in most 
of these conditions is not understood but as a 
sequel to th>roid operations tetany has been 
shown to depend upon deficiency of functionating 
parathyroid tissue and m consequence his been 
designated by Erdhcim tetania parathyreo 
pnia Halsted suggests the terms status 

parathyrcopnvu and hv poparathyrcosis to 
designate the condition of the individual suffer 
mg from partial or complete los of parathyroid 
tissue The svmptom and course have been 
described in (lilail bv I rank) Hochwart 
Tctann or tetanv pirathvrcopriva is char 
actcnzcd by certain verv triking symptom 
which render it practicallv unmi takable The 
most conspicuous of these art intermittent tonic 
spa ms of the voluntarv muscles those of the 
extremities bung most affected \ salient fca 
tun? is the exclu iu involvement of the flexor 
group of muscles Intercurecnt contractures 
of the ficnl muscles are rclativclv rare and the 
muscles of the chest hick and abdomen par 
licq xtc in exuptnnil cases onlv The tetanic 
pi m ire u uillv preceded bv certain pnxlro 
mna which persist lira vamblc period before 
the nset f the altick 1 h sc include headache 
sensations of weakness or prostration more or 
les rigidity of the limb radiating pain and 
clonic twitchings The aninctwa usuillv be 
gin in the hind and ub-equcnlh involve the 
feet less often the feel arc affected coiniidcntallv 
or independentiv The pa m are almost al 


ways although not invanabl) symmetrical and 
bilateral As a rule two or more of the fingers 
are flexed and the thumbs are forcibly adducted 
sometimes tightly clasped by the contracting 
digits The most characteristic contraction has 
been designated accoucheurs hand (Trous- 
seau) In 50 per cent of the cases the wrist 
also becomes flexed while flexion of the forearm 
with adduction of the arm to the trunk occur® 
infrequent!} Exceptionally the fingers are held 
wide apart the terminal phalanges alone being 
flexed The feet when involved take the posi 
tion of pcs cquinus or equinovarus as a result of 
contraction of the muscles of the calf In the 
contractions of tetanv the affected muscles 
become very hard to the touch and oppose n 
powerful resistance to attempts at passive re- 
laxation Should this prov c successful the tetanic 
attitude is at once resumed when the traction 
diminishes Tibnllarj twitchings arc sometimes 
v 1 lble in the contracted muscles 
The onset of an attack is as a rule about one to 
three days after the operation but this penod 
may be less in rare cases it max be as long as two 
weeks The duration of an attack maj not 
exceed a few minutes or the attack ma> last 
for a number of hours, but it rarely persists as 
long as forty eight hours The termination of a 
tetanic spasm is frequently preceded by symp- 
tom resembling those observed al the onset 
\\ hile there ma> be a free interval of dij s or 
weeks between the attacks unfortunately this 
1 far from licing the rule There are general!} 
several attacks in the course of the ila> the 
patient s rest at night being unbroken In the 
severest cases one attack follows another with 
alarming rapidity \s a rule con ciou ness 1 
retained dunng the attack In severe cases, 
extreme dv spnera may occur 
Resides the attacks of spasms there are other 
manifestations of the disease I)i turbanccs of 
sensation arc regularly present especially pain 
which 1 a frequent concomitant of the pa ms 
llv}iencsthesia pane ihcsn or inTsthcsn may 
also be noted I emporary rednex an 1 rdema 
are not lnfrcqucntlv observed over the joint 
further the evidences of chronic tetany mav 
develop These consi t chicflv in certain trophic 
h turbanccs such a loss of hair Irv skin 
changes in the nails teeth xnd lens bIm metx 
bolic changes resulting in cachexia The man 
ifcstalion of chronic tetanv mav per-i t f r 

vears 

V certain number of cases too numerous to lx 
ini rprclcd as acci lental coincidence- present a 
combination »f tetanv with tvpical q dcptic 
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vcizurei* (Guleke cites the cases of Fhrhardt 
Hoffmann Hochgesaml Kocher krunlcin 
Mikulicz Uestphal) These symptoms have 
sometimes been observed after thyroidectomy 
in individuals previously free from nervous symp- 
toms and a pos ible connection between epilepsy 
and tetany has accordingly been suggested Cer 
tain authors al*o include with the symptoms of 
tetanv the hysterical attacks which are occa 
xionally present ( c] Frank! flochwart) 

Trousseau assumes three distinct degrees of 
tetany bi'ed upon the distribution of the pa ms 
first a mild form affecting the peripheral 
muscles only some of these attacks even limited 
to the liands econd a moderate form with 
involvement of the facial abdominal and trunk 
muscles third a severe form extending to the 
involuntarv muscles 

Tests Of particular significance a bearing 
on the diagnosis are the tests f Erb ( hvovtck 
Trousseau and the kg and arm test These 
may be elicited luring the free interval or 
latent period and likewise after the sulisidence 
of the attacks of muscular rasms 

Frb called attention to the fact that rJe-etne 
hvperexcitabihtv of the motor nerves 1 regularlv 
present in tetanv There i a marked increase 
of galvanic imtubilitv espcciallv in the ulnar 
nerves One electrode is placed over the nerve 
just above the internal cpicondyle and the other 
on an in hfferent point at a di tancc as the 
Itifraclavicular region In the case of the 
external popliteal one electrode i j laced over the 
nerve behind the head of the fibula and the other 
on the abdomen HypercxciUbiluv i cv idenccd 
by contracture to abnormal Jv mild timub 
kC AC AO and k O all being verv low The 
m st marked and significant features now cv cr ore 
the low A 0 and k O contractions a kathodi] 
opening contraction below 5 imllnmperes is par 
ticularly significant Frb s te-t is undoul tedly 
the most sensitive reliable and accurate for 
tetany It should alway lie used in a suspected 
case 

Trousseau s phutuorntnou can be dcmonsl rated 
in two-thirds of all cases of tetany The symp- 
tom consists in the occurrence of a tetanic spasm 
in a limb as the result of compression of its 
main nerve-trunks This phenomenon has been 
shown to depend upon stimulation of the nerves 
(r rankl Hochwart and Rashida) 

Chvostek called attention to the facial phe- 
nomenon which can be elicited in tetanic patients 
by gently tapping over the area of distribution 
of the facial nerve The resulting short twitch 
rags are known as Chosteks symptom This 


test is relatively constant sensitive and simple 
but the duration of the contraction u short am 
therefore may be difficult to di unguish 11 
doubtful cases 

In the leg phenom non (Bcmphhnomen 
Sddesuiger sign loots phenomenon) con 
fractures arc caused by putting the sciatic nervi 
or the stretch Tor tni test the jntient r 
pl-iced in a sitting position with legs fully ex 
tended upon the thighs and the trunk u thei 
forcibly flexed upon the thigh by pressure exertec 
between the shoulders The contractures an 

C receded and accompanied by jnui which may 
e severe enough to cause the patient to ciy out 
The feet become forcibly flexed (plantar) and 
adducted assuming a position of marked eijuino 
varus This position cannot be altered by passu 1 
efforts however forcible The muscles of the 
calf stand out conspicuou-Jy and become board 
like to the touch The onset of the pain and 
contnctures liegins from about 40 second te 
two minute-, after the position is assumed Tlu 
pain mav become so severe in a short tune as tc 
make it imperative to desist The leg lest, fill 
Trousseau sign 1 dependent upon the hyper 
excitabilitv of the motor nerves They differonly 
ax to the method of demon traling this hyperex 
citabihtx In 1 rousv.au s tent the nerve is com 
pressed in the leg lest the nerve 1 stretched 
The a m test con isls in putting the nenrs d 
the brachial plexus on the stretch by elevating 
the arm above the head with the forearm ex 
tended — extreme abduction The character 
isuc contractures of the fingers, hand and *n t 
occur with paui as in the leg test It appears 
Jess sen line than Trousseaus Jgn or the leg 
test (I crena Pool Alexander) 

Hofmanns test which depend upon bvper 
excitabilitv of the sensory nerves to electrical 
and mechanical stimuli appears to be ol little 
practical importance 

In the tongue le t ( 7 ungenplunomcn SchulUe) 
a slight blow upon the tongue is said to produce 
a contraction with the appearance ol deep de- 
pressions 

The eon se 0) tetany following thyroidectomy 
has been d vjeled by P rankl- Hochwart into three 
classes (x) cases characterized by' onset soon 
after operation severe course and fatal outcome 
(a) cases in which the ymptonu appear soon 
after the operation but subside alter a variable 
time and are followed In recovery (3) ease* 10 
which the patients live but present the manifes- 
tations of chronic tetany It is necessary to 
extend this classification thus there may occur 
latent tetany with no muscular spasms but 
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with positive Chvosteks phenomena and other 
kindred signs (von Lisclsberg) Moreover alter 
the spasmodic attacks ha\e ceased recurrences 
may take place especially under the influence of 
certain conditions which are practically the same 
as those with which the onset of idiopathic 
tetany is associated namely pregnancy lacta 
lion cold seasons diet of meat etc (Guleke) 

\ccordmg to Guleke the prognosis of post 
operative tetany is not good I rom the cases 
which he compiled from the literature 25 per 
cent died and 17 Per cent de\ eloped a chronic or 
markedly recurrent tetanv lversen in his 
compilation found the death rate in post 
operative tetany to be about 17 per cent 

TRFATMFNT Or TXTVSt P \R VT11 V RTOFRIV V 

Much experimental work has been done on 
this important phase of the subject There is 
howescr considerable conflict in the results re- 
ported This 1 not surpn ing since the course 
of the disease in animals is so irregular as to 
render it extremely difficult to estimate the 
effect of treatment L\en without treatment 
some animal which present profound mamfesla 
tions of tetany a few hours after operati in pas 
after one or more uch attacks into a chronic 
condition anil live for day in contrast to others 
in which the tirst attack pro\cs fatal 

Vttcntion was naturallv lust directed to the 
administration bv mouth of thyroid and para 
thy rod ghnd and their products Gley Hoff 
mann Linz Lew Dom \assalc Wcstphal 
and mmv others hue re juried impro\ement 1 f 
the s\ mptums of tetam in animal likcwi e in 
min after feeding th\ roid gland or its derivatives 
Most observers however disclaim favorable re 
ults with exclu ne thv r >id thcrapv lx wcnthal 
and Wiebrecht ascnlicd the apparent Iteneflcial 
effects of thy roil feeling to the admixture of 
pirathvroie] I in les however argued that such 
parathvroil tissue mu l he in t w mall amount 
to exert a material influence 

Parathvroil jrepiralun m vanou forms 
likewise have been tested i\j ten men talk notable 
by Mictallum Hal ted \assale Rcrkdcv and 
Ilccbc also In lhcdl l hvewtik Trankl Iloch 
wart Moussu PcjKre and I index Rut it 
docs not appear to ha been proved that either 
mixed thv roid and parathvml or even pure 
parathvroil feeding ean control the disease in 
animals 

\dmim l red 1 1 animal in ubeutancous m 
jcction thv roid gland lenvitivex have proved 
inefficient wild parathvroid products are «aid 
to hive met with •* me. neves at the hand of 


Beebe and others With the nudeoproteid 
Beebe claims that amelioration or disappearance 
of the symptoms is almost constant 

MacCallum reported benefit in parathy 
Toidectomized dogs ax the result of intravenous 
injections of large amounts of prepared para 
thyroids 

vlacCallum and \oegtlin have shown that the 
manifestations of tetany can be quickly though 
only temporarily dissipated by injections of 
calcium They have xjiown further that in 
both normal dogs and thoi>c with tetany in 
jections of calcium strontium or magnesium 
also liarium lower the excitabihtv of the nerves 
Therapeutically they consider calcium far supe- 
rior to magnesium on account of the toxic effects 
of the latter Strontium closely resembles cal 
aum in effect barium is poisonous They state 
that even injections of calcium should not be 
made subcutaneouslv because, of its irritating and 
destructive local effects upon the li ucs 

In man the effects of treatment are difficult to 
estimate because of the impressionable character 
of the patients and the variable course of the 
disease Some successes with thv roid feeding 
have been claimed os statcel above Mac 
Callum Manncxco Lowcnthal and Wiebrecht 
and manv others have reported improvement 
following the. jdmini tralion of parathvroid 
preparations by mouth Vet the results in 
animals apparently have elemonstrated that in 
the treatment of tetanv In parathv roul them] v 
subcutaneous admmi t ration is the mean which 
offers the best prospect of controlling the disease 
R echos nudeoproteid at present appears to lie 
the most efficient product for this purpom. It 
has been emplovid with encouraging results in 
about lifu.cn cases (Beebe personal eommunica 
tionl Vmclioration »f the symptoms after the 
admim tralion of caluum lactate Iras been re- 
ported frequently 

7 ransft/uitfufim 1 1 uc Iran plantation has 
occupied an important part in the experimental 
work in connection with tetanv and its peculiar 
igniiicance a a therapeutic agent in this con 
dition warrant a brief review of the main pnn 
riplex of the subject 

I arenchymitous organ in part or in enliretv 
«eem to have been Iran planted with «omcdegni 
of ucccs m a number of cases between animal 
f the same pccies ami e cn liclwccn human 
tjcmgx but thrtnn plantation f uch 11 uefrom 
an animal to man or expi nmentallv lietwren 
animals of different pcci *s ha umlormlv failed 

Of parenchrmat ms Iran plantations, par 
titular attention has Inn hirtted to the thiroul 



474 


INI L.RN VI ION \L ABSTRACT Of SURCIRT 


gland The original experimental transplant a 
lions of this organ in animal w ere done by Schifl 
and the first attempt fn man was made bj 
kocher in i88y in a case of cachexia strumipma 
The functional results fn both instances were 
transient only It was tried by Bircher and 
others for mymdema but with similar results 
The first attempts which seem to ha\e been 
successful in respect to the life and function of 
the transplanted thyroid tissue were those of 
son Dsefslierj; and Cn tiam Payr report cd 
striking results in animals and m man 
Many of the experimental thyroid implants 
apparently resulted in the prevention of tetany 
ton t ireUberg in 1891 transplanted in four cats 
half of the thyroi 1 into the properit meal tissue 
and one month later removed the other half the 
animal remained healths until he removes! the 
implanted thyroid after which tetans developed 
In the successful thvroid transplantations it 
mav fairly fie a urned that nanthvroil tissue 
wa present Confusing Ttsult have been re- 
portesf bv Kocher who noted that implantations 
into the bone-marrow of the tibia of mall puces 
of thvroid tusuc in which no parathvroid tissue 
could be found microscopically prevented tetany 
after complete thyroparalhyroidectomy and 
that tetanj dcvelnpcsl when the implant were 
removed Thompson lx-ighton and *jw arts and 
Morel found that various bone k ion expen 
mentally produced without an implant likewise 
prevented the acute evidenees of tetanv 

Recent experiments (</ Such Makkasi appear 
to suggest the possibility of organ tran plants 
tton in entiretv with rev uhli hment of the 
circulation by vessel uturc but thi mxtihea 
tion has not liccn ufficuntlv devil vped for prae 
tical application The small size >f the para 
thyroids woul I render it necessarv to transplant 
thy ruul with the paralhy raids 
Much experimental work has liccn done with 
exclusive parathyroid grafts bv Camu 1904 
Bicdl Crutiam Cnstiam and I erran Cimonni 
von I iscfslierg, Endcrlcn rrdheim Halsted 
Leisehncr I usena and m mv others T he 
reported results vary to an a»t mshing degree 
but certain features stand out conspicuou ly 
Hal ted found that in onler to st ure functional 
success with an autogenous graft a consi lerable 
deficiencv ui parathvroid tissue must ha e l>«en 
created Lcischner and Kohler conclud «1 from 
their transplantations in rat that the bcnelicial 
results were due to the action of the grafi during 
its absorption while lamaged parathv roid lisvue 
was resuming its function Cimonni grafted all 
four parathyroids into the peritoneal cavitv of 


the same animal acute tetany did not develop 
but cachexia later occurred when the grafts 
became absorbed Like other observers he 
found that the peripheral parts of the grafts 
resist longest the cuitral parts necrosing early 
\x to the sites most favorable for implantation 
Opinions differ The mam situations which 
have been imidoycd are the subcutaneous tis 
Vues (CristianO propcrttomal tissue (von Eirely 
beig Hal ted) peritoneal cavity (Cimonni) 
spleen (lavr) thyroid (Ualslcd) blood stream 
(Landoi ) and bone-marrow (Kocher) In de 
termimng the situation for election in a given 
case attention must be given to the freedom from 
venous danger which it offer* and to its qualifies 
turns for maintaining the implanted tissue 
T he U sue shoul 1 lie implanted astptically 
into a bloodies pocket with a minimum of trauma 
anl exno ure to the au Onlv a very bnef 
interval may clap-c lietween the cxci ion and 
implantation anil during this interval the 
viability of the tis ue 1 probally best retained 
on the bn is of the work of Chn tiam in con 
ncction with the thyroid by preserving the tissue 
in serum from the same species of animal or in 
inactivated scrum \pparenllv I-ocke relu 
lion alw» max be cmploved satisfactorily 
To sum up the exjxrnmental results it mav be 
said that an autopla tic parathyroid gralt mav 
be successful morphologically and functional 
an I possibly mav even functionate permanently 
that with homopla tic parathv roia grafts per 
manent functional results have not been proved 
In man homoplastic parathv raid implantations 
have been reported bv llocse and Lorenz Brown 
C/c my Dimctren von Firekherg Garri Groves 
and Joll Kocher M >rcl I 01 | and Pool and 
Tumure In there cares the parathyroids were 
taken from living individual during the course 
of goiter operations except in the cases >f Brown 
and the first care of Pool in which the para 
ihv raids used f r implantation were removed 
immediately after death 
The result in these cases were not conclusive 
though in several there wa a strong probability 
that the graft proved efficient I ven if the 
svmptoms of tetanv disappear in a small number 
of rases after an implantation has been made the 
value ol the graft is till conjectural only its 
removal (functional test) which 1 not justifiable 
can demon tratc the real effect of the Iran plants 
lion Three interpretation are possible if the 
symptoms subside alter parathyroid transplanta 
tion First that the graft exerted no influence 
It is posil 1 c that the tetany was destined to be 
self limited and that the parathyroid implania 



POOL THt PARATHYROID GLANDS 


47 S 


lion happened to precede by a short time the 
disappearance of the symptoms Second that 
the graft may have exerted a temporary effect 
during its absorption in tiding o\ er a transitory 
tetany while the injured or devasculanzed 
parathvroid were rehabilitating themselves 
rhird it is possible that the transplanted para 
thyroid is permanently effective as a function 
ating graft Without entering into extensive 
consideration of tissue-transplantation the 
parathyroid appears to be a relatively favorable 
tissue for grafting Hal teds experiments on 
dogs indicate that a small autograft if a con 
siderable dchciencv in parathvroid ti sue has been 
created 1 capable of living and preventing 
tetany This ho proved by the functional test 
As soon a symptoms of tetany are noticed 
calcium lactate should be administered followed 
by ihe parathyroid nucleoprotcid as soon as 
feasible The calcium must be repeated as 
indicated the nucleoprotcid should be given 
continuous Although benefit has been 
claimed for calcium lactate given b> mouth in 
doses of about 30 gr every four hours intra 
venous admini t ration appears to be much more 
efficient Recbe sugge Is jo ccm of a 5 per cent 
solution with 100 ccm of sodium chloride solu 
tion In a case of gastnc tetanv HuiMcutt ad 
ministered intravcnousK 4 gm in 1000 ccm of 
salt solution The nucleoproteid is administered 
subcut aneou l\ or intramuscularly indefinitely 1 
ccm of a one per cent solution being given three 
times a dav (Ueehe personal communication) 
Parathvroid implantation 1 indicated when 
medical treatment terns if no avail or when the 
Svmptoms persi 1 for a sufficient period to make 
it probable that pontaneou cure will not occur 
rhe method of Iran plantation is as follows 
The parathv roid 1 tanfullv dissected out in the 
course of a goiter iperatii n in an otherwise 
healths v oung p ltient 1 he organ is immediate 
Iv put into Lneke solution so as to minimize 
exposure x the air The implantation 1 made 
with the let l pos ibl delav into a propentoncal 
bloodle |mx k«.t prcvioush prepared beneath 
the rcctu lbdomim It aj pears best to cut the 
parathvroid without removing it from the solu 
tion si a to cvjxise two or more raw urfaces 
Gxrr{ however advi>cs leaving the parathvroid 
intaet 1 \j edition and the minimum of raa 
nipulalion and expo urc to the air arc essential 
In view of the uncertain status of all proposed 
methods of treatment the importance of prophy 
laxi 1 self evident 

Proph\la\is In operation upon the thvroid 
gland it has bten hown that not merelv must 


sufficient thyroid be left in order to prevent the 
occurrence of my xtrdema but also that the para 
thyroids must be conserved so as to prevent the 
occurrence of tetany Without entering deeply 
into the operativedetail of partial thy roidectomy 
we will review briefly such features as bear 
upon the preservation of the parathyroids 
The operator must attempt to leave these 
bodies in situ uninjured and with their blood 
supply inviolate Although it appears probable 
that two parathyroids will prevent the develop- 
ment of tetany care should be exercised to av old 
injuring or removing anv of these bodies Ev en 
when only one lobe of Ine thyroid is removed an 
effort to preserve the parathyroids on that side 
is indicated first because tetany occasional 
has followed unilateral extirpation and second 
because an operation upon the second lobe may 
subsequently become necessary therefore if 
parathyroids have been sacrificed on the side 
first operated upon a trifling curtailment of the 
parathy raid secretion upon the second ide may 
readily precipitate tetany 
When we consider how difficult it is to locate 
the parathyroids at autopsy on account of their 
small size and variable situation it is evident 
that under the conditions which prevail at op 
oration their recognition cannot be depended 
upon and must prove a matter of chance In 
order to preserve the parathyroid in the removal 
of a thyroid lobe one of two procedures should be 
employ cd One method consists in carrying the 
dissection as close as possible to the true capsule 
of the thyroid independent small bits of tissue 
being sought for stripped from the thyroid and 
left uninjured By this procedure apparent 1 1 
first suggested by Chanlemessc and Mane but 
particularlv emphasized by C H Mavo the 
removal of the lobe is made from witnin the 
surgical capsule that is intracapsular the 
surgical capsule being left If mall bits of 
tissue suggestive of parathvroid an. removed 
they should be implanted at onec into the re- 
maining thvroid tissue or into some other ap. 
propnate part of the operative field (Halstcd 
von Ei elsherg) The other method which 1 
even safer con ists in leaving the posterior part 
of the thyroid lobe in relation to which two 
parathyroids usuallv he The jwstenor part of 
at least one lobe ahsavs should be left As has 
been empha ired the removal of both lateral 
lobe in one or evcral operations leaving the 
1 ihmu only 1 a dangerous procedure leaving 
onlv the upper poles 1 dangerou also 

In order to preserve the 1 lood uppty of the 
parathyroid three method have been advocated 
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and employed First the branches of the in 
fenor thyroid may be clamped as they enter the 
gland— ultra ligation (Hah ted) Second 
the mam trunk may be ligated well outside of 
the surgical capsule that is, a considerable dis- 
tance from the probable site of the inferior 
parathyroid It is claimed for this procedure 
that anastomotic channels are not interrupted 
(Kocher de Quervain) In these methods care 
should be taken to av old including ui a ligature 
or clamp the inferior parathyroid which fre- 
quently lies in close relation to the inferior thy 
roid artery Third the posterior part of the 
lobe may be left and the branches of the inferior 
thyroid artery secured in the cut thyroid tissue 
This has been recommended as the safest pro- 
cedure (ef Ivmen) and may be employed ad- 
vantageously on at lea t one side 

OTHER V VK1ET1ES OF TETANY 

Attempts to ascribe the etiology of all forms 
of tetany and even of certain allied diseases 
such as epilepsy and paralysis agitans to an 
imperfect functional activity of the parathyroid 
glarfds have not been successful as a role Never 
theless Tineles assumes the existence of a com 
mon etiology for all forms of tetany He in 
dines to the belief that further research will 
trace the unopposed action of a tetanic toxin in 
all forms of tetany to a depressed functional state 
of the parathyroid Chvostek also expresses 
the view that all varieties of tetany are de 
pendent upon the parathyroid bodies His 
observations of tetany apart from tint follow 
mg goiter operations led nun to believe that the 
essential feature in the etiology is a functional 
disturbance of the parathyroid glands so that 
they are unable to adapt themselves to various 
changes It is due to this susceptible condition 
he and others think that menstruation preg 
nancy infectious diseases etc are prone to pro- 
duce the tetany reaction 

In connection with tetany of maternity there 
have been findings suggestive of parathyroid 
insufficiency \ on Eiseuberg Neumann and 
von Meincrt reported cases of maternal tetany 
in women who had undergone partial thvroid 
ectomy Moreover Adler and Thaler Erdheun 
Halsted \erstraeten and \anderlmden and 
others have found in amoral a tendency to 
develop maternal tetany after parathymia de- 
ficiency has been artificially produced As 
Iversen states, tetanv is more severe in gravid 
than in non gravid animals if it has not dev el 
oped immediately after the operation it is apt 
to do so at the close of an ensuing pregnancy 


The tetany of childhood has been attributed h 
many authorities to deficiency of functional; 
parathyroid tissue chiefly by reason of the fac 
that harmorrhage into the parathyroid gland 
has been reported among others by Erdheun 
Fischer and \ana*e others however hav 
faded to find such a lesion (J br Kt°'en Crosse 
and Belle Auerbach etc) Guide reviews tb 
subject with extensive references and conclude 
that there is no proof that tetany of childhood i 
dependent upon a pathological condition of thi 
parathyroid bodies 

Gastric tetany and idiopathic tetany likewisi 
have not been shown to be dependent upon th< 
parathyroid glands yet in a ca e of idmpathu 
tetany Garre implanted a human parathyroid 
with reported beneficial results In a case ol 
gastric tetany Kinmcutt found the parathy roid 
bodies of normal structure 
The special pathology of the parathyroids may 
be summarized from GuleL* as follow 

I trophy of the parathv raids has been reported 
by various authors Thompson in marasmus. 
Haberfeld in typhus pneumonia congenital 
syphilis etc 

Hypertrophy in cases of osteomalacia has been 
reported by Erdheim and others Cotoni con 
siders it a regular occurrence in pregnancy 
Degeneration both hyaline and amvloit! has 
been noted 

Hemorrhage into the parathyroid has been 
reported quite often especially in children The 
fact that it has been found not infrequently in 
the tetany of children Iff supra ) has led to the 
unproved assumption that it plays a causal rifle 
forte infections appear to influence the pars 
thyroids bttle if at all (Traina Gamier) Acute 
inflammation of the parathy roid has been found 
rarely on the other hand the parathyroid are 
frequently affected in syphilis and tuberculosis 
Cysts of the parathyroid have been divided 
according to their origin into retention the most 
common variety degenerative and tho«e caused 
by embryological disturbances 
Tame s epitheliomata of the parathvroid 
have been reported by ftalthcr and Oliver and 
Agucrre but Guleke and de Quenain que*tion 
the parathyroid origin of these growths 

tdenomata have been reported by Frdhcim 
MacCallum Petersson von Vert bclv andtteich 
selbaum and others 

ParastmmO (Langhahs) according t" 
Guleke constitutes the roost important group of 
new growths of the parathyroid The tumors 
mav occur in the usual situations of the nomral 
parathyroids that is dose to hut external to the 
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thyroid (Beiard and Alamartine) ot within the 
thyroid (Berard and Alamartine Benjamins 
Hul t) or at a distance from the thyroid for 
instance m the mediastinum or carotid region 
(Fion kocher Malfli de Quervam) Micro- 
scopically the tumor is suggests e of parathyroid 
tissue being composed of irregular cell masses 
separated by conncctne- tissue septa The cells 
frequently contain glycogen GuleLe estimates 
the reported cases as about forty The tumor 
tends to imade adjacent structures and to give 
rise to metastases (kocher Langhans) 
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\anlages over other methods of radical treatment 
Since anatomical continuity 14 not actually destroyed 
and the motor nucleus ja not directly affected con 
ditions ate most favorable for recovery of motor 
/unction nbdc sensation would be permanently 
lost if the ganglion were completely destroyed 
Thw* by allow mg sufficient time for regeneration 
m the motor root bilateral gangl to nolysis might bt 
safely practiced 

9 Clinical observations hive been too recent to 
furnish reliable information os to the permanency 
of relief after ganglionic injections and expert 
mental studies appear to indicate that jt is not 
probable that the ganglion can be completely 
destroyed by a single inject ion of alcohol It u 
the authors opinion however that by repeated 
injections of the ganglion Us complete destruction 
may finally be accomplished Groans F Dnun 


toraa over the left frontal region a as discovered but 
no depression could be made out The left popflwas 
dilated and there was no reaction to light oracconuno 


Kftlels M S Hemorrhage from Middle Meoln 
deal Artery Due to Traumatism Hemiplegia 
Motor Aphasia Osteoplastic Flap for Ligation 
of Vessel Recovery Aw Jig 1915 rux 16 
Dy Surf Gyncc & Obit 
RaLels claims that fortunately the physical signs 
the effects of ceteb al compression ate « character 
istic that they hardly admit of error An injury to 
the skull auncient to cause laceration and extra 
vacation is generally followed by a peculiar sequence 
of symptoms depending upon the situation of this 
extravasation The ext avaaat n may be either 
intracerebral or extroccrcbral if the former death 
may follow rap dly before symptoms of compression 
are demonstrabl due no doubt to mvolvemc t of 
important centers U extracerebral due to bleed 
ing from the middle meningeal or its branches the 
following characteristic symptoms are usually 
present ( ) concussion ( ) free or conscious inter 
val (3) focal symptoms nd (4) sympt ms indica 
t >e 0! general pressure 

Bleeding from the veins, si uses, pertsinoidal 
amuses or emissary veins may cause extradural 
hemorrhage the symptoms depending upon the 
amount and ite of the extra vawted blood 
Stress is laid upon the importance of the tree or 
conscious 1 terval between the concussion and the 
compression stages as 1 characteristic symptom 0! 
middle memos al hemorrhage Coma may appear 
very rap dly duet rapid extr vasal ion 
The author recommends the use of a large osleo 
plastic flap with its centc o er the main trunk oi 
the artery to obviate the uncertai ly which ohen 
arises as to which branch has been njuied And 
again with this exposure the b am an he lifted 
and the middl f ssa of the skull exposed and the 
clots removed 

fie cite* the f flowing very interesting case 
A male aged *5 w s struck with a baseball Al 
first he felt direy but was soon able to walk home 
On hour later he became u conscious and the wh le 
right half of the body including the / ce was com 
pletely paralyzed On examination a small harm* 


were paralyzed The knee jerk Babuuki s 
and ankle clonus were present on the right side 
On the left side the knee jerk was present bni 
only a slight ankle-clonus could be dinted Lumbar 

K iel ure revealed sangumous cerebrospinal fluid 
e pulse was slow and irregular blood pressure 
xio mm A large horseshoe 1 cuiou was made m 
tbe left temporal region down to the bone four 


trephine openings were connected with a Gigli saw 
■nd U ‘ 


ana the osteoplastic flap was dislocated downward 
\ large clot the sue of the palm and an mch thick, 
was removed a marked depression being noticed 
on the cerebrum when this clot was removed The 
bleeding was found to be coming Irons the main 
trunk and this wax ligated A fissure fracture of 
the temporal bone was found close to the box of 
the skull No subdural hxmorrhage was prevent 
the brain was then gently lifted and a number of 
clots were removed from tbe base of the skull 
The space was then gently packed with lodolonn 
gauze to arrest the bleeding and the osteoplastic 
flap was replaced and loosely sutured 

In forty eight hours under narcosis the old is 
ci won was laid open the osteoplastic flap ®g»» 
reflected the pack removed and a soft rubber dram 
inserted and made to protrude from one of toe 
trephine openings Tb osteoplastic flap was then 
permanently sutured The drain was removed on 
the seventh day During the operation the b * ood 
pressure fell to 1 ro mm 

The motor aphasia and hemiplegia gradually 
disappe red and at the en 1 of tw o weeks were hardly 
noticed 

The author claims that the prospects of re) « 
from hemiplegia doe to epidural hemorrhage 
in in ersc relation to tbe tune elapsing from the 
traumatism to the operative interference 

Lewis B CaAwrom 
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Csflpai K Diseases of the lb 

fleittl Diagnosis «* Poijl — - -- 

(fiber H)poph)scMrkruLiRi£ai sugleicn *wjge 


JJmrtge iu fuakuon II n Disgnostik der ndr 
cCurfiil ren F kra k ngen) DttUttie Art!/ 


cCurfiil ren F kra fc ngea) DttUttie AnkJ 
V n lied 914 c* 46 ByS rg Oynec SOwt 


Cs/psi describe* in detail three cases of arromeg 
aly and two of dystrophia ad po» genitau* 1“ 
one of the case* of acromegaly there was an drawn* 
of the glandular part of the hypophysis the his- 
tological structure of which corresponded to the 
normal structure of tbe hypophysis Among the 
other glands af rate nal secret 10 there were marked 
pathological changes in the thyroid thymus, a a 


^ln'one of tbe cases of dystrophia adipaso-genjubs 
there was an adenoma of th anterior part oi tne 


hypophysis which show d an CUve tendenpi to 
propagation *nd whose structure was completely 
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different from that of the normal h> nophysis The 
direct cause of the disease was degeneration of 
the pedicle of the hypophysis The thymus the 
parathyroids and the ovaric showed pathological 
changes 

The cause of hypophyseal diabetes insipidus is 
hypofunctran of the pars intermedia this is 
shown by the fact that in one case injection of 
pitaitrin caused a fall of 40 per cent m the daily 
output of urine and also by the fact which has 
not been sufficiently emphasized that diabetes 
insipidus is often combined with dystrophiv 
adiposo genitalis In all of the fi\c cases there was 
leucopania with relit nc mononucleosis In one 
of the cases of acromegaly there was also marked 
eosinophilia In the first and second cases of 
acromegaly the carbohydrate tolerance was very 
much decreased In the other case of acromegaly 
and the two of dyBtrophia adiposo genitalis it was 
normal or increased 

The author suggests two new methods for func 
tional diagnosis in diseases of the polyglandular 
system (1) The adrenalin and pituitnn reaction of 
the conjunctiva Under normal conditions three 
drops of a t 1000 adrenalin solution cause a slight 
or moderate decrease in the conjunctival reaction 
that lasts for 10 to 20 minutes If when the solu 
Hon is instilled the reaction is increased it indicates 
hypofunction of the chromaffin s> tun (2) \ study 
of the quantitat ve and quilt live blood changes 
after adrenalin injection \drenah injected sub 
cutancously in a normal individual tauscs leucocy to 
sis with increase of neutrophil s an 1 lecreasc in the 
number of eosinophiles and mononu lean If there 
is any \ amt ion from tbi eff t it n licates disease 
of the polyglandular ay tern A Goss 

NECK 

rayr £ Thyroid Tran plantation (Zur F ge der 
Schilddnlsentra «pl 1 non) Arch J hi Ch 
tq 4 c 1 6 By S rg Gynec A Ob«t 

Tven though the p viously publi hed reports 
seem to indicate that 4 I rge part if not all of the 
transplanted thyroid 1 absorbed P&yr thinks the 
procedure should not be given up but that further 
work should be dexot d to irnhi g it more cffecln 
One means of so dot g t to make a sharper dial nc 
lion between congenital and a quired forms of 
hypothyroidism The outlook in the latter is much 
better than in the former for it is much easier to 
strengthen an impaired function than to produce a 
substitute for a non-exist nt one Moreover a sharp 
er distinction should be made between the various 
forms of idiocy in chddhood cases c sed by hypo 
thyroidism have sometimes been confused with those 
caused by cncephaliti porencephaly meningitis 
hydrocephalus congenital syphilis of the brain 
infantilism and mongoloi 1 degener lion Natural 
ly nothi g could be h pi I from thyroid medication 
or transplantation in the latter class of cases 

In congenital myxeedema as well as n cretinism 


there are marked changes in the brain such as 
asymmetry of the hemispheres smallness of certain 
lobes especially the frontal and temporal changes 
in the convolutions or even sometimes complete 
absence of certain convolutions inflammatory 
sclerosis of the brain substance and dilatation of 
the ventricles Of course substitution therapy 
even if it improves the bodily condition cannot 
make up for intellectual deficiency produced by 
such changes as these The thyroid has an impor 
tant influence in the development of the central 
nervous system Therefore the earlier the develop 
ment of the thyroid defect the greater the changes 
in the central nervous system and the earlier the 
treatment the more completely such changes can 
be avoided 

Early diagnosis and treatment is of the utmost 
importance V closer study should be made of the 
biological relations of the individuals concerned 
It is better for the donor to be a member of the 
immed ate family of the patient Naturally a donor 
must be chosen who is not suffering from hypo 
thyroidism m fact it » probably better to choose 
thyrotoxic goiter* for transplantation os their 
excess of thyroid secretion makes them more effect 
ive than normal thyroids As a large part of the 
transplant is absorbed it is better to transplant large 
quantities Palpation is not sufficient to show the 
condition of the thyroid so it is better to make a 
small exploratory incision and examine it directly 
This does no barm even to small children and the 
s me incision miy be utilized for transplantation 
\ anous locations have been chosen for ihc trans 
plants such as the spleen bone marrow ihymus 
and the subcutaneous fatty tissue The spleen offers 
the advantage of being very vascular and thus 
affording abundant nutrition the subcutaneous 
t ssuc that of being easily accessible and not render 
ing a serious operation necessary 

I ayr has performed seven transplantations in the 
past eight years and he thinks that tran plantation 
is fully justifed from the fact that it often succeeds 
at least for a considerable lime where thyroid medi 
cation has been unsatisfactory In one of his cases 
the effect persisted for two and one half years and 
be thinks that this shows that there was something 
more than the mere effect of the gradual al sorption 
of the thyroid tissue 

The effect of transpla talram much more power 
ful and much more rapid than that of thyro I medi 
cation Probably more of the products ol internal 
secretion can be utilized in tran plantation than in 
simple thyroid medication \ Govs 

K ocher T Transplantation of the Thyroid (Ube 
die Bed ngungen rfolgrei her Sch Uldrtiscntia a* 
pl t lion brim Mcoirhen) A h f hi Ch 
9 4 cv 83 lly S rg Gy cc &. Ob t 

kocher gives a very thorough discussion of the 
question of thyroid transplantation He has trans 
planted the thyroid in qj cases, in 57 of which he has 
has h d later reports 18 were reported as un 



gland is hyperactive One large piece or a number 
of small pieces may be transplanted If the thy 
roid hunger ot the patient is too great the trans 
planted gland « (1 undergo degeneration in extreme 
cases thyroid extract should be given to prevent 
this Tne thyroid must be transplanted immediate 
ly after its removal so that two skilled surgeons 
are required one to remove and one to insert the 
The most absolute aseps s is necessary 
many case* there is permanent improvement in 
th condition thus shoeing that the operation is 
more than a simple subcutaneous administration of 
thyroid eatract He does not decide whether this 
is due to the implant taking and functioning penna 
nently or whether it merely stimulates remnants 
of the original thyroid to renewed activity 

\ Coes 

Beebe S P Th Serum Treatment of llyper 
thyrotdEsm j w li i g$Wi4j 

By S rg cyn 1 Obit 

The function of th thyroid gland u to prepare 
an nctiv ubstance o hormone which is essential 
to the organism 

Under physiologic conditions this hormone finds 
its way into the circulation to meet the normal needs 
of the tissues The control of this absorption is 
at least in port a function of the nervous system 
When the gland become* overact ive its secreting 
cells multiply ts circulation increases the store 
of reserve maten 1 is overdrawn by the cireultlio 
and a train of symptoms known as hyperthyroidism 
results 

To a small degree the disease may really be re- 
garded as a ton min and the source of to in is to 
be found in the tcess of thyroid ecretion in the 
c rculation 

Th thyroidal ngm of the yroptoms of the dis 
ease i» the basis of the serum treatment The 
following observations point (o the o elusion 


serum which will act primarily on a given organ 
In spite of many experiments w th nucleoprotein 
vernros the ortginal method of preparing the same 
his been followed except that Mood free organs 
have been used and the prepared proteins have 
been preserved for injection by freering rather 
than by chloroform or drying 

The author thi ks Pearces method destroyed 
the biologic character f the protei \ Jute 
percent ge of an mals fail to produce a h»nJy 
active serum of four sheen only one produced »n 

active serum The authors conclusion u that u B 

more difhcutt to form than the global ns r albumin 
antibodies 

Beebe’s conclusion as to evidence of specincuy 
is based on prec pitatio aggluti it wo absorption 
experiments and on the e fleet of animal injection* 

In the preparation of tbe scrum human thyroid 
must be used because of the biologic specificity 
of the protei 

General precautw s as to dose and frequency 
of injections re g sen The dose vanes with tne 
clinical cottd t on A a rule the Srtl i jvclwo 
is borne well without local nr systemic reaction 
It is best to begin with one third ccm andobwc« 
its reaction before rocreas ng the dose The best 
site of injection s midway between the elbow ana 
houlder on the anterior aspect of the arm and into 
the aubcuianeoat areolar tissue Immediately 
after injection hot compresses are applied for one 
hou then a so per cent alcohol dressing is appucu 
If local reaction is negative ot very slight a seronn 
inject to ts given the Kit day « the other 
dose 7 to 8 mi ims If conditions are favorable 
third injection ts gi en on the third day tow 
2 minims in the first arm followed by i Ccm 
every second day unless there » a reactwn n 
the reaction u> severe it s better to coupfc 

of day nd then begin with a smaller dose » 
is not wise to re pea t injection until the previous 
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reaction ha* nearly i( not entirely subsi led If 
this precaution i* not follow e 1 the reaction i apt 
to increase In intensity each time In some in 
stance* increasing reactions begin after a number of 
cubic centimeter doses have been Riven and the con 
dilion of the arm may even resemble erysipelas 
ft tt dres ing* of ice water an 1 1 ad and opium or 
jo per ant alcohol afford mo t relief \naphy lan» 
rartl) follows an injection \ cidcntal introduc 
tion of the serum into a vein may result in *e tre 
pain in the back a sense of suffocation the skin 
mi) Income flushed an 1 itch intensely nausea an i 
vomitinR and even syneopt may ( How These 
symptoms follow the injection Iirectly Let the 
patient I e down loosen the clothing about the nab 
apply tee towel to the head and lit him inh 1 
aromatic spirits of mm an This tr tmint 
causes the reaction to quuklv ubside Hicsc 
reactions an very unu ual Ih author o ly ha I 
two in the last three y ars in ihous nf of mj 
lions 

The scrum t realm nt i onlv part of the me li al 
treatment Inks* mil lk\ fftftid st fre lorn 
from mental emotion an! ph> a I ex rti n ir 
essential 

The a tiun of ih serum i n t ytoioau in th 
lose given Th ] m al I nee i co n incing 
Ih t the serum i ani loxi nf n t vlolync Hi 
purpose if the scrum torelt ih t aam a and 
n it to cause an imm I 1 f trutinofih gland 
ITie restoration f th Riant lo normal ui and 
function i a prexe whi h ft r pur s month 

to complet by m Idlv a 1 i g nhil non Ih r than 
by slcdg hammt » low 

In ih apjheation I serum r Iff rent tvpe ol 
the liscase no f t r «* II 1 f m re h lp in 
treatment tl an i lv I r »s Many irh sea 
arc un I Rn ise I -a m j I y I n u f rtu t lv 
Iwk for xojhth lm Ih uth r 1 ssites th« 

li*case into is t ge 1 or t sc riv 

i 1 arlv mil 1 -a ng worn n i to jo 

years of ri 

a I iris tvpi 1 -a I tu t o r r t 
u 1 40 


I ft 11 I SR 1 tV| 1 I a 

4 \ uie t im |*r 1 1 « 

5 N lv n I m f I W i nl t 

ft Tn l s, 

In I si ing sc m r» urc I > un nt 
th a th* t tes th t j i n arlv re* 
nf ut tolly 1 a I i ih > in h I t ih un 
h II iru pm set l h jm mnf lire ttnent 
in lu ling *rrum tre in i M hn eillr* rgery 

w tl res It f II a I h | h r* I m re j»-ra nl 

on Ih u gr* I wlgip. 

tl e | lie i ihrt gh «• pi wh | r» I gol \> *e 
t i realm m |i reg rl g pr I rgrt i 

1*11 | i II h pa I to re* 

ami L«| ih gl i h a pw e ■*m ih 
urn t \ n 11 |*a » l »e red glar I i 
re lored i p 1 I t | i *i wh r«« 
restore ihcwhkglni t I r |-"| C id 
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hyperthyroidism is before 35 an I the function of 
the glan I decreases with ape is it not po» i( le that 
many of the operated cases uffer later with hyj > 
thy n»i |»m* 

rhe author does not question surgery as a erv 
valuable therapeutic met ure but is more of ih opin 
ion that operation houll not lie undcntl n with 
out a careful con ideration of all the factor l n 
les the inlicalions are very cl ar the p ti nt 
houll ha c the benefit of the medical treat m nl 
ThouRh some urgrons do not fail to peak nf th 
medical death yet one m 1 n l forg t that 1 r 
geons refuse to operate when con lux ns are tin 
favorable but phy ician canixi refuse ih ir vr 
vices ju l because the f alient is desperatrly ill 
In regard to serum treatment a a preparation 
lor urgical operation mans phv icm « an I most 
u rerun feel that the surgiral removal of a j ni n 
f the gtiml 1 the only *af method of tr almg 
hypenhvrnidism While operation is tire ary in 
som ascs the pati m may not lx. in proper un 
lition to lie ope rale I upon The <erum treatment 
n 1 management dor not difltr in the rare 
from that u<et! in orelin ry cares 

Vrum treatment after oprratt n is often ry 
ft aeuu esjx ally if symptuns rcajpear after 
a h rt jienod of quirserne The scrum ap[*car* 
10 be m re eft 1 us when p n of the gl r l 1 
removed than wh n 1 i» u** I 1 1 t in 1 raci lb 

1 xinof who! gl nl On ih othrhanl | t nt 

who ha r litm operate I on are oil n 1 I jrerit 
on lm n with heart II y an I «lig ti tra t 
mpfi au« n *«uch patir l m d a p ncral cr 
h 1 ng in I i inn 1 scrum Inmi Iran 

Ih scrum ire im nt h l«een us* | in n r 

th n e 000 pat at o per e I wh m hav I 
re I in the vnv that ih y are tre g at 1 II 1 
m 1 all tb I n n I mil ujv» th m Ih ar 
rmal n * ght hav a rmal h art ha e n< 
trem r tx 1 ncr ou I no gi ire imrsti I 
I tu I rs anl prrf rrn It if ir a*eu m I 
1 k w ih ui un lu I tigv In v me res tl 

P 1 r alib ugh nu h irl I 1 1/ 11 n 

1 rged an I n tl r* 1 j hih lm«* jyr t 1 t 
11 Ml grn \ larg f ri of rb, to j r 
nl 1 w no Jcrnr f tb U «■ 1 I r j 
par tl omul perv n S w lih c rl al 
rermhry svmptom an lx- im red rhirtv 
low * ri) m rknl imj re> em ri to*\.rh a leg rr 
th 1 they meet all th u u I 1 man oil fe w b t 
u lu rea tx n nd ua ler uat » 1 1 lo e 
I n 1 nr li » im 1 n« Ih n > l| *v 
Tb 1* mj •* ri wt a if w- 
per* r re th 1 if r gtar I* re 1 rg r tb r in 1 

I m pv r tb r mil | 1 lawo 

S me f ibe if r*v •"proved 10 l» f l j* ro- 
il g ihem 10 f* aftnt m II II err- t }[r 

ri ncla I tb not p- rl Jl I* cl (V. ■< 

who ha -e t*ee m t rd o tl «*■ r*i ; a I lwre- 

f ol * I bore ip l pr* rd I t I 11* j t 

fat 1 cares 1 iboewK b I the sera. n I r -re 
If in" ft sypv a II T 11 I n 



484 INTrRNATIOV \L ABSTRACT OF SURCERY 


Kocher A j Based ow c Disease and the Thy mu* 
(Uber Dtsednw sehe kra ltheil u d Thym ) 

1 th / ill Ckl qi4 C q 4 

By 5 rg rynre. & Obsl 
Kochcr fin Is that In Hallow * lisease there Is 
alttoys hyjnrpla ia of the thyrni I liut that there is 
hjTxrpfa la of the thymus tn only about 45 to 50 

P r cent of the cav-s Hyperplasia of the thymus 
much more frequent in sour* patients with 
Basedow disease than in oiler cases The age 
when hypirph 1a of the thymus is most f refluent 
dots not cowrilc with that when disease 01 the 
ihyroi I is most frequent In most nf the cases the 
hyperplasia of the thymus u only mod rate in 
degree There miy Ik. u jmai an 1 crease in the 
im of the thymus without llasedo* 1 I seise 
Hi tolopirally there is no liffrrence liclwttn 
juvenile hyiirrpb 1a of the thymus ami that of 
Basedow » (list isc Hyperplasia of the thymus is 
more frequent in ertain rtgn ns an I m certain 
fimifc Jn most cases the hyperi fa 1 of the 
thvmus existed before the II sedow's lisca»e de 
v eloped and so coul 1 not be the direct cause of the 
latter condition it 1* opt 10 increase after the I % el 
opment of the Basedow s Iiseasc The cause may 
be o hypoplasia of the a ircnal cone 
If cases of Basedow with I ypcrplasit of the thy 
mui ore treated Iv simple xtirpation sir partial 
(Xlirpitmn of the ihyroi J the thymus generally 
retrogrades Ths ihvro I operation is not any 
more dangcrou in ihest cases than in those in 
which ihrrc is no I ngr in tht thvrnu Treat 
mint with thymus preparation and r nigin rays 
may lie gi m before th thyruid pcralion but a 
the results are only Iran itory this ireatmeni should 
lie Risen shortly before the operation \ Cost, 


Asch R Ungual Colter with ■ Discussion of 
MyxcedenU and Post Opera tl e Tetany (Die 
L ge struma gi uhre tix c n k tush r Beilrag 
sura Myxdd m d ur I roit der postoperstl to 
T tame) Dml k 7t k f Ck 04 Soj 
By burg Cjrnec A Obit 


\sch remoaed a small tumor from the base of the 
tongue of a healthy woman of *8 who had first 
node d it two weeks before It caused no dts 
turbo nee except some interference with breathing 
as she lay in bed What seemed to be the thyroid 
gland could be palpated deep in the neck so no 
danger was anticipated from the removal of this 
tumor even if it proved to be an accessory thyroid 
gland I he microscope showed that it was made up 
of both Ihyroi 1 and parathyroid tissue 

The patient felt well for two weeks and then 
developed post operative tetany and myxerdema in a 
pronounced form, and by the end of afx months she 
presented typical cachexia Ihympnvn and para 
thyreopriva She failed to lake the thyroid treat 
ment that had been advised but the dist rbances 
gradually subsided spont neously At present 
four years since the operation there ore no symp 
toms except a slight myxrederaatous condition 


The literature on lingual goiter is reviewed with a 
bibliography of ijy titles Among the qj cases on 
record are jg In which signs of thyroid insufficiency 
ha J been noticed before the operation far) or 
autopsy (14) Only ra per cent of the total esses 
wrre in males 

These tumors are always on the median line of the 
tongue In one cave iodine treatment caused the 
tumor to Increase in size wh k the general health 
suffere I Palpation of the thyroid region is not 
always very reliable and in Yseh s ease had prob- 
ably given mislead ag findings In 0 per cent of the 
total 05 case* mywedenu f llowcd removal of the 
lingual goiur in case of doubt it is better not to 
remove the whole tumor In 4 cases another 
peration was rrqu red later in a few other rues 
the tumor returned but subsided po ta couily 
later \ Goss 


klenMck R Stimulating t fleet of tUmifni 
Treatment fn Colter and Basedow Disease 
(liber Reu irk ag bei ROntgeabehandl ag von 
Struma und II stdow xh k rank hr t) tertukr « 
4 Irfk 4 KB It (V ton 1 1 

Uy Sure ( >aec & Obst 


\fter radi therapy* of simple go ter patients 
often hav more or less severe general or local 
symptom ki nbdek thinks these are due to an 
mum) stimulating effect of th ronfg rn rays on the 
parenchyma of the gland fins r uses hvpcr 
xmia an I swelling of the organ increase ol cell 
activtiv an 1 general symptoms of thvroihsm This 
IS generally o ly an initial stage of vtimulat ton which 
is soon f H wed by icgrnrrativc proasses The 
symnt ms of thyroid m pern 1 only in ry ex 
rptmnal cases on such case 1* described kwn 
bock th nks tt probable that in this case there was 
a foi us predi posed to Basedow s disease somewhere 
in the body either in another ductless gland or in 
the nervous ystem *0 that the stimulation of the 
ihyroi land ncteosc fit internal secretion tut 
ficed to provoke the disease It swell known that 
several organs arc involved in the production of 
Iiasedow disease. 

\II goiters hould be treated with ibntgen ray*, 
even large c nieal and subs terns! ones especially 
if there is sin lor and difi cult) in breathing Treat 
menl should be cautious at first — small doses and 
irra Itatwn of tnd idiiat lobes on dtff re t days — 
in ord r to rod severe symptoms f thyrotdbm 
\fler a f w weeks th * da ger » passed and a more 
itcrgetic method should be use I Rontgen treat 
ment u also indented in all rec maces abet 
strumectomy 

Cases of permanent Basedow disease oner 
rdntgen treatment are so rare as not to furnish a 
contra indication for the treatment 
In Basedows disease also the symptoms are 
at first increased by rontgen treatment The treat 
ment should be begun carefully the individual 
region of Ih neck being irradiated t intervals of 

two days andth dose hould be much less than the 
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maximum One or two weeks should elapse before 
the next irradiation is given 
kienbock concludes that rontgen therapy should 
be given In all ca es of Basedow s disease even those 
that are *0 e\ ere as to demand operation eventually 


The preliminary rontgen treatment improves the 
general condition of the pattent and therefore makes 
the prognosis better on operation Vagelscbmidt 
expresses the same opinion Cases of recurrences 
should be given rontgen treatment A Goss 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
Poynton F J and Davies If M Cl el do Cranio- 
Dysostosis in Which the Removal of the Outer 
Part of the Imperfect Right Clavicle Relieved 
Severe Symptoms from Pressure on the Bra 
chial Plexus P oc Roy Soc Slat 19 4 ui 
Stct Dt Chid ai By Surg Gy dec A Okst 
The authors report the case of a girl aged ao 
years whose work as a dressmaker had been inter 
fered with by severe shooting pains down the inner 
side of the arm and over tne front of the chest 
There was marked loss of power in the right hand 
and much circulatory disturbance When the 
shoulder wa depressed the right pulse was dunin 
ishcd in volume a sign which ass ted in the exclu 
sion of syringomyelia a condition which has been 
described in association with this form of dysostosis 
The outer fragment of the clavicle was removed 
and when the patient left the hospital there was 
already improvement Sh his bten completely 
free of the severe neuralgic pains her hand has 
recovered power and she has resumed her occupa 
tion The only complaint now is a dull ache in 
both shoulders brought on b> th long hours dur 
mg which she sits at her work 1 a position that tends 
to make the shoulders over stoop 1 his is re 
beved by sitting up with the shoulders braced back 
and is of an ent relv d fferent nature from the former 
trouble which is ou cd b> the 1 ner end of the 
outer fragment of th right cla ulc pr ingbackon 
the nerves Low iui L la t 


W Uf, M and Ehrlich Artificial Pneumothorax 
(Ubcr Lu ill h Pne rat thor xj Ilk 4 
G b d Ro if l 9 t 518 

B *1 W C vnet A Obvt 


Sin e July 91 W III and I h h h have pc 
formed pneumothora in 44 case n 1 t y Brauer 
incision method and n j by I orlamni s pun ture 
method Ih are 1 l 1 to think that in litter 
is preftrabl 1 h opt. rat w ih I w 1 t iplc ral 
pressur not mo th 1 r t mm mercury 

in a few m |\ t sis h gh 1 o to t mm 
Such h gh pn*»urt was U’-cd nlv in aw where 
adhc ion had 1 be fre d The mal Ux of 
mtrogc w* g n rallv Soo lo 000 m f r the 
purpose f produc g rapid tetata s f the lung 
and looseni g a lh n Ih y cv r h d ymp 
toms due to p »> re on the he n and mcdiast um 
with these do es The laicr lo-es were 400 to too 
can and less They sometimes g total mount 
as high as 33 000 cem when of course more or les» 


absorption of nitrogen had taken place between the 
treatments The intervals between injections were 
at first 3 to 4 days and later as long as 28 days 

The average tune for the entire treatment was a 
year It is better to maintain pneumothorax too 
long than to give it up too soon The authors do 
not think it u justifiable to discharge patients after 
4 to s months 

In general the indications are as given by the 
older authors te in severe chronic unilateral 
tuberculosis But it is seldom that the opposite 
lung is absolutely free from tuberculous foci If 
these are small and quiescent pneumothorax is not 
contra indicated The effects are not very favor 
able in cases with cavities It is contra indicated 
if such pronounced adhesions are present as to make 
extensive pneumothorax unjx»sible This how 
ever can generally be determined only by trying 
It is very important lo keep the patients under 
rontgen observation to determine the effects of 
insufflation the degree of retraction of the lung 
and the degree of displacement of the heart an 1 
medisatinum 

Histones of a number of the authors cases are 
given Of the 45 cases 4 were clinically cured 9 
greatly improved 3 considerably improved j with 
drew from treatment In 6 casts successful pneumo 
thorax was impossible on account of adhesions 6 
grew worse and it bed 

rhey do not agree w th those cnthusiasti authors 
wh beheve that pneumothora s indicated in the 
great majonty of cases of pulmonary tubereulosi 
but they think the method s justified as they at 
tamed improvcm nt r en cure in a number of 
severe cases that would h tve bt n hopeless by other 
methods The method has thus far been used only 
»n very severe cases \ the operation is slight 
they believe t should be ext n led to more recent 
cases in which it will give hett r results A Goss 

PHARYNX AND (ESOPHAGUS 
Chamberlin \\ D Removal of an Open Safety 
Pin from the (Esophagus Under Suspension 
L* i t H 0 S x 8 

It S rg (jure AOlnt 

Hie auth r report a casi of a baby aged 11 
month with a open saf ty pi point up at the 
uppe end of the (esophagus Under general 
a mhma with the child 1 su pen ion the pin 
* L rera , F 1 b > the h ad w th a forceps 

in th left h d and rot ting the pm I y mean of a 
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<ecoml forceps jn the light ban l thin ricmonsi rat In* 
the n Ivnntnge of having both han I* fne for ma 
nipulilion 1 Lie J p*m os 

Moore J LIi hpfthellomn of the (Esophagus 
r ee Hoy hoc i led iqu u La yn/cJ A cl 8 

By *>ur* Cynr A Obst 
Thi patient a male aged jg wai iho»n to illus- 
trate the benefits of Kills feeding tube rhe 
patient ha 1 had l> phagia for two months ami when 


fint seen on September 18th had lost ty pounds 
In weight Solid or srmbolid food swallowed was 
WO vomited He coaid only retain liquid food 
rhere was a large secretion of mucus day and 
night of which he vomited a cupful at a time \i 
the lime of * riling the lube had remained unit* lot 
seven weeks and food was retained He could 
swallow 1 quids without d scomfort He was re 
1 s d of the mucous secretion n 1 hi> general ton 
tin n was much improved Otto M Bon 
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ABDOMINAL WALL AND PERITONEUM 
Man trill C. Results of Plastic Repair of Inguinal 
Hernias with the Sar tortus Muscle (I in 
lo i ni dells (tissues col lartono nrlla di 
rtf em e I gul U) C i eif d cl M Into, 
m «4 n n) flj < rg t ynee A Otnt 

The author call attention to this most rtcrllent 
method of repair in recurring hernias published b\ 
him in tgio an 1 n w report the results obtained 
He has employed this method especially in hernias 
that had recurred after operation with the sescral 
well known methods an l has had not a single 
recurrence 

The method 1 operation » as follow \n in 
cision is ma le over the inguinal canal in the usual 
manmr This is Ightly extended to the anterior 
superior spine of the li urn and at the acute ongle 
of thr inguinal c nal ihe incision is earned down 
over the roursc f the sartonus muscle for about 
istren centimeters The sartonu is completely 
divided at it middl third leaving intact its 
posterior aponeurotic sheath It is turned thus 
into the inguinal canal and stitched to the outer 
bonier f the rectus abdominis muscl an 1 t the 
crural arch the uturev mrlu ling Poupart a hga 
tnent ' \ Un ta 

D sis J D S Diaphragmatic Hernia Report 
of five Cases / A th A t ff Gy f 
\ hev lie g 4 Per |t> $ rp Gynec A Ob«l 
Davis report fi casts of traumatic diaphr gma 
tic hernia The first was seen fou 1 > after an 
i jury The patient a fir man strained himself while 
holding a hose up on a ladder II felt faint and 
was lowered to the ground anl sent to tl St 
\inccnt Ilosp tal where the author saw him four 
days later The patient was in gre t ago s The 
left chest was dull the hea t d pla d to the right 
and the abdom n ngid He co II Main nothing 
on his stom ch and da I n hour lit r I ost 
mortem re ealed a ent in th diaphragm thr entire 
stomach and part f the I snsver e col being in 
the nlcural cavity 

rhe second case w a su. byth uthor at tun 
ninghams Private M pit 1 n E sley He w a 
la gc man wh had bern I bh 1 in th left ute 


between the eghth and ninth nb through the 
costodiaphragmatic sinus A section of omentum 
was protroling from the chrst wound Inder 
ether the wound was enlarged and the eighth nb 
cut in two places about four inches apart so that 
the flap eoul I be elevated The transverse colon 
an I omentum had protruded through a two-inch 
tnci urn in the diaphragm Thr colon ami omen 
turn were replaced and the diaphragm closed with 
interrupted silk sutures Thecneiwa closed with 
interrupted w rmgut sutures and a cigarette dram 
inserted lor f ar all the abdominal organs had 
not escaped injury the patient was turned on h» 
ba k and the abdomen opened through the right rcc 
tus muscle \ little blood Was remo ed w itfa moist 
gauxe spo gis No injury to the abdominal 
viscera wa found and the abdominal wound was 
dose 1 in layers with catgut suture* The patient 
ma te a good recovery 

The thir I case eras a negro weighing about iSo 
pounds who h I been stabbed in the kit side and 
thrown off of n moving car He was received at 
th Ilillm n 1 losp tal in a state of slight shock with 
fullness over the left thorax to the fifth nb Th* 
tab was between the eighth ami ninth nbs Toe 
man w s given ether and the wound was enlarged 
f r six inches through the opem % the eighth nb 
w at cut at two points Six Inches apart an I the flap 
and a part of the tomach lifted the transverse 
colon an 1 amentum were found protruding through 
the luphrngnutic inei ion which was about four 
I m s as Urg a the skin wound The stomach 
which had been ut tl pped bark into the abdomen 
before t Hie sutured The transverse colon 
and omnium wc e replaced and the diaphragm 
loved with i limipied No 3 catgut sutures A 
sm II c gantt dra wa placed in the chest which 
wa loved with through and through wormgut 
inures The palirnt was then turned on his back 
and th abd men opined thro gh the ight rectu 
musil bo th mb 1 cus lhe wound in the 
lom eh wa utun 1 with a lould row f co t n 
u Limbcrt silk sutures and the mall amount of 
blood present wa mopped out The abdomen 
wa then closed with tier c tgut sutures, a cigarette 
dra n being placed an the lower m l of \Vm wswfio- 
Drain gv wa removed from the abdomen on the 



GENERAL SURGER\ — SURGERY OF THE ABDOMEN 


4S7 


vcond day and from the thorax on the fourth day 
The patient made a good recovery 
The fourth case was received at the Davis In 
finnary with the history of having been cut in the 
left chest and in the right side of the abdomen during 
a fight After receiving the cuts the man continued 
to fight until he fell exhausted He was taken 
to the infirmary two hours later and placed on 
the operating tabic \ wound was found in left 
cheat between the seventh and eighth ribs near the 
po tenor axillary line and a stab wound in the 
abdomen just above the umbilicus on the right side 
An incision was made through the seventh 
intercostal space for exploration and the 
stomach was found in the pleural ca ity The 
incision was increased to about six inches and the 
seventh and eighth nbs were cut in front and behind 
Retraction of the wound gave a good view of the 
stomach which wa earefullv examined and re 
placed The inci ion in the diaphragm about two 
inches long was dosed w th No 2 catgut sutures 
The chest was closed w ih interrupted wormgut 
sutures without drainage rhe patient was then 
turned on his back and the abdomen opened t hrougb 
the tight rectus extending two inches above an 1 one 
inch below the umbilicus \ ut was found in the 
transverse colon and a little blood in the abdomen 
The cut in the transv rsc olon wa closed wjih a 
double row of continuous Lcsnbert ilk sutures and 
the blood mopped out with moi t gauze sponges 
The abdomen was dosed with tier catgut sutures 
The patient did well until the xthdav when he had 
a chill and his temperature ran up to 104 pulse 
no A suture was cut in th post ior portion 
of the chest wound nd a p r of foreeps introduced 
and opened when a lot of bloody serum flowed out 
A smalt rubber drainage tube w s introduced and 
left for a week The fever continued for five days 
when it disappeared and the patient recovered 
The fifth case wa male of medium size who 
entered the Hillman Hospital December q 914 
with two cuts in the hest One stab was received 
to the left of the nipple between the fifth and si th 
nfas and another through the eighth nb on a bne 
w ith the inferior angle of the scapula Through the 
second w ound a portion of omentum was protrud ng 
One of the internes ftrr clcansi g the chest with 
iodine tied off th omentum ind reduced n mopped 
the wound with iodine then picked the wound with 
iodoform gauze a dco reel both wounds with sterile 
dressing Three days later the pat ent was pre 
pared for operation for the author clinic He was 
placed on hia right s tic nd und r ether the eighth 
nb wa resected making a flap with the base above 
according to Cranwells method The diaphragm 
had been opened t»o and one half nches through 
which incision a large portion of omentum and a 
section of colon had protruded The ome turn 
and the colon were reduced and the opening in the 
diaph agm was dosed with No 2 catgut sutures 
A small cigarette drain was placed 10 the lower 
angle of the wound and the chest closed with 


buned catgut sutures except the skin which was 
closed with interrupted wormgut sutures Hod the 
patient been operated On the first day he aimed 
in the hospital the abdomen would have been 
opened as a precaution for possible visceral injury 
But three day s later be had no evidence of abdominal 
injury the abdomen was relaxed He had been 
eating a regular diet and so it was concluded that 
he had sustained no injury to any of the abdominal 
viscera On December tt 7914 the patient was 
up and around the hospital Recovery seemed 
certain When an operation is decided upon the 
question anscs as to which u the best route to 
follow If the abdominal route is selected it is 
not at all easy to reach the wounded diaphragm 
Prolonged ana difficult maneuvers are required 
to bnng the wound into view if it should be found 
necessary to enlarge the opening the task will 
prove difficult of accomplishment by way of the 
abdomen and it will be found exceedingly difficult 
by this route to apply sutures to the diaphragm 
The thoracic route presents great advantages It 
has one decided merit in injuries of the chest viz 
that the external wound itself serves a* a guide 
The chest is to be opened at the site of this wound 
and the course of the wound followed Further 
thi u the most direct route it affords space for 
reducing the hernia if one is found to exist and for 
enlarging the diaphragmatic wound and treating 
the hernia There arc two objections to thoroc 
atomy The first is danger of pneumothorax The 
second objection is that the route does not permit 
exploration of the peritoneum and its contents 
This objection i> valid in regard to those cases in 
which it 1 necessary to repair injuries and remove 
intestinal contents and blood from the peritoneal 
cavity In the cases in which it u important to 
ascertain what viscera if any has been wounded 
an abdominal section is necessary 
No hard and fast rules are to be made for surgical 
procedures each case should be approached ac- 
cording to its individual features but from ob 
serrations of the author the superiority of the 
transpleural route in the treatment of tnoracico- 
abdommal wounds seems to be indisputably estab 
lisbed A regular technique is difficult to establish 
because of the great variations of the wound The 
author recommends as a rule Cranwell s trap door 
opening with the base above He believes however, 
that resection of one nb is often sufficient and 
th t the incision seldom needs to extend above the 
eighth nb in front or the seventh behind 

G ASTR O-ItfTSS THfAL TRACT 
Chren retch M Diagnosis of Secretory In uf 
nciency of the Stomach in Ira Early Stages 
(Zur D agnose dcr begum nd* scLretoruchen 
las ffioen* de* Mogens) Bert U Wckatch 
9 4b 546 By Surg Gyne & Obst 

There has been a great deal of discussion as to 
the presence or absence of free hydrochloric acid 



488 


INTI RN VI ION AL ABSTRACT Or SURGFRX 


»n the stomach contents in carcinoma of the atom 
ach However the real question «t issue is not 
the presence or absence of acid but the condition 
of the secretory function of the stomach Car 
clnoma inhibits the stcrcton activity of the atom 
ach while in ben fin con 111 Ions such as utcer 
this activity » rather increased The absence of 
and octirs only at a hie stage w hilc to be effective 
the differential diagnosis must be made at an eirly 
Stage 

As a method of making this lisgnosis of secretory 
Insufficiency early I hrenreich suggests that the 
acidity of the residue in the fasting stomach be 
determined an J compared with the acidify after a 
test breakfast In ulcer the acidity is as high or 
higher in the breakfast as in the residue while the 
opposite is true in Cinccr When a test break 
fast 1* given on a stomach from which the residue 
has just been removed thestomichhas alrea l> been 
stimulated by the residue an i is tired if there is any 
decrease m function as there is in carcinoma it 
will manifest itself under surh conditions an J the 
acidity of the breakfast will be lowered the op- 
posite will be true in ulcer where there w a tendency 
to overeecretion 

Tables are given showing the comparative values 
in the two conditions noted Operation in sevrral 
cases confirmed the fin lings hown in the tables 
The amount of the resi lue influences ihe results, 
and they have been found most occur ite where the 
amount of the residue was practically Ihe same as 
that or the breakfast A Goss 

Alberts C Operatise Treatment of Acute Item 
orrhafte of the Stonuch (Lin Deling u open 
t ven llehandiuog der skuten Ifagcnbl l ngen) 
Dt nth Zt k J Chtr 914 ocra V3S 

Dy Sarg C ynee. *. Otat 

In 1887 Mikulicz first proposed operation for 
acute hxmorrbige of the stomach and as rin »n 
of the ulcer was impossible he coutcnzrd the floor 
of the ulcer Since then va ion methods of pert 
lion for this condition have been tried not I way a 
with cry grest success Xlbcrts e ports s cases 
in which he operated by I gating the arten s of the 
greater and lesser cur tuns in some esses this 
was combined w th gastroenterostomy to rcl e 
the stomach Two of the patients who w re ifl a 
very grave cond t n from loss of blood before the 
operation died One had a recurren e of hxmor 
rhsge after* rd The results were good n the other 
three cases 

It has been shown by an mal expenme ts that 
there » no danger of necrosis of the psrt of the 
stomach from which the blood apply is cut off As 
most patients have bled severely before operation 
the whole mortality should not be attributed t th 
operation. Chronic hemorrhage may be arrested 
by gaslro-enterostomy jtjunostomy is afvo some 
times performed Both of these opera ti ns are 
easy to perform but neither guar met hemostasis 
Ligation comb ed with jejunost my 1 licst for 


threatening acute caws and if it were performed 
earlier the mortality would be less A Gass 


Mlln XX FinerfmMts In the Transplantation 
of Gastric Mucous Membrane S rg Gy it 
fr f»t t 191 S x S 3 By Sing Gjmee & Otat 


The author has earned out various experiment* 
in confirmation and extension of Axhiusens re- 
searches upon this subject Vxhausen has shown 
(hit autoplastc transplantation within the ab- 
dominal cavity produces cyst formation the cyst 
wall bring lined with cut 1 cal epithelium Doobn 
has awarded 10 demon testing that this erst 
lining fits its definite origin In certain epithelial 
islets which hive unl «l the genrnl necrous of 
the Inn planted matrn I the survival of these 
islets is lue to eirly adherence of the omentum 
around the itc of implantation the blood-vessels 
of the omentum carry ng the requisite nutrition 
The ixeoftb cyst formed vanes directly with the 
iingth of tune wh ch his rhpsed s nee the operation 
Other surroundings inch at the soft mbcvlsneoui 
tissues proved not I have the same powers of 
nutrition as the omentum for the vnsitive mucosal 
grafts and in a senes f esperim nt» undertakes 
to lest the f asibibty of form ng tubular grafts the 
mucosa lid not sen ive Inconduuo tbcanlb r 
states h S belief thil tubular grafts of hollow ab- 
dominal mucosal tissue such as Lexers implanta 
turn of an appendix for stricture of the urethra 
depend for their success upon the maintenance ol 
their lumen i y the muscularo with a later bning 
of the canal with epithelium pouring in from the 
surroundings 


Carman It D Some Elementary Features of 
the X Ray Diagnosis of Gastric Carcinoma, 
Gastric and Duodenal Ulcer Caned if A 
J 95 <6 ByS rg Gjrnec AObst 

Carman observes that the radiologic manifests 
tion of gaairo intestinal pathology have various 
and fluctuating values some are pathognomonic, 
others strongly indicative and still others merely 
suggestiv Three van ties of it reach are en 
countered the norm 1 the reflex and the pathologic 
Distinction of the pathologic from the normal b not 
very di/T cult but d stmction of the pathologic from 
the reflex is oft n troublesome The authors 
tech ique is a combined fluoroscopic and skis 
graphic e emulation with a double opaque meal 
the first meal being given six hours in advance of 
the examination to d* terrain the gastric motility 
The abnormal stomach manifests itself by altera 
tion of form contour motibty peristalsis mobii 
uy t nr and position The chief sign ol gaslne 
cancer is the fill ng defect a permanent irregularity 
of co tour which mu t be differentiated from de- 
formity caused by a ga filled colon extrinsic 
tumor spasm Oth r sign of cancer are the 
gaping pylorus of non obstructs cases stenosis 
with is hour residue 1 the obstructive cases 
generally dtmtn shed pen slab] absence of peristal 
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tb from involved areas lessened mobility and 
lessened flexibility of the stomach Syphilis and 
other benign tumors may produce similar signs 
The cardinal signs of Rastnc ulcer are the niche of 
penetrating ulcer and the acccssor> pocket of 
perforating ulcer either of which represent the 
ulcer excavation as visualized b> the opaque meal 
Other signs are the incisura — a local constriction 
In the plane of the ulcer — hour glass stomach 
residue m the stomach after six hours localised 
pressure tender point at the site of the ulcer acute 
fish hook form of the stomach with displacement 
to the left or downward lessoned mobility and 
h)potonus 

The manifestations of duodenal ulcer include 
hypcrpcnsfilsis with or without six hour retention 
accessory pocket of a perforating ulcer hyper 
motility nypeuatnw deformity of the bulbus 
duodem pressure tend r point over the duodenum 
and reflex gastrospasm producing hour glass con 
traction or transient mciaone 


Haudekt UUtmite Results in Two Hundred and 
Fifty Operative and Non Opemtl e Cam of 
Deep Ulcer of the Body of the Stomach (Ubrr 
die vrnteren S hicksak opc 1 rtcr and m ht op ne 
ter F tie ten nut t tfgmfenden Geschmlren d 
MaxcnkCrpera a ( Grand on as genen Deo 
bxcht ngen) Drui (ht Gtsrll tk f Ch 0 4 

B> ZerUralbl ! d gis Ch r 1 Gren geb 


On the basis of his immediate and late examina- 
tions lor the past four years th author found that in 
all ca s that he had diagnose 1 as chronic crater 
shaped ulcer of the fundu of th tom eh by means 
of the niche appearing in the r nt gen pi lure there 
were frequent recurrences d periodic ehy appear 
tng symptoms in ihc cases treat d internally so 
that in general hi think operation is ndieated 
This opinion 1 supported by the dingers which 
threaten in this d sense such as hxmorrhage 
gradual loss of irength malignant degcneratio n 
3 s per cent of the ase hut he does not hold that 
the indication for 01 r t on is uncon htional for 
on one hand th re ire cast with rel (lively mild 
course slight symptoms and long int rvals free 0! 
any symptoms wh le n the other hand the results 
of the simplest stomach operat on gastro enleros 
tomy are not always fa orable on account of the 
high position of the ulecr 
Of 66 patients on whom gastro enterostomy was 
performed 8 died 5 °f them because the p im ry dis 
ease wa alrea ly too far advanced in 6 c ses the 
symptoms recurred and in 20 cases the persistence 
or return of the niche tndic ted a ontinuane f 
the primary disease m sp tc of the fact that the 
Eastro-enteroatomy fun turned w If Six were oper 
ated upon again Of cases exami cd later in 
1909 and iQio there w re 10 recur cn cs so it s 
to be feared that tn th future there will be a still 
further decrease in the 6 cured cases 

Of 3 cases resected by th Billroth II method 8 
were cured a improved and 3 died a hort time 


after the operation Of 6 jemnostomies 3 cases 
which were in a very bad condition when operated 
on died x case remained well a cases recurred and 
one of these was cured afterward by a transverse 
resection Of 4 plastic operations 3 recurred and 
the other case has not been heard from Two 
gastrostomies also recurred ami one of two gastro- 
enterostomies Of 17 transverse resections 14 were 
cured 1 improi ed a died 

1 he rontgeti findings in transverse resection of 
the stomach are typical there is a short contracted 
stomach with unusually quick emptying through the 
opc n pylorus The author thinks this is a favorable 
factor in prognosis as it prevents the collection of 
acid stomach secretion with its bad consequences 
Transverse resection is technically difficult but the 
results are excellent The surgeon can judge of the 
degree of severity of the radical operation from the 
rontgen picture it becomes more difficult with 
increase in sue high position and involution of the 
niche 

Vos Habeke* Innsbruck like Perthes advocates 
radical operation in ulcer of the stomach he resects 
n ulcer of the fundus and abo of the pylorus In 
ulcer at a distance from the pylorus he has become 
on absolute advocate of resection because of the 
unsatisfactory results in simple gastro enterostomy 
reported by Clairmont in von I isci bergs material 
\on Haberer reports 83 resections for ulcer with 75 
recoveries and 8 deaths The late results are good 
\ great deal has been said about recurrence of ulcer 
even after resection Von Haberer doubts whether 
these are always true recurrences He believes 
that more frequently than has been thought there 
has been a sccon 1 ulcer that was overlooked on 
operation If for example an ulcer of the pylorus 
has been extirpated by the Billroth II method, and 
a second one has been left on the lesser curvature 
after resection of the pylorus the same condition is 
present as after simple gastro enterostomy in an 
ulcer at a distance from the pylorus In such pa 
tients the symptoms may persist \xnong 83 cases 
von Haberer had 15 of multiple ulcers that is in 18 
per cent of the cases He succeeded in finding these 
ulcers by palpation they had often caused no 
change in tne serosa It was guided by the condi 
turn of the glands He found that in the neighbor 
hood of the ulcer on one of the curvatures of the 
tomach glands could always be felt and that some 
times they w ere sotnew hat reddened II the part of 
the tomach in which these glands were found was 
palpated the depressions of the ulcers could often 
be felt If the pylorus is ma kedly stenosed it is 
very easy to overlook an ulcer high up on the lesser 
curvature as in these cases there is apt to be a large 
a ccular tomach so that the second ulcer even if 
it has penetrated may not show n the rontgen 
picture for such saccular stomachs cannot be en 
Urely filled with bismuth Von Haberer showed a 
penmen of such a one obta ned on operation The 
whole stomach should be carefully examined and 
then better res Us may be expected 
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fruriM*Nv Hiriin has perform 1 13 transverse 
rewttions for ulcer of the stomach and In two of 
them a rarrtnoma has appeate 1 within a >ear afier 
the ofantma 

Ciaibuunt \nnm ha ha J u6 good results fn 
So ga tro-entcroatnmies thai i*. per cent 
Castrn-ci terostnni) is effecti c o 1> in ulcer of the 
p>Iwu In ulcer at a !i tancp from the pj torus 
iptrtWl is to J* prefers 1 K ti ' ana 


Melrl lor f i The WflilteJ Arferfomrsenferfr 
Ucclu I n of the Duodenum fiber drr> rogr 
im te utrrian «■ terukn Duraf a) r«M ) 

/lr»; II tlfl (k 014 h f C>| 464*3 

BySif (j aim 


The common!} accepted theory hat Lcen that 
th alfdominil organ were hell in place lijr hga 
menu — su pended tn the abdominal cavity 
Thai this Is not true » sh nut } the structure o! the 
mesentery which contains no tendon fiber* more 
otcr it « absurd to suppose that the I epatogastne 
ligament could sustain the hear) filled stomach 
Ihl organ* of the abdomen Trolly either fi at or 
re t on the organs below these in turn being sup- 
ported by the iwlnc floor an I the pressure of the 
abdominal suits fn actor lance with the old 
theor} duodenal ileus or arteriomesenteric occlusion 
of the duodenum f* caused l y ihc IvKvlenum ink 
fog down on semunt of rrUsstn n of its support and 
becoming occfuf f b) the root of the mrvntrry 
Itut »ufl aent tn twn on the mesentery to product 
such occl sum wool I cau e the most Intense an 1 
unbearat le pain as th sensittseness of the met 
enter} is well known moreover it woul I cause 
fmerf rente w ith the mesenteric circulation leading 
to thrombosis and gangrene Neither of th «e two 
con ] turns occurs \s s matter of fs t this so 
catfe l duod ml ileus » tue to d latalioii of the 
stomach and th uMxr part f the duodenum in 
conir si with which th lower pan of the duodenum 

X an constricted Utual dilatation docs not 
place unless the stomach I filed with fluid or 
gis but then is on aton) of the tnuvul iture that 
will lie followed by dilatation if pmautions arc not 
taken to present it therefore Melchior proposes 
to call the condition acute gastroduodenal ato j 
It should be avoided bj care luring operation 
cspcciall) with the anrsthetw avoi lance of mi 
nipulalian of the stomach dunng iteration caution 
in giving flui fs after operat on and irrigation of the 
stomach if a j igns of atony develop 
The fatlur of the urg cal j roceduTcs un kriaken 
(or the cure ol the cond turn und r the old theory 
should be sufficient to d i prove it The right 
treatment n not to select the correct surgical pro 
«dun but to diagnose it earl) enough to avoi I 
the necessity of any operation A t»os 


Reder F r Intestinal Anastomosis, lane t Cl 
0 4 cau 66 By S rg C jne & Ob t 

The author reviews the history f intestinal 
anastomosis and i test mil suture from 1730 up to 


the present lime and notes that no part of abdom 
inj) turner* hs< undergone more radical changes 
than intestinal suture and that in no other depart 
menl of surgery is the contrast greater than that 
between the sntieni and mod rn methods ol in 
res inti suture fie caffs at tent ton to the fan 
that the knot* «fc often tied too iightfj thus 
Inviting dua ter and a noth r matte ol equal un 
tiort inee isth placing ol the stitch Nineties should 
he Introilueed suirefenil) cl »*e to render the I tie of 
Mitur (mpetmeal U to give* ah 1 fluids and should 
be about an r ghth of an Inch apart The amount of 
tissue inctu led in each stitch an 1 the extent of 
fnversK n of the woun 1 margt s must 1>e accurate!) 
let rmme f test a dug hragm of sutl cicm ue be 
fi>rmr<! to art as a juthal detraction enough of the 
scrou turfarrs however must I* brought in nm- 
t art tn insure good gglutlmtlon 

In UscuMing whether th suture »hi uU be con- 
tinue 1 nr intirniplc l Kedcr thinks that from the 
aiulvxii of the worth of these two sut re 1 ran 
res lily U mfrrre 1 thst a vrnu roniinuok* stilth 
upportrd I v an inner continuous one including all 
coals w mjI I l<e the one ol <boi r The nrpimcnt 
rather favors the loubte row suture method for U 
mu t i>e appreei ted thst an inner stitch In -anally 
secure gvxxl and sufficient approximation a firm 
a«xv»ilton an I acts perfectly l controlling the 
l feed ng ft m the cut edge* of th gut The«e facts, 
ctiuf led w Ith the a ! led stfity of an utcr suture 
give assurances that weigh heavy with the ton- 
stir nil us surgeon 

C nsi Iertng the mat rial best suited lor intestinal 
suture he states that rothing m» f r has taken the 
plae of the I ne silk or hoen advocated by rachen 
I eher 

Ihe ttchnaM method of intestinal anastomosis 
involve two important pnoclples—slmplicity and 
s f tj The general trend of surgical opinion 1 
trongly toward the view that simple suture rt the 
most desirable method for employment In intestinal 
ana toroov 1 he reason for this 1* that poos bly 
the trained ncrator who u able to periom an 
anastomosis almost as rapidly with the suture as 
with a mechanical device has found tlat these 
appt anccs are unnecessary and furthermore he 
feels that be is free from the n»k of leaving anything 
behind that m ght cause langeroua results and even 
death when his work 1 ( rushed The axiom ol 
succes [nl Intestinal suturing peritoneum to 
peritoneum established by Lembert holds good 
tod y 

Under the heading of Artificial Ads the author 
emphasizes that mtest rul surgery ia not free from 
surprises n l that octa wnally conditions are en- 
countered where it would be an undoubted eon 
vemence to use certain artifefat aids Prominent 
amongst these devices are the decalcified bone plates 
of Senn the decalcified bone-bobbin ol M(J# 
Robson with modificauonsby Mlingbamand Hayes 
The potato bobbin of C ffey and the soap-bobbin 
of Redrr may well be classed among these aid 
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These bobbins are simple and safe and can be 
adapted to any of the operations on the intestinal 
canal After the bowel ends have been sutured 
oveT the bobbin the aid is left to its fate m the canal 
It is usually safely dissolved or passed 

He also mentions that the rubber cylinder pos 
sessed the advantage that in an incongruence of 
the bowel ends into wh ch it was inserted it made 
their coaptation less difficult thus facilitating the 
introduction of the sutures Tension upon the 
intestinal wall could be readily controlled and the 
removal of the bulb after the suture was nearly 
completed could be easily accomplished by defla 
tion The bulb greatest disadvantage was the 
short life of the rubber 

The Murphy button is spoken of as a mechanical 
device introduced into the lumen of the bowel and 
utilized as a substitute for sutures In the words 
of the author this button has exercised a more 
potent influence in the free application of intestinal 
surgery than any individual invention It enjoys a 
distinction of its own and 1 one of the many de 
vices which has successfully weathered all sorts of 
attacks from all angles The button is a most valu 
able device and almost indispensable m intestinal 
surgery The author a experience with it left no re 
grets, and the greatest compliment he can pay the 
Murphy button is his stateme t that he feels more 
at ease when he sees t upon the tray with the in- 
struments for an abdominal operation The 
MuTphy button possesses undoubted merit of a 
high degree rhe great aving of tune m Us applt 
cation is nppreciat d b cause t lessens shock As a 
subjugating mea ur ag nst infection and in the 
lessening of post operative paralysis it has repeat 
edly demonstrated it great value 

The author states that intestinal anastomosis may 
be accomplished by one of three methods (») 
axial or end to end union (a) lateral anastomosis 
with closure ot th cut end of the bowel and 
(3) lateral implantat on or end to side union 

The selection of one of these method u a matter of 
mdgment w th the surgeon He must be guided 
by the condition a they present themselves and 
as he recognizes them His experience in this 
particular field of work the most delicate and 
exacting n surgery will di tate to him as to the 
best method to use 

If the condition of the patient permits preference 
should be given to the double row sutu e method 
le an inner suture reinforced by a continuous 
outer one with a Shoemaker mesenteric stitch 

If the condition of the patient is judged to be 
only fairly good a s ngle suture the continuous 
Connell with the Lee rnese tenc stitch would be 
the suture chosen 

If the condition be such that th ope anon must 
be completed speedily and if the operator feels a 
lack of faith m his skill it would be well for him to 
make use of the Murphy button 

The author states that if he were asked what 
method he would prefer in effecting a bowel junc 


tion either end to-end or lateral his reply would 
be that in a healty bowel — gunshot or stab wounds 
—he would use the end to«nd union whereas in a 
diseased bowel— gangrenous bowel or malignant 
disease — he would have recourse to the lateral 
method os it is absolutely necessary to maintain 
as good a blood supply as is possible where an 
excision of a diseased bowel is to be undertaken 
Such a blood supply can be best maintained with a 
lateral anastomosis because the incision for the 
purpose of communication is made in the terminal 
twigs of the blood supply and at a distance from 
the divided mesenteric trunks 

The authors allusion to the method of lateral 
implantation is bncf The technique of an end to- 
sidc umon he has found invariably more difficult 
to execute than that of any other method It 
seems to him that the procedure possesses one 
serious drawback 1 e the Lability of the opening 
contracting To obviate this it would become 
necessary to enlarge the bowel openings cither by 
an incision or a partial excision of the intestinal 
wall This would create a so called fatal suture 
angle one well to avoid in intestinal surgery if at all 
possible 

Lateral implantation seems to have a working 
field in colocolostomy and ileocolostomy and in 
some cases of enteric exclusion In his work of 
partial gastrectomies kocher gives laudabl ex 
pression to this method 

The anastomosis can be effected cither with the 
single or two row suture or u u frequently the 
case with the Murphy button 

Reder fails to see the advantage that a lateral 
implantation might possess over a lateral anastomo- 
sis It seems to him that in it are embodied all the 
difficult steps of the other methods 

Arthur B Eustace 


Palmer \V W The Absorption of Protein and Fat 
after the Resection of One Half of the Small 
Intestine Am J U Sc 914, cxlvm 856 

By Sure Gynec & Obst 


Palmer reports certain absorption observations 
obtained from a woman aged 40, from whom 235 
cm of intestines were removed by Codman In 
June 1913 the first operation was done for many 
tuberculous ulcers of the small intestine lower one- 
third a jejunocolostomy was done to relieve this 
condition but owing to a distressing diarrhoea 
and abdominal cramps in August a second operation 
was performed in which the lower half of the small 
intestines and the ascending colon was resected 
making in all 33s cm A lateral anastomosis be 
tween the small intestine and the colon was made 
and the immediate recovery was good She was 
then referred to Palmer who earned out an ex 
tensive absorption experiment At first on a low 
fat diet she improved and was allowed to go 
home but she soon developed numbness and 
peculiar drawing senrat ons in the legs forearm 
and face Thu was recognized as a condition of 
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tetany Chvostek s Trousseau s andErb sphenom 
ena vreie all w ell marked 

A second absorption experiment together ruth a 
study ot the c alarm metabolism was earned out 
Alter the institution of a low fat diet and the use of 
calcium there was a marked and rapid improve 
ment and soon the Chvostek and Trousseau 
phenomena could not be elicited and the electrical 
reactions were normal This improvement con 
turned for three months when she gradually lost 
weight, and suddenly the tetany returned again 
upon the administration of the ealaom the tetany 
disappeared in three days 
The stools showed little change in gross appear 
a nee but microscopically there was present more 
neutral fat than on any previous examination For 
the next three months she made no progress vomit- 
ing continued and the tetany symptoms were 
present in varying degrees most of the t me 
Trousseau a sign was easily elicited In the upper 
abdomen directly above the umbilicus a sausage 
shaped tumor could be felt and another one under 
the sea of the previous operation A third ab- 
sorption experiment was earned out and without 
apparent cause she became mildly delirious bad 
ideas of persecution and insisted on being taken 
home The unneat no tune showed albumin sugar 
acetone or diaeetic acid 

Palmer desenbea minutely the methods and diet 
used by him in his experiments The diet used in 

E cnods i and 3 consisted of eggs bread sugar 
utter and milk accurately weighed and the 
nitrogen and fat was computed from the tables of 
Atwater and Bryant 

la penod 2 the food was analysed for nitrogen 
fat and calcium The food mixture was the one 
employed by Folin 

In pi Flint gathered all the cases in which aoo 
cm or more of intestine had been resected 59 coses 
in all Denk emoved 540 cm (si ft 3 in ) of the 
small intestine from a woman 61 yean of age and 
he reports good recovery with no intestinal dis 
turbances It is claimed that in dogs one half of 
the intestines can be removed without seriously 
fleeting growth or metabolism, even a much os 
75 per cent of th intestine has been removed with 
recovery but the dog usually dies of inanition due 
to uncontrollable diarrhaa 
In m n the cond tion of the intestine 13 of the 
utmost mportance and should receive careful 
consideration wh never extensive resection is con 
templated Palmer insist that the greater the ee 
tarnty of leaving othing but healthy intestine the 
marc frequently may extensive resection be suc- 
cessfully undertaken He warns against resecting 
more that one half of the small intestine m man 
In man as in animals fat absorption is most div 


the bowel and during tetany following parathy 
roidectomy there is a marked loss of calcium from 
the body The remarkable improvements in this 
patients condition proves its importance la this 
tetany 

Palmer s conclusions are 

1 Absorption studies after resection of the 
lower half of the small intestine are reported 

3 The loss of nitrogen in the stools u from foot 
to five times that of normal individuals 

3 The loss m fat in the stools is five to sir times 
the normal loss 

4 A high urinary indican, 800 mgs is reported 

5 Ammonia forms a much larger part of the 
urinary nitrogen than in normal individuals 

6 The success with which larger portions of the 
intestines may be removed depends to a large degree 
on the condition of the intestine remaining 

7 A diet low in fat and moderately low in protein 

should be given in cases where extensive resections 
are undertaken Lewis B Crawtow 

HeU Physiology of the Appendix (Znr Phyuologi 
dw BUnddarmanha gre) De tschc GestUsck f 
Ckt 9 4 

ByZentnlbl f d get Chir 1 Grcmceb 

The author reports expenme ts designed to ex 
plain the physiological functions of the appendix 
There are two factors to be investigated the 
internal secretory act vity of the mucous membrane 
of the appendix and the position and innervation 
of the appendix with reference to the valve of 
Bauhin 

1 The internal secretion of the mucous mem 
brine of the append fx consists of digest! e ferment*, 
an albumin splitting trypsin and a carbohydrate 
splitting ferment there are also hormones which, 
when injected intravenously into rabbits couie 
marked peristalsis, the movement being uopem 
taltic These internal secretions are analogous to 
those demonstrated m the same way by the author 
in the mucous membrane of the cxcvm The** 
activities confirm the previous conception of the 
appendix namely that jt is similar to the wall of 
the cxcum not only m ts microscopic anatomy out 
also m ts functional secretions The ferine ts and 
hormone w the appendix are very abundant la 
quantity this the author thinks is due to the fact 
that the chief agent in the internal secretion rs 
lymphoid tissue which is known to be espectshy 
bundantly developed in the appendix 

* The relation* to Banian's valve are as toi 
lows The appendix represents the termination^ 
the longitudinal musculature of the etcum The 
posterior longitudinal band passes over from we 
appendix into a circular muscle Th ileocolic 
muscle passes circularly around the end of the small 
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counterpressure from the racum acts as a valve and 
strengthens the resistance to fluid or air flowing 
backward from the cxcum The most important 
factor in this occlusion is the ileocolic muscle this 
muscle is innervated from branches of the splanch 
me which accompany the superior mesentenc artery 
and anastomose with fibers tnat run to the appendix 
through the mesentenolum of the appendix 
In 30 laparotomies the author demonstrated the 
following facts Normally the muscle flap absolutely 
presents retrograde movement of fluid or gas from 
the esc cum into the small intestine In 1 to s per 
cent of cases the flap allows retrograde movement 
The muscle flap is always found open in those cases 
in which the mesentenolum of the appendix shows 
adem-uous infiltration as the result of inflammation 
as for example afitr acute appendicitis Then the 
contents of the closed ofl end of the caecum can be 
pushed back into the small intestine without resist 
ancc The ame thing is rendered possible when the 
nerves of the mesentenolum up to the entrance of 
the small intestine are interrupted with novocame 

The author assumes t hat the action of the ileocolic 
muscle is related to the contract on of the longitudi 
nal ban 1 of the cccura in the manner of antiperistal 
Sis and that the internal secretions of the appendix 
have stimulating and inhib lory efl ct on the tonus 
of the ileocolic muscle 

Conditions of abnormal r lx c or msulbcienc) 
of the mile of Bauhm act rd ng to the author 
desen c more stud) Clinical ymptom* which are 
often regarded as the result of *cum mobile or 
chronic append citi m y be due to insufficiency or a 
convul ivc condition 1 tht mu»le flap He had 
two patient in whom coin like pain tn the ilco 
exeat region were fully o er omc by appendectomy 
and Ic gthcmng of the hoc lie muscle in the m inner 
of a pyiorophstic operation K tzt mi 


H schoft C W Th Bastedo S ft" tn the Dtffereo 
tlal Diagnosis of Chronic Appendicitis ( 7 
D fltr tuldi gnokc dr* Vppr d at s chron ) 
V 1 I f G b l * G nab g« hot 

II) S nt Gynec & Ob*t 


\tlcmton 1 fled 1 Ha tedo m thod which 
tonsils f th 1 il no of«h olon to be emplo)ed 
the aidt l l fftre tial nt 1 twetn hromc 
appen lu.it a d nght id l h«eatt f ihe utc ne 
ppc dagt with jx 1 1 ref renec to th tntum 
alKlomi alor g 1 to Ik ho'tnl ran operation 
If th append! n 1 1 t harp pain 1* expert 

cnccd about M Hu n > 1 nt wh h is absent f 

the right ptl tc rgtn l re (I ted In the 
l tt r c nl> sense f full s e ptricnc d 
The lulhor used ih m th«xi pr u tohparotomv 
H j t « 1 n p II f the u In 13 cases 
the Hast lo ign w | resent and in U of these th 
appends was tiTeiied n w m way while n ih 
remaining 14 ca whin th gnwa not otiiainid 
no changes we loun l in th l organ In 6 cast* 
the nght utenn d awn. know to be in 
inflxmm tor) st tc but non °1 thtM. g e th 


Bastedo sign thus appendix involvement was 
excluded which was vetified during the operation 

In 3 cases a marked pyosalpmx with extra tve 
intestinal adhesions was present None of these 
cases gave the Bastedo sign and the appendix was 
found to be normal In a number of these cases 
where the appendix was found to be normal there 
had been a previous history of pain in McHurney s 
region The author call* attention to the good 
services Bastedo s method has rendered in the 
differential diagnosis between severe neuralgia and 
appendicitis 

Rost in ipti stated that the Bastedo sign was 
present also in diseases of the colon Further that 
the appendix would respond only if it was bound 
down to the cxcum by changes in its mesentenolum 
The author found that the sign was present in a 
number of cases in which the mesentenolum showed 
no changes whatever Rost demanded at that time 
also that the valency of Ba tedo s method be prov cd 
by applying it to patients whose appendices had been 
removed This the author did in a number ot hi 
cases which responded prev tous to operation and he 
could not obtain the symptom in any of them 


Molkowitseh N M t The Muscle Symptom In 
Chronic Appendicitis (Das Mu keUymptom bei 
chronischer Append alls) R k tr i «i>»4 a 11 
60 By Zcntralbl f d ges Cbir Treti neb 


The author called attention in 191 1 to a sv mpiom 
which he called the muscle symptom that he could 
alway lemonstrate in the interval* of chronic 
appe Ik it is Diagnosis based on ihi* symptom 
was fremtenlly confirmed on oper tion In con 
trast with the condition in acute appendicitis where 
the muscles of the ileocecal region arc tense and 
ha c a greater tonus than thovc f the left side he 
could always demonstrate that n chronic appen 
d ati the opposite was true the musculature on 
the right is more flaccid and less voluminous than 
on the left 1 his diff rencc in tonus c n be per 
eeivc l clearly o palpation w ith the hand especially 
if care is taken 10 avoid nv mu non before the 
palpation such as deep palpation a I I vain s 
The author has mad test on fifty p uents with 
the h Ip of Fxncr a ti Ta dler s tonometer aw l in 
all asev confirmed the finding on palpati n lo 
be sure the tonometer howe I only light differ nces 
on th nght an I left from Ira non of a legree up 
lo $ degrees lie explains tht by th fact that the 
fat layer and still more the org ns of the abdominal 
cavity increase the readings of the tonometer He 
cannot say at present whether the imp n 1 
present n other diseases of the ibdomm 1 cants or 
whethe t ha al e in d ffercntul d agno s 

I conclusion he po t out th tthissympt m frr 
quently coinnlcs with scoliosi of the pin 1 col 
umn to the nght n 1 oth r a thors am ng them 
Mayet a d Delanch er hi | r ously po nted o t 
the connect on bet wet hro ppendicit s an 1 
I ft «enb st f th pin 1 olum \n If 1 r 
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Optra Gauges of Append/dtls (fiber die Urssehen 
dcr Wunnfortsatrentrflndung] Deal eke CestUtck 
1 Ch r gt4 

ByZcntndbl / d get Chir n Grensgeb. 


On the basis of observations made ta gyneco- 
logical laparotomies the author reports the frequeo 
Cy of adhesions of the oecnm sigmoid and appendix 
Among 160 cases which remained from a much 
larger material after exclud ng those in which the 
information was insufficient there were only 14 
cases in which the cacum appendix and sigmoid 
were all free of adhesions In all the others there 
were peritoneal adhesions varying greatly in degree 

The appendix was free of adhesions in 76 cases, 
the caxum m 36 and the sigmoid in jo The nature 
of the adhesions must be regarded as chiefly in 
flammatory Congenital peritoneal adhesionsdidnot 
appear in more than jo per cent of the cases while 
in the material of the Giessen gynecological dime 
there were adhesions in 90 per cent of the coses 
From this Opits draws the conclusion that the large 
intestine especially the ascending colon cecum 
and sigmoid is much more frequently diseased than 
the appendix But microscopic examination of loo 
so called stolen appendices showed that the appendix 
presented signs of past inflammation of mild or 
severe degree in a much higher percentage of cases 
than would be supposed from the externa] appear 
a nee of the appendix Of qo appendices only jo 
were entirely or approximately normal 43 showed 
marled signs of old changes rather mild in degree 
while 3 showed pronounced signs of severe phleg 
mono us or ulcerous processes although the histozy 
showed no previous attack of appendicitis From 
these facts the author draws th following con 
elusions 

1 Diseases of the large intestine in the form of 
typhlocolitis sigmoiditis etc are ouch more fre 
quent than diseases of the appendix 

3 Diseases of the appendix are caused for the 
most part by preceding diseases of the colon 

3 The transmission of the disease takes place as 
Aschoff has shown not by an extension of the in 
flauunatura from the wall of the caecum to the wall 
of the appendix but by infectious intestinal contents 
penetrating the appendix and being held there for 
lone time In this the chemical composition of the 
intestinal contents seems more important than its 
bacterial content Nervous disturbances are also 
Involved either directly from imtati n of the 
vegetative nerves by adhesions or by absorption of 
toxins, causing circulatory disturbances m the 

P ?Tie author leaves unsettled the question 0/ how 
far actum mobile and related conditions are re- 
sponsible foe the ongm of diseases of tb larg 
intestine, but he agrees with Ktase Eastman and 
others that in the treatment of diseases of the 
appendix it is not sufficient to make a small incision 
and remove the appendix bnt a large nough 
incisi a should be made to examine the surrounding 

K*T05N*TXr\ 


Aschoff Li Do Worms Especially Oxyurls, Cause 
Appendicitis Directly or Indirectly (Sind die 
iVURner besonder* die Oxyuren direkt Oder Is 
direkt sdiuld an der Appendicitis]? Bert tlm 
nekwk 94b 504 BySmg Gynec AObiL 


It has long been known that the appendix is 
frequently infested with oxyuris and Aschoff several 
yean ago described a cond turn of pseudo eppendia 
tis caused by these worms Rheindorf has rhnm»d 
that they are responsible for true appendicitis 
with destruction of tissue From the examination 
of a vast amount of material Aschoff cannot con 
firm this finding and concludes that they do not 
cause true appendicitis either dircctl) or In 
directly However greater attention should be 
given to infection with these worms, especially m 
children for they cause attacks of psnedoap 
pendicitis which frequently cause the children to 
be subjected to unnecessary operation K Goss 


Pfrelre M and Boyet J t New Method of Dis 
tlngulshlng the Acute from the Non-Acute 
Stage In Appendldtfi or Safplngltts (Naum 
proetdt pour reconnoitre *> tine appendiate 0u unc 
salpigite evt ou n est pat cctnxdie) Rn utter a! i 
rni 4 rtdt k 9 4 XXV 64 

ByZentnlM ( d g» Chir a Grenijeh 


The authors maintain that the appearance of 
acetic aqd in the unne is a sure sign of fresh in 
Sammstion in the appendix or tubes With the 
appearance of fresh inflammation acetic mod appears 
m the unne the lack of it shows reh bly the retro- 
gression of the inflammation Fkerro 


Duffy R. Pituitary Extract ta Post-OperatWe 
Intestinal Stoat Ji T U J 1913 o, ft 

RvSunr Rmft- A- Obit. 


The author quotes extensively from authors who 
apeak very favorably of the use of pituitary extract 
m post operative intestinal stasis In many cases 
in which it was impossible to get a bowel movement 
or to promote flatus after operation by any f the 
ordinary means an injection or two of pitmira 
brought rapid relief Incidentally it was advan 
tsgeoiuly us d in cases of shock and of difficulty in 


micturition 


lie cites ten I his own cases in four of which it 
was used only afte other measures bad failed and 
in six it was given as a rout e measure six twelve 
and eighteen hours after operation In the former 
group the results were uniformly good to the letter 
group a favorab) result was noted in U but oft 


ease 


The author s conclusions are as follows 
l Pituitary extract » an important aid in post 
operative paralytic ileus 

3 It should be tned in all cases 1 which purga 
t ves are not retained by month 
3 Its effect on the peristalsis u cases with 
tympanites seems to be more marked than in case* 
with no intestinal detention 

Ate u II No Bxxv 


part* 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


495 


Dclatour II B Persistent Embrjonal Type of 
Large Intestine An Su t Ph la 1915 hi 73 
B> S rg Gjncc &, Obst 
rattan: of rotation of the large intestine either 
partial or complete is occasionally encountered in 
adult life Acute abdominal conditions occurring 
under such circumstances may easily be incorrectly 
diagnosticated Of the more common forms of 
embryonal type is a high right sided position of the 
carcutn \ppendicitis in such cases especially in the 
adult may be mistaken for acute choice) stitis 
Delatour relates such a case in which a gangrenous 
appendix w as successfully removed This represents 
an arrest of rotation of the large intestine at about 
the fourth month of intra uterine life He quotes 
Smith as finding this condition 63 times in 1 050 
autopsies on infants under 3 months of age He 
himself has observed 9 ailulls with undcscended 
ca-cums The condition is suffuentlj common in 
children he believes to indicate a higher incision 
for appendicitis than in adults 
Another case in an adult illustrates an earlier 
period of arrest The signs a d ymptoms indicated 
an acute condition in the left upper quadrant 
Operation disclosed an append x abscess to the left 
of the spine with the append x adherent over the 
left kidney The c*cum w s high w ih a \er> short 
ascending and transverse olon A third case in a 
youth of 19 with signs and symptoms indicating 
acute inflammation in the left loner quadrant was 
correctly diagnosed as left ide 1 appendicitis The 
oecum was found in the lift iliac fossa with the 
ascending colon passing direitl) upward to the left 
of the pine parallel to the descending colon Sub 
sequent bismuth examination showed some gaslrop 
tosis with the duoden m direct d in a straight 
course to the right the mail intesti e occupying 
the nght half of the bdomtn and the large in 
tcsline the left side as noted at operation 
The author si tes that the discovery of the small 
intestine uncovered b> omentum or large bowel 
through an in lSion n th ghl side should lead one 
to su pcct n n r til ion of t he large intestine 

r \\ 1 1 Aiiiei 


LIVER, PANCREAS AND SPLEEN 
Unhorn M Direct Examination of the Duodenal 
Contents and Bile as a Mean ol Diagnosis |n 
Diseases of the Gall Bladder and Pancreas 
(Died ret 1 l tersu h gd Duoden bnhalts u d 
d Calk als d gno inches II If m tt I bn Calien 
blown u d rankreasalT LDonen) Perl H 
II * Ml SIS 

tt S n. I >nec A Obst 


Irequentl) th t)pc I putu 1 not prevent m 
gall bladder d sc and th diag osi of pancreatic 
disease ha alwaj been dill <uh Linhorn advises 
the di ret xammatio of the ontenis of the 
duodenum fo th |> 1 N 1 d ff renti tio The 
contents can be biauied I v a piration If nothing 
is obtained after 5 to o m uie» spiration secretin 
can be RivTn ubcutancwudv n I a piration per 


formed again in 3 to 5 minutes or duodenal imga 
turn may be resorted to H» results in 24 cases are 
given in the form of a table 
The macroscopic appearance of the bile is of 
importance If it is golden yellow and clear the 
gall bladder is generalt) normal if it is greenish 
yellow and turbid it indicates gall bladder disease 
usually stones Golden yellow bile with mucus 
is often found in catarrhal jaundice Occasionally 
a dear golden yellow bile is found even when there 
arc stones Duodenal contents which contains both 
bile and pancreatic juice makes it possible to test 
for pancreatic function If all three pancreatic 
ferments are present it indicates normal function 
if one of them is absent it indicates chronic pan 
creat it is There may be a tumor of the pancreas 
even if all three ferments are present the tumor 
may have left enough healthy tissue uninvolved to 
cany on the function of the organ This condition 
is sometimes met with in other organs as the stom 
ach and kidney Duodenal contents that contains 
neither bile nor pancreatic secretion indicates an 
obstruction just above \atcri ampulla In all 
the cases given in the tabic operation or latir 
clinical evidence confirmed the diagnosis made 
from the contents of the duodenum A Goss 

Aoyama T 
(Fxpenm 
lithun ) 


Aojama performed a senes of experiments on 
rabbits and guinea pigs from which he draws the 
following conclusions If the cystic duct is ligated in 
normal rabbits and guinea pigs peculiarly formed 
clement* arc produced in the gall bladder It is 
nuestionable whether these formations have any 
thing to do wuh true stone formation \mong 14 
such expenmenls on rabbits a concrement similar 
to a pure cholcstenn stone was formed once To 
explain this fact w must assume an anomaly in 
metabol m a cholcstenn diathesi If we inject 
cholcstenn or its fatty acid c ters subcutaneously 
into rabbits or guinea pigs and then ligate the 
cystic duct bodies similar to pure cholcstenn stones 
are precipitated from the bile in th blad Icr This 
process takes place without the action of bacteria 
This shows licyond d ul t that cholestenn stones 
may form ascpticall) 

I he giving of cholestenn or its fatly acid esters 
b> the mouth lead to the same results as above 
Ihis shows that a diet nch in cholcstenn must be 
avoided especially in those predi posed to chole 
Iithiasi Congestion is a factor that pi ys a part 
in the formation of cholestenn stones rhe gall 
bladder has a certain amount of active influence in 
the f rtnatton of tones The results of these expen 
ments expta n to a cert in extent the d (Terence in 
f reouency of gall stones in different count ncs Pure 
cholestenn sto cs are not necessarily produced by a 

J irocess of metamorphosis the> may exist in that 
arm from th beginning \ Govs 


Experimental Study of Cholellthtasla 
atelier Iteitrag ur Trig der Chole 
Deutsche Zl h / Ch ig 4 exxxu ip 
By Surg Gynec L Obst 
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Nemllotl A. A.i Experiment* is Free Traniplanta 
tlon ol the Pancreas (Veriuche Ireier Psnireu- 
transplaotation) Diuni lien St Petersburg 914 
ByZeolMlW i d g» Chi n 1 Grenageb 


From an exhaustive study of the literature the 
author comes to the conclusion that in addition to 
rts external secretion the pancreas also has an inter 
nil secretion that is probably due to the islands of 
Langerhans The aim of this * ork was to determine 
whether it was possible by homologous transplanta- 
tion of the pancreas to compensate for the internal 
secretion of the diseased gland and in this way find 
a means o! overcoming diabetes 

The author operated on 84 dogs and performed 
67 transplantations n which he avoided auto 
digestion of the transplant by previous ligation of 
the excretory duct thus producing a certain degree 
of atrophy or by using the pancreas of newborn 
dogs For the soke of comparison some expen 
mental autotransplantations and l ansplantations 
of normal pancreatic tissue were done The disc 
shaped pieces of tissue 1 to a cm in diameter were 
transplanted for the most put subcutaneously 
some of (hem into the great omentum some of 
them nto the mesentery and in two cases sub 
serously into the small ini enine The animals were 
killed alt c pcnods varying from 24 hours to five 
months and jo d-iys the) were killed by injection 
of chloroform nto the heart In the course of the 
first two weeks the tran plant could still be found 
as such later it could he found only microscopically 
The histories of all the experiments are given in 
detail 

The author i, atudy and experiments le d hmto 
the following conclusions 

r Pancreatic tissue transplanted cither auto 
or homoplasUcally subcutaneous!) or intra ab- 
dominally ts for the most part absorbed in the 
course of a few dijs and is transformed in a short 
time into structureless mins 

2 A thn zone f living pare chjirn remains 
only at the edge of the transplant a d this is more 
pronounced m autoplastic experiments 

3 In the tissues surrounding the transpl nt there 
are first signs of inflammation with hemorrhagic 
exudate then granulation t ssue is formed and 
transformed into ctcatncial tissue which finally 
replaces the transplant as it is absorbed In this 
process the remaining sone of parenchyma finally 
disappears more quickly in homoplastic than in 
autoplastic tran plants 

4 The islands of Longerhans are rarely found 
m the transplant and they also undergo secondary 
atrophy and destruction 

j No signs of regeneration were ev er found 

6 The longest interval after which remnants of 
parenchyma were still found was 14 days the 
process of cicatrisation was finished in the third 
week 

7 The acatnaal tissue at the point of trans- 

plantation gradually u dement fatty degeneration 
and was absorbed Sraoiretac 


h renter 1 Experimental Study of the Effect of Ex. 
ttrpatlon of the Spleen on the Peripheral Blood 
Picture (Experiment Qe Unteisachunjeu tlber den 
emBuss JJ Uetst rpatwn anf dss pcnphcie Blue 

bdd) A tk f kin Ck 194 n rgt 

B Surg G) ec lObst. 

The reports of blood counts after extirpation of 
the spleen hate varied greatly Krniter undertook 
a senes of experiments on rhesus monkeys as the 
morphology of their blood is very similar to that of 
nun From his experiments he comes to the con 
elusion that It IS h ghly improbable that the loss 
of the spleen In the normal individual has any 
appreciable effect on the peripheral blood picture 
and the haematopoetic system Tables arc given 
showing the blood count m hi monkeys before and 
afte the operation V Goss 


MISCELLANEOUS 

Connell P C The Chronic Abdomen) a Bedew 
of Nineteen Coses of Pericolitis and Ileal Kink 
In Which the Appendix Had Bren Previously 
Removed S [ G c trOkrt 914 us u 
By Surg Gynec L Otwt 
The acute abdomen calls for mortality tables the 
chronic abdomen caffs for morbidity tables The 
latter is characterued by abdominal pain intestinal 
disturbance constipation and general symptoms, 
auto intoxication or subinfection Among the 
latter the symptoms called “nervous are strikingly 
prominent and constant and their relation to the 
main abdominal complaint colls for elucidation on 
the part of the neurologist 
The chronic abdomen has been attributed to 
various causes at vinous times in the evolution of 
abdominal surgery for example ovarian— prolapse 
cysts adhesions neuralgia tubal— chronic salping 
ills uterine — displacements appendiceal— chronic 
appendicitis renal— floating kidney Dictel s enns 
biliary — cholecystitis, calculous or non calculous 
duodenal— ulcer gastric— ulcer cardiospasm pylori 
spasm enteroptosis lues— gastric crises But each 
of these has been insufficient as an explanation 
The most recent explanation is the presence « 
intra abdominal adventit ous bands or membra es, 
such as the deal ba d and the peneobc or other 
membranes But (h fact that such structures were 
found to east without causing symptoms has 
given rise to gre t confusion as to their clinical 
significance 

In order to arrive at some definite understanding 
as to the etiological r lationship between these 
bands or membranes nd the symptoms complained 
of the author has renewed as to the remote result 
a senes of cases in which the operative procedure 
was confined entirely to these structures so out 
favorable results if secured might be attributed to 
the removal or correction of coincidental pathologi 
cal conditions 

Nineteen cases m which the appendix was pre- 
viously removed are analysed In only one ca« 
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iv as the primary operation for acute appendicitis 
and m no case at the second operation w as there any 
evidence of adhesions at the appendiceal stump 
The results are as follows One case is too recent 
for consideration 7 cases were marked!) relieved 


from symptoms 11 cases showed no improvement 
The primary result in all cases was favorable but 
the symptoms returned after variable periods 
The author emphasizes the necessity of awaiting 
remote results before drawing conclusions 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS. CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Mayer L. nndWehner F, 1 An Experimental Study 
of Osteogenesis tm J 0 Ik S g 19 4 xu 113 
B> Su k Gjnec k Obst 

In view of the divergence of opinion regarding 
the function of the periosteum and the bone cell 
in regeneration of hone these experiments were 
undertaken with the hope ol determining (1) to 
what extent the bone-cells of a transplant maintain 
their vitality (a) the relative importance of the 
periosteum and the connective tissue cells in osteo 
genesis and (3) the process by which the newr bone 
replaces the transplante 1 bom. The 30 experiments 
consisted of periosteal tnn plants subperiosteal 
resections transplantation «f bone and cap 
experiments In these p xpenments the pen 
osteum was removed over definite area and a glass 
or metal cap placed over part of this area so that the 
behavior of the bone cells could be studied beneath 
this cap without the possibility of confusion with 
periosteal growths In II of the 4 experiments with 
free penosteal tran plant the periosteum was 
gently removed without scraping and placed in the 
thigh New bone was generated in all these trans 
plants 

The conclusion from 6 e pertinents of subpen 
osteal resection of rabbits ribs is that the regenera 
lion which takes place is due to periosteal activity 
and is not dependent upon n outpouring of osteo 
blasts from tne bone such as Macewen pictures 
To stud) the osteogenetic function of the fixed 
bone cell 23 capcnmi.nl were made on rabbits 
and dogs Pans of the bone thoroughly denuded 
of periosteum were isolated by being covered with 
glass ox metal caps 6 mm in d ameter which were 
embedded with a groo e cut with a trephine A 1 
though in ome of these th pen teum grew under 
the cap n 9 cases the p losteai growth was com 
pletely excluded and the bone under the cap after 
from two to fifty five da>s had not shown the 
slightest sign of regeneration Twenty two expen 
ments with autogenous bo e transplants in rabbits 
support the view of the majority of observers that 
the transplanted bone does not live These con 
elusions a e at variance with those of Macewen and 
McWilliams who claim that the bone cells of the 
transplant live and proliferate 

Regarding the periosteum t is concluded that the 
new hone growth comes from ts osteogenetic layer 


and that in cases where the periosteum was macro- 
scopically removed and regeneration took place 
there was microscopical remains of this osteogenetic 
layer still present on the supposedly denuded surface 
The method of replacement of the old bone w ith new 
is an advancement of the living osseous tissue by 
intercellular deposits of bone and probably also by 
direct growth of the young bone cell into the old 
lacunx The conclusions of the authors are sup- 
ported by convincing camera lucid v drawings of 
specimens from their experiments \\ A Ct\ k 

Phemlster D B Necrotic Bone and the Sub 
sequent Changes Which It Undergoes. / Ant 
If Ass 19 3 Ixiv xx BySurg Gyncc A Obst 

There is a great difference between the behavior 
of necrotic bone and that of necrotic soft parts 
Because of its high content of calcium salts the 
stroma of bone resists the ordinary processes and 
requires special agents for its absorption Its 
fate depends somewhat on the locality For 
example if a bone transplant is made into other bone 
where function is desired the old bone is graduilly 
absorbe I and replaced by new bone by a creeping 
process of osteoclasis revascularization and pro 
Uferation of osteogenetic cells but if the transplant 
is into soft parts the bone becomes necrotic and is 
slowl) absorbed with very little formation of new 
bone In case of infection the process vanes 

In osteomyelitis of long standing the walls of the 
cavity become sclerotic and the regeneration of new 
bone is prevented on that account Here the 
necrotic bone becomes separated as a sequestrum 
but in less severe infections this does not occur 
the dead bone being absorbed and replaced without 
detachment 

In case a transplant becomes infected the process 
is similar to that used m osteomyelitis part of the 
transplant may be cast off as a sequestrum Tuber 1 - 
culosis of bone causes destruction so slowly that 
the absorption keeps pace with the destruction 
The dead bone may be converted into bone sand 
by the invading tuberculous granulation tissue or 
if long standing may calcify This calcification is 
regarded os a reparative process but t is not known 
whether or not the c Icified masses are replaced by 
new bone A thin la>e of tuberculous granulation 
tis ue separates the bving bone from the dead and 
it is the authors opinion that from a pathologic 
standpo nt surgical removal of this layer is dearly 
ndic ted m order that 1 ving bone may replace the 
necrotic bon l\ a Cl* * 
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Koch J Experimental Rickets (Ubere pcnm Mel 
] Rich tit) Bert II J1 ci tck jg 4 li ?;j 
836 8 $6 ByZeMraJbLf d get Chlr l Greiugeb 

The author refers to ha earlier investigation of the 
relation between infection and bone changes in 
childhood and now data* to have demonstrated 
experimentally that rachitic bone changes are to be 
attributed to infection Among the different 
laboratory animals he has found young dogs 8 to 
1 a weeks old most suitable for this purpose 

Among the bacterial cultures used which were 
injected intravenously he secured the most un form 
results with streptococcus long us While the in 
jcction of other bacteria usually aused general 
infection or intoxication from which the -inimaj 
finally died with sepsis and with more or less 
Involvement of the joints with streptococcus Iongus 
after a short general disease a localization at the 
joint-ends of the bone could almost always bt dem 
onstratrd 

The acute stage of the disease is iharact need 
os follows After an incubation pe lod of one to 
three days (he joints and the surrounding tu ues 
show pa nful swelling The sequence of jo nt in 
volved is not uniform The duration of this acute 
stage varies from a few days to two weeks Micro 
scopic and cultural examinations show that there 
I inflammation of the joint and surrounding 
tissues in w hich the primary or chief focus lies in the 
marrow f the metaphysis of the bone and the joint 
effusion, which is almost always st nle at first 
la to be regarded os a seco dary phenomenon 
Cocci can be demonstrated only in the marrow of 
the metaphysu where they do not produce uppura 
live inflammation but only degcnerati banges 
The noteworthy fact that the streptccoe u Iongus 
hat only a slight pathogenicity with small tendency 
to suppuration and gen ral sepsis in the young dog 
1 analogou to the to dti n in the cb Id which 
seldom has a geo ral sepsis n spit of ih frequency 
of hematogenous mixed inf ctio with t epto 
cocci lo the course of scarlet fever d phth r»a 
measles etc 

The microscopic findings show the following 
Besides multiple disseminated pathological foci 
mostly nee rot c parts of (be bone marrow the most 
striking thing u the degenerative changes in the 
boundary between the bone and cartilage Ute 
a tune in the place of these degeneran processes 
marked proliferative processes ppear and the hy 
percmia which wa already physiologically present 
is increased by the long continued disturbance of 
Intrncartilagitious ossification T this chrome 
fayperxmia in the osseous system is to be attributed 
the fact that the normal already calcified bone 
undergoes a loss in calcium salts while such salts are 
not deposited in the new formed cartilage and bone 
t issue The bon gradually becomes soft and pliable 

The chronic stage of the disease is characterised 
by the fart that after the cessation of the acute 
symptoms peculiar fwne disturbances and deform 
ities appear which in pronounced eases give the im 


press ion of rachitic deformities The author shows 
by a series of photograms how these bend* ia the 
bone and the thickening of the joint-enda develop. 
Besides these changes a disturbance of growth is 
observed throughout almost the entire skeleton u 
shown by abnormal softness and pliability and by 
changes m the teeth 

With regard to the histological findings In the 
osseous system the author considers the rachitic 
changes observed at the height of the disease as the 
end product of an incomplete and much disturbed 
regen era t is e process w hich takes place at the boon 
dary between the cartilage and bone in the adjoin 
mg marrow and in the remainder of the bone during 
the growth of the animvl 
In conclusion Koch attempts to refute the pre 
vailing conceptions with regard to the cause of 
rickets and by his aronnl experiments shows that 
domestication the relation of which to ncketi 
in animals has been so frequently observed u only 
a predisposing factor The primary cause Is Infection 
0 ce or oftener and this is very apt to ocau in 
nimals that I ve unhygiemcally 
From ha extens ve experiments he concludes that 
at cpiococtus infection may cause a characteristic 
disc se of the osseous system of young dogs during 
iheir period of growth that may be designated at 
first as a pathological disturbance of normal osufica 
tion but when in the further growth of the smnul 
it becomes fully developed it cannot be called km 
thing else than a rachitic change from both the 
m croscojuc and microscopic pictures Srxxxtr 


Clopton M B- The Diagnosis and Treatment rf 
Osteomyelitis A g Cyut frOfcrt 9*J » « 
By Surg Gyoec. 1 Obst 

rhe topics considered arc the diagnosis and treat 
ment of ostcomyehti and the observation* are 
based on an experience with 31 cases >ine scute 
cases were treated The femur was involved >3 
tim a the t bia 1 l mes the humerus 0 tune* 
the radius 3 urn s In 0 a*es the femur alonewas 
mvo] ed in 8 cast* the tibia alone in a ts** 
humerus alone and n the fibula alone The hip 

was voived n »s case# 6 of which gave symptnms 

similar to tuberrulosts , 

In the acut t gi. the b gnosis must be made 
betwetn septi th ills or in profoundly tout 
coses from aeptummu In osteomye! tit the 
» lling f th j tnt is u ually fate and **«w f 
nd 1 ndern s 0/ ihe haft rs early In chrome 
osteorny litis differentia! diagnosis from tn b« 
culosn, yphtl and n w growth has to be made 
Tuberculos s a chrome disease that invade* tK 
ep physis and syphilis give a similar p cture both 
clinically and b th \ ray . 

The tre tm nt in the acute tage ts to diam tne 
medulla by mak ng a deep channel extend ng in* 
length of the u feci ion in the haft Guttapeww* 
tissue is used to Ira n The medulla should nevW 
be cleaned out o curetted away as it is needea 
for endost al regeneration In the subacute aou 



GENERAL SURGER\ — SURGERY OF THF EXTREMITIES 


499 


chrome itage treatment of the femur ami humerus 
u planned to allow the shaft to heal after eflicient 
and suflcient drainage If sequestra form they 
should be remove 1 and the cavity wiped out with 
gauze — not currcttcd or disinfected Mosetig 
Moorhof s iodoform beeswax mixture is introduced 
into the cavity to act as a dram it 1 partially ab 
sorbed and partiall) extruded 

When one bone of the forearm or loner leg is 
involved and at times the hunu.ru the shaft is 
removed subpenosteally about 5 or 6 weeks after 
the acute stage Hie perm tcum should at this 
lime be thick enough to cast a shadow on the \ ray 
plate After removing the shaft the periosteum 1 
sutured into a ribbon New bone immediately 
begins to develop and in about four months can 
support weight By this operation the healing 
time is much reduced and an infectious nidus is 
removed Occasionallj in badly infected cases 
complete regeneration does not occur and bone 
transplantation has to be icsone 1 to after healing 
occurs 

G Ibert Q O A Cose of Typhoid Osteomjellt! 

/ if eh Si it Sec 914 xi 4 

n> i> rg G>nec A Obst 
The author reports a case of typhoid osteom>elitiS 
of the tibia occurring two an 1 one h If years after a 
prolonged fever presumably typhoid The onset 
was characterized by mod rate p 1 and lendc ness 
followed four weeks lat r b> a hill and tempi rat ure 
reaching 104 Th re light swelli g nd 

elevation of temperature ver the upper portion of 
the tibi The leucocytes numbered b »o The 
\ ray showed lent al erosion of the tibia with 
marked scle osi nip riosUtv The di ignosis was 
based on th physical fin lings lisence of leucocyto 
sis t marked Widal r action \t operation a 
sequestrum a d considerable pu were removed 
from which a bacillu si isolate i in pure culture 
answering to th har t min of bacillus typhosu 
The pro *s is supposed to hav bee pr mary in 
the m dullary o tic l bon in contrast t the 
uni type which the pc losteum appears to im 
invil wf first 

From the 1 1 ratur it appea that t>pl oid bo 
I ston may occu mme 1 nefy ft r the fever or as 
ht as seven years aflerw d The bo es mo t 
frequently involve I are the tibi ribs femur ulna 
humeru pelv s and foot The prog os: is good 
though there is t d n > t chromuty and to 
recurr nee in other bones t J Gaesscen 

Wolfsatm G Biological Diagnosis of Surgical 
Tuberculosis (D biologist h Diazno uk chiru 
gischer T berk lose ) Z t IN f d G teb d 
\f d tk o 4 11 }6 

B) Zent lb] f d Chur 1 Greozgeb 
On the basis of 364 articles from the literature 
and h own xpene e the author discusses the 
biof g l reactions in tuberculosi for the purpose 
f we gh ng thei alue in p tic ! urgery 


x Irom agglutination no conclusions can be 
draw n either as to diagnosis or prognosis The com 
plement fixation reaction is not specific but accord 
ing to Ilammar it has some importance in diagnosis 
\\ nght s opsonin determination is beyond doubt of 
importance in diagnosis but on account of its great 
technical difficulties it cannot well be utilized in 
practice Passive anaphylaxis and the meiostagmin 
reaction have thus far been of scientific interest only 
vn the diagnosis of tuberculosis 

3 Among the tuberculin te ts the subcutaneous 
reaction with old tuberculin has not entered into 
surgical practice In spite of its specificity an I the 
manifest local symptoms especially in joint and 
kidney tuberculosis it still has its l nutations 
contra indications and dis idvantages The danger 
of senous local reactions is almost entirely lacking 
In the so called anaphylactic reactions Hie von 
Pirquet reaction on account of its great sensitive 
ness does not tndicate whether the tubercular process 
is an active or a latent one except in children In 
adults a negative reaction indicates very strongly 
that surgical tuberculosis is not present In the 
intracutancous reaction according to Engel a 
negative result when large doses ire used — up to 
10 per cent xolulions — always pro cs th absence 
of surgical tuberculosis A positive result is to be 
judged as in the cutaneous reaction The con 
junctival test indicates a probability of surgical 
tuberculosis a ncgati reaction must be judged 
with great reserve 

3 \mmal c pcrimentation gives excellent results 
the guinea pig l 1 1 an ideal method of cultivating 
tubercle liaull if the animal get sick the pus unne 
etc are tubercular The question of the most 
s table mode of infection and demonstration of the 
bacilli is not yet settled A reliable method of quick 
liagnohiv by me ns of animal experiments is also 
very much to be d sired Kxeltlr 

Ira r J The Ftlology and Fatholofiy of Bone 
and Joint Tuberculos s J Am XI A 03 
I 7 By burg Gy ec A Obst 

I rascr lake up the etiology of bone and joint 
tuber ulos» by dtsenb g first the type of the 
ba illus which cau es the disease and cecon 1 the 
route by which the germ arrive at the site of 
development The type of bacillus may be of two 
important van ties — the human and the bovine 
but there arc others of lesse importance — the 
avian I piscine varieties He gives five tests 
by which human and bovin buciUi are dilleren 
tuted 

f The rapid ty of growth on inspissated egg shows 
that the human variety grows more luxuriantly 
th n the bovine 

3 A med urn of egg and glycerine will grow the 
human type better than the bovine — the latter 
germ may not grow in this medium 

3 The shape of the bacilli was formerly a test 
but is now considered useless the long type was 
considered human the short bovine bac fl The 
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nodular staining using Crams modified stain anil 
in the human variety how dark nodules which are 
not apt to appear in the bovine type 

4 On a medium of bouillon and glycerine of a 
known acidity the human growth will increase the 
anditj while the bovine decreases the acidity 
and alkalinity may develop 

5 In the inoculation test two rabbits are used 
each being inoculated with a different type of 
baeillu lhe one injected with the human type 
after it months showed a few tubercles in tne 
lungs the rabbit showing no ill effects during life 
The other rabbit inoculated with the bovine type 
showed gradual cachexia ending in death within 
six week 

By using such methods Fraser has found th t in 
a sene* of patients 6i per cent owed their disease 
to drinking milk infecte 1 with the bovine bacillus 
while 38 per cent suffered from the human 
tjpe V famh history of pulmonary tuberculosis 
was found in 71 per cent of those infected with the 
human bacilli 

The route of infection 13 from «ome tuber ulous 
focus in the body the infection being earned by 
the blood and lymph streams The bacilli enter 
the joint via the nutrient or mctpahy»cal arteries 

The synovial membrane is fust involved as 
h althy bone cannot be infected th marrow must 
first uccumb to gelatinous degen ration which 1 
in turn produced by tubctculou toxa.ro anlendar 
trnti of the arteries supplying the pan \ll thu, 
occurs before a tuberculous ost omyihtu de lops 

Th pathology will how in olvcment of any 
part of the bone but the local tv of nf ct ion depends 
on the situaii n of the reflection f the synovial 
membrane 

If th synovial reflection is in relation to the 
cpiphv is then that portion b attacked It u 
supposed that the focus of infection 1 begun by 
an infected blood -clot 4 slight trauma may be the 
contributing cause A follicle develops in the 
marrow which may soften and an infiltrating 
tuberculosis” result or the tubercle may become 
localized and an encysted tuberculosis result 

Th changes in the marrow show two stages 
In the early or eellular a phagocytic action of the 
white cells takes place until fibrosis results The 
later or iibrous stage is characterized by an absence 
in fat corpuscles and more fibrous tb uc resulting 
in an encapsulated focus The lamellar changes 
show a tuberculous process developing in the bone 
The process may be of two types— one where the 
lamella, are absorbed or osteoporosb results the 
other where the lamellar are increased m thickness 
by fibrous deposits The periosteum shows either 
a deposit of dense or porou bo e The blood 
vessels how a cond non of endarteritis 

Fraser divides o-«eous tubcreulosi into four 
varieties (1) the encysted tuberculous le«»n 
fr) the infiltrating lesion (3) th* atroph c tuber 
culous lev on and (4) the hypertrophic lesion 

J II Suvw 


Guye G A. Local Reactions In the Heliotherapy 
of So Called Surgical Tuberculosis (La rtic 
lions de foyer dans 1 hfliothfrapie da tubercibm 
dtes birurptilei) Pa it mil 1014 ) 6ij 

ByZeataibl Ld.ges.Qur u I Gren tfA 
The local reactions that appear tinder heliotherapy 
are increase in volume in closed lubcrcoloin 
localized sweating and rise of temperature over the 
focus, demonstrable change in consistency snf 
palpation that can lie demonstrated on puLuwn 
In cases of fistulous tuberculosis there b> generally 
a decrease in volume there 1 more abundant teat- 
tion which has a tendency to become hamorrhape 
serous and finally there ts reddening and swelling 
of the edges of the fistula 
As to the immediate effect of heliotherapy on 
joint function it often grows worse at first on ac 
count of increased swelling but almost immediately 
afterward there is an Improvement — fibrous 
ankylosis Among the symptoms noticed by the 
patient are a circumscribed feeling of heat in the 
irradiated joint decrease or cessation of pi n in 
abscesses sometimes a feeling of pulsation, m over 
dosage an unpleasant or even painful feeling of 
tension In order to avoid overdosage use f made 
of the thermometer and clinical observation 
The degree of the local reaction is dependent on 
different factors such as general health Advanced 
cases of tuberculosis often react with very pro- 
nounced rise of temperature, even when not the 
f eus but a different port of the body If irradiated 
The same may be said of foa in an ncute stage of 
development 

The depth and localization of the focus also 
influence the degree of the local reaction Guye 
describes the therapeutic effects of this local reac 
tion as follows disappearance of pain increase rt 
mobility retrogression of exudates loosem g « 
hard infiltrations discharge of sequestra etc as 
has previously been described repeatedly by 
Rollier 

Overdosage may produce serious consequence, 
may even cause spreading and generalization o( the 
tuberculosis The local reaction ts inflammatory 
in nature It » very important that ck&c watch 
be kept of the patient during the sunshine treat m*nt 
An effort is made to produce slight reactions If 
success is not attained with the usual technique it u 
best to be satisfied with distant irradiation that 
is the focus itself iv not exposed to the sunshine 
bath but more or less of the rest of the body 

Awmo 

Bromley L Tumor of the Upper Extremity of 
the Femur Pnc Key Soc Utd W< * 
Arc/ D CkiU 5 By h rg Gynee k «"« 

Bronley reports a case of a patient aged **)««*» 
who had noticed a swelling In the right thigh w 
kv n or eight weeks He complained of pam u» im 
right leg especially after walking some day* 
pain was so severe that he ra unafle to nu 
When th patient *a % yea re old h was ssni to 
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have fractured the right femur since which time he 
had had intermittent pains of an aching character 
which had recentlj increased 

On eiamination a hard swelling of the upper third 
of the nght femur was felt there was no definite 
margin and no heat ot tenderness and movements 
at the hip joint w ere free Skia graphic eiamination 
showed an endosteal growth of the femur 
An exploratory incision w as made The bone was 
found to be expanded and covered bj normal pen 
osteum a thin lajer of compact bone surrounded a 
mass of cartilage which had entirely replaced the 
medullar) cavity A portion removed for micro 
scopic examination showed pure chondroma and 
there was no suggestion of mabgnanc) 

Enw urn L Coasstx 

Ben) J Clinical Notes on Malignant Tumors 
of the Long Bones InUrn t J i i iQtj 
xx tu By Suig G) nec &. Obst 

This is a consideration of (i) osseous carcinoma 
b> direct extension and ns a secondary deposit 
dwelling especially upon spontaneous or pathological 
fracture in these cases and (a) primary sarcoma 
both of the penosteal and the endosteal variety 
Sarcomata at the ends of the long bones are 
very likely to be mistaken for disease of the neigh 
boring joint The author reports a number of 
cases lUustrati e of the various types of mabgnant 
growth and considers the treatment both surgical 
and palliativ e at some length II \\ Wilcox 

Knaggs R L and Gnin r O C A Contribution 
to the Study of Ossification In Sarcomata of 
Bone Bnl J S rg 9 4 u 366 

ByS 1* Gynec k Obit 
The a tbor reports three cases of sarcoma of 
bone as follows 

1 In osteosarcoma of the humerus of eighteen 
months d ration in a woman of 43 an area of hard 
bone w found ui the center surrounded by softer 
tissue with some patches of translucent gnstl) 
materi I The lower half of the humerus was in 
vol ed O sification progressed from hard areas 
grow mg in the softer mass Spindle shaped and 
round cell were numerous In the area of ossifica- 
tion were found elongated cells with faintly stain 
tng nuclei They were neither connective tissue 
cells no osteoblasts but were no doubt sarcomatous 
in nature although differing from the ordinary 
spindle cell of sarcoma 

2 The second case was penosteal sarcoma of 
the ankle in a girl of 6 death resulting from pul 
monary metastases Sarcomatous tissue about half 
an inch thick surrounded the tibia The pre 
dominating histologic elements were spindle cells 
At the points of ossification some of the cells re- 
sembled bone cells There were some points where 
deposits of lime salts were seen around the sarcoma 
cells 

3 The third case was myeloid sarcoma of the 
astragalus in a woman of 20 The structure was 


0. fine regular cancellous network in which spindle 
cells predominated Many giant cells were seen 
but not ui the same relation to the bone as osteo- 
clasts 

In these three cases it is shown that ossification 
takes place in endosteal sarcomata and that the 
active element seems to be the sarcoma cell The 
bone formation occurred independently of perios- 
teum which is contrary to the belief that ossifica 
turn can occur only in penosteal or subpenosteal 
sarcomata W A Ctm. 

Brtckncr \V Mi A Simple Easily Regulable 
Method of Applying Abduction in the Treat 
ment of Shoulder Disability Utd Rte rots 
Irani is By Slug Gynec & Obit. 

The author describes his method of maintaining 
abduction of the shoulder and arm in cases of 
sprain and tears of the capsule and in those cases 
of subacromial bursitis which do not require opera- 
tion He states that in three successive cases of 
forward subluxation of the head of the humerus 
with extreme disability this treatment brought 
about a cure m two weeks By this method with 
the patient semirccurabent in bed the arm is ab- 
ducted as far as it can be comfortably a muslin 
bandage is looped about the wnst earned to the 
headpiece of the bed and fastened there The 
upper end of the bed is raised on blocks and as the 
patient slides down in bed his arm travels relatively 
farther up Many cases that have resisted efforts 
to forcibly abduct the arm yield painlessly to this 
gradual countertraction 

The method is not advised for recent fractures 
or dislocations or for joint inflammation 

II \\ Waco* 

Rldlon J Coxa Vara J Am if An 19x3 Ixiv 
9 By Sure Gynec £ Obst 

Ridlon gives an account of Elmshes views of 
coxa vara and particular!) calls attention to his 
definition ic that coxa vara is an anatomical 
term indicating the condition of depression of the 
neck of the femur together with a decrease in the 
angle of the femoral neck 
The signs he observes in coxa vara are adduction 
of the femur with eversion and also flexion in some 
cases, and diminution in abduction with shortening 
made apparent by elevation of the trochanter 
Other conditions may reveal these signs but a dif 
ferent deformity u present in the femoral neck 
Ridlon savs he regards adduction with outward 
rotation and limitation of abduction and inward 
rotation as the first important signs of coxa vara 
He also notices the fact that in many cases of coxa 
vara m children who are fat the boys take the 
feminine type and both sexes have underdeveloped 
sexual organs 

There are some forms of coxa vara due either to 
fracture of the neck of the femur with bad union or 
to the action of disease n the joint 

Ridlon objects to c lling fractures of the neck 
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epiphyseal separations and other pathological 
conditions coxa vanl and says wc cannot call coxa 
vara by such terms as adolescent or traumatic coxa 
vara but that it should be called limply coxa vara 
The treatment which has brought the best result* 
in Ridlons experience has been strong traction 
with abduction of the limbs at the same time a 
plaster cast is applied from the ankle to the nipples 
fhe patient is allowed to be down or walk as he 
so desires After walking has been continued three 
or /our months without pain the treatment is 
discontinued J 11 Braw 

Steindler A Cox Vara Adolescent turn Trnu 
matica J An M At 9 j U t 6 

By S rg C»y tt A Ubsl 
The author confines himself to the coxa vara of 
adolescents in which a causative or contributory re- 
lation exists between trauma and deformity Several 
classifications are given and a review of the htera 
ture on the subject shows that trauma plays on un 
portant r61e in the etiology tt ulhtein and Ramtn 
stedt s experiments are cued showing that separa 
tion of the epphysis may be produced by oirrcl 
trauma to the trochanter when the pelvis is fixed 
and the thigh in extension the periosteum holding 
the head in place unti] later the body weight loosens 
tt Steindler contends that a period between the 
ages of 0 and 6 exists when trauma major or 
lesser m y cause epiphyseal separation with or 
without preexisting or coexisti g tickets followed 
by a deformity know n as coxa vara adolcscentium 
Ten cases are cited and the following points 
significant in diagnosis are cited 

1 Injury to the h p of moderate extent fall or 
wrench 

a An intermediate period of functional freedom 

3 No or very mild sub] etive symptoms 

4 The I te and gradual development of the coxa 
vara deformity and disability 

5 The age of the patient 

The value of iht rontgro ray cannot be too highly 
considered as the injury may be slight and n lesion 
show until later a » the case in Mimme! s post 
traumatic kyphosis If tv w Alssxaoix 

Rosenow E C. R labon of Tocal Infection to 
and the B ctertology f Arthritis U* tt 
Cl M If 5 caul j Bj Slug Gy ec A Obit 
Rosenow has isolated streptococci from the joint 
fluid in nearly all of a senes of iw enty cases of typical 
rheumatic arthritis The cocci resembled those 
described by Ploynton and Faya and produced a 
similar arthritis m animals when injected soon after 
isolation lie believes that the facts warrant the 
conclusion that in rheumatism we are dealing with 
ttieptococi which differ from the more virulent 
hxmolyuc forms The eh ef objections t the in 
tectum theory arc the failure to discoier a typical 
picture in so many cases and the negat le results 
of bacteriological examination of blood and f 
articular fluid exudates 


The author examined glands excised under strict 
aseptic conditions from which inoculations were 
made using chiefly tall columns of iscites-dextro*e 
agar In nearly all of a senes of (54 cases of atthnii* 
deformans thus examined organisms were found 
although the cases ranged in duration from one to 
seventeen years Several organisms were found m 
some glands In no case were the streptococci 
hsmolytic for human blood but they resembled 
streptococcus widens and showed anaerobic prtf 
ereacet in the primary cultures In «ome rase* 
identical organisms have been isolated from widely 
separated regions as from th epitrochlcar and fern 
oral glands Marked improvement has f flowed the 
use of autogenous vaccines from tbe»e glands Ex- 
amination of the periarticular structures shows com 
plete plugging of the blood vessels due to primary 
endothelial proliferation rather than to organon! 
thrombi These changes are believed to be primary 
rather than secondary and it seems likely that ih 
organisms are taken up from the circulatHm by the 
epithelial cells which then pro! ferate freely and 
thus cut off the blood supply resulting in areas ol 
diminished nutrition and oxygen tension a condition 
favorable to tbe multiplication of anaerobic or 
gamsros C F \litss 


R nnefs P S Some Essential Prints In the 
Etiology and Differential D agnosia of Rhea 
matte Conditions and Neuritis. Cl « On 
cwgo, 9 s «*«» S By Surg G 
This paper is largely an emimer tion with some 
discussion Of the conditions commonly dealt Wrt# 
by physician as rheumatic or rheumatism 
These conditions are listed by the author as 
bum toxxmia poitOBing by lead ar^nic etc 
diabetes thyroid or adrenal msuffctency inchlno* 
us due to indigestion of tnchro* in P° k Many 
chronic joint diseases are probably d e to disturwo 
physiology resulting from malposition of the viscera 
vu viaciroptosis Other conditi ns air jw®t 
strai tuberculosis neuralgia hystena nevnavui*- 
nia muscular overstrain royostti*, acute p«w 
myelitis neuromyositis, ocular errors in refract*® 
gout subacute combined degeneratm at toe 
spinal coni ascending neuritis intervertebral J® 
m rs cervical pa hymeningitu cervical canes nra 
lignant disease of the cervical vertebne pin* 1 
gliosis, neuromata fibromata supernumerary 
seventh cemc I nb enla ged glands in the asm* 
aneurism of the subclavian anew ayphh* ot U* 
aorta occupation neurosis visceral dataic lun ~‘i 
in the pefvift disease or t mon involving l» * aCT * 
plexus gonorrhcca large tacal accumulations m ■ 
displaced colon and a few others „ 

Runnels discusses acute rheumatism by 
as a d sease resembling those acute 'ofcctwns 0 
which the infective gent is known Ht sajin 
believes that it true pathogenic agent has ran. 
definitely isolated out that these bacteria 
presumably those of typhoid P et 

ore only sect* dary factors in compl cations 
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He s peaks of rheumatoid arthritis and reports 
a case in a child twelve years old He says that 
lately the differentiation of chrome articular rheu 
matism and arthritis deformans has been Riven up 
whether the disease 1 bactcnal or a trophoneurosis 
the future must decide 

Neuralgia and muscular rhcumati m are re- 
garded as clinical entities by the author He dis 
cusses at some length the pains caused by arious 
intra abdominal conditions and emphasizes the 
importance of d stinguishing between organic a (Tec 
lions of the abdominal viscera and true an 1 other 
neuralgias and ncuntis affecting the peripheral 
nerves at any point after leaving the spine 

He specifies two forms of visceroptosi likely to 
cause pains simulating rhcumati m — congenital 
and acquired The congenital form is due to mal 
nutrition in earl) mfanc) caused either by errors 
m diet or by constitutional disease The acquired 
form is due to allowing the body to become too 
much emanated either from habit or disease or the 
assumption of incorrect posture 

He believes that not all patients uffcnng from 
pain in the sciatic li tnbution are cases of sciatica 
the ph>s cian must sati f> himself that none of the 
above conditions exist H advise that in all 
cases of neuralgic or ncuntic pains the unne should 
be carefully examined and that in all cases of 
rheumatic co dit ons the tonsil hould be carefully 
inspected and removed if found diseased 

II UiNMTTOm 

Ml son N and Brooks B Ankylos » on Lapen 
mental Study f Is V I q s 1 jq 

By S rg Gym A Obit 
The authors re icw the literature of ankylosis 
c 11 ng tlention to Hoffa s assertion that a bony 
ankvlosis m > be produced i two days and to 
Nicnol s and Richardson s classification of processes 
of bo y ankylosis nam ly ( ) osseous transform 
non of prohferat e perichondrium (2) osteoblastic 
g owth and ()) osseous transformation of fibrous 
tissue They report some experiment of their 
own which were undertaken to tudy the changes n 
joint structures which take place during the process 
f ankylosis 

Ml these x pen me ts were performed on the 
knee joints of d gs Eight were partial excisions 
fthejont three wen. destruction of jot t artihge 
tw w n. injury to cartilag and in seven d rod 
1 fcctio of joints w re produced 1 (he partial 
ex is ion 05ml 1 cm of the bone ends were 
sawed off 

( omplctt bony kylost was not evident in 
these expenm ts until li t to it month had 
elapsed Previous to this there w s fibrous anky to 
is nd s early a s x day the opposed end were 
united by fibrous exudate \ft r destruction of 
joint art 1 gc by urett ge u ion took plac 1 a 
min e muchth same sthat fter partial excision 
In one of th sc c sev a tual bo y union was n t 
comp! 1 after elev months 


In the direct infection experiments staphylo 
coccu aureus and tuberculosis bacilli were injected 
The joint changes were the same for both organisms 
There was marked swelling heat and tcnlemcss 
Fibropurulcnt exudate produced adhesions resulting 
in diminution in the sue of the joint cavity De 
st ruction of joint cartilage occurred as a re ult of 
absorption by granulations 

The process of bony ankylosis is summarized 
as follows (1) union by granulation tissue (2) 
un on by dense fl tons tissue (j) metaplasia of 
fibrous tissue into cartilage and finally into bone 
The slow process of bony ankylosis explains why 
after arthroplasty a joint maybe movable for some 
weeks but subsequently may become stiff It also 
suggests that clinically fixation after arthroplasty 
mu t be continued for a long time to prevent de 
formity \\ \ Clark 

Con S M The Injection Treatment of Infected 
Joints. 1 m J Orth S c q j 11 jai 

By S rg G> <1 kObt 
lor many vears the author has been using a 
5 per cent carbolic acid solution follow e 1 by alcohol 
for injection of infected joints In some cases in 
which be Icsircs adhesions to form he uses pure 
carbolic acid By experiments with abbits he 
found th t per cent carbolic acid causes a slight 
congestion at once but ten da) a later no change is 
apparent 

Three cases of hydrops articuli were treated by 
this method with good re ults Ten cases of 
gonorrhceal joints were all relieved some requiring 
two or three injections \ asc of staphylococcus 
inf etion of the elbow was cured in a week by one 
injection In three cases of v illous arthritis no good 
results were obtained Sjphlitic and tubercular 
joint seem to have been g nerally unrisponsi c to 
this treatment \\ \ Civ a 

F elds, S O Subacromial Buralt a \ 1 M J 
9 5 63 ll S nr C v c &. Ob t 

Since the appearan e of Codman s paper on s b 
icromtal bursitis in iqo6 more att nt on has been 
paid to diagnosis of affections in ihi r gion It is 
now known that the subacromial is an e tension of 
the ubdetloi 1 bursa and not a separate sac as t was 
formerly considered to be It is d ubtful whether 
direct trakma is an etiological factor for the bursa 
is well protect e I but nd rect t uma from fall on 
the elbow or the tend d arm 1 the cause 1 a great 
many cases Exccssi c use of th rm m untrained 
mil idual is nothe cause Infection is also no 
important facto in the etiolo n y Case sometimes 
oe r aftt acute Ions II 11s o ut gonorrhceal 
urethritis Pain t ml mess and limitation of 
motion arc the pnn ipal sy mptoms 
The tre tm nt generally r comm ded is immo 
bilization w th the arm 1 bdu lion The uthor 
has adopted the plan of njecting the bursa with 2 to 
4 ccm of iodoform gl cenne emulsion This brings 
almost nstant relief from the pain The rm is 
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put in a sling with the elbow supported The sling 
is removed usually after three days, and by eighteen 
days the patient is usually able to return to work. 

W A Clave 

Coenen II i Cancer of the Hand After a "War 
Injury (Handkrebs als Spitfolge eioer knegswu 
d ) Bert U B * xhr ,9 4 hi *589 

Bj S rg Gynec & Obit 
Coenen desenbes a case of cancer of the back, of the 
hand developing in 1913 in a patient who had been 
wounded by the explosion of a bomb in M6 
Most cancers of the hand developing in old scars 
are on the hack of the hand Cancers may also 
develop from the chrome irritation caused by warts 
Several such cases are cited 
M chael desenbes 64. cancers of the back of the 
hand and only 3 of the palm \\ ounds of the hand 
are very frequent in war and they are generally of 
such a nature as to leave deep and extensive scars 
The possibility of cancer as a late result of thes 
scars is one of the things that must be reckon d with 
m considering war injunc A Gos* 

Sh pley A M and Lyon F S Internal Derange- 
ments of the Knee-Joint llarjlund V J 
gtj lvui 8 By S rg Gynn A Obit 

The authors call attention to some of the peculiar 
lties of the anatomy of the knee joint which account 
tor many of the derangements to which the jo nt 
is subject The chief source of weakness 1 the 
reliance for strength entirely on ligaments the 
arrangement of internal ligaments and the false 
ligaments which consist of folds of synovia covering 
fat pads These last are best seen in the supra and 
infrapatellar pads which are composed of fat and 
blood vessels covered with sy no viol m mbrane and 
render the joint surfa e» irregular thus contributing 
to the habil ty to disease They pi y a great part 
in inflammations and are the source of origin of 
foreign bodies the so called joint m formed 
by hypertrophic and id rosing pro esses followed 
by constriction and ultimately by tb separation 
of the sclerosed fringes CEWui 

FRACTURES AND DISLOCATIONS 
Stem W G Th Three Cardinal Clinical Signs 
of Fracture nto or near Joints J An U 
Ai ig 4 ixn By S g Gyne A Obit. 

The author reports b lefly & number of interest 
mg cases illustrated with radiographs, of partial 
or complete fracture previously not diagnosed a 
such and draws the foil wing conclusions 
Every su peeled fracture should be rontgeno 
graphed 

Ninety per cent of all sprains coming fo rtnt 
genography or consultation arc fractures 
11 ben all the usual classical signs of fracture are 
lacking the presence of localized bone tenderness 
swelling and bloody discoloration alone are diag 
nost c of fracture G oxoz I Bums 


Wlldey A G Ununited Fractures Treated by 
Long Axial Drilling. Bnt J Sttrg g 5 4 13 

BySurg Gynec L Ob«t 

Wildey a operation for unnnited fractures con 
slats in thoroughly exposing and cleaning the ends 
of the fragments at the seat of fracture refreshing 
them by removing the thinnest possible tra averse 
section of bone that will Insure a complete removal 
of all dense fibrous tissue and drilling in the long 
axis of the shaft several channels in the ndunted 
bone ends This produces an artificial porosity of 
the osseous tissue The drill is made to penetrate 
the heBlthy bone at the same time the medullary 
cavity which may be found occluded is made patent 
by longitudinal perforations Apposition and im 
mobility of the fragments are secured by mechan- 
ical means 

The above method, which has been employed 10 
many cases of long standing non union, has not yet 
failed to produce an abundant callus Gratifying 
results have been obtained where a previous and 
unsuccessful operation had so shortened the leg 
that any further removal of the indurated bone 
a ould have left functional disability Lane « tech 
mque is followed R O Rnrm 


Grant A R Advantages of External Flam in lb 
Treatment of Complicated and Irredudbi 
Fractures H kite * 1 n llovlh 9 j 1, 14 

BySurg Gywc AOUt 


The author introduces a new external plat* for 
all varieties of oblique compound and complicated 
fractures He describes t as a modification of tie 
Parkhill clamp It consists of four screw* four 
inches long with a thread that will not crack the 
bone and a bolt head so that a wrench key ®3) 
quickly turn them into place four flat horizontal 
leaves with a hole at one end of the vertical screw*, 
each held to its re pcctive place by two lock not* 
the whole being locked by a clamp gripping t,,e 
horizontal leaves 

Grant ■ technique is as follows After a wait 01 
3 to 6 days the usual skin preparation is supple 
mented by an additional application of 3 per 
lodi e An incision is made over the fracture a™ 
r duct ion is accomplished the bones being h eU 
with a Low man damp if necessary He dnib two 
three or four holes in the bone ends, turns the 
vert cal screws into the bone adjusts the honron 
tal plates sews the soft tissue as closely a» P 0 * D,e 
w th silkworm gut and applies moist an» P 
The st tch« and leave* re moowd at the eno 01 
two weeks Jwn O Waiiacz 


Mau latre Symptom* Diagnosis and Treatmrot 
of Fracture# of the Lower End of the Home™* 

(Sjmptome di gnostic, t traitemenlde* tract re* 
le I trfmita f neure de 1 hurntnn.) Kf* 

Mge Id ordd I Fra ct Q 4 « 

ByZrolraibI l d get Our o 1 Orttagto 

The author reports a case of fracture of the t®*** 
nal epicondj le n which the line of fracture reached 
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into the elbow joint (trochlea) In connection tilth 
it he git cs a detailed discussion of the findings m the 
form of fracture mentioned in the title Differential 
diagnosis must be made from posterior and lateral 
dislocation of the ulna and spraining and sol tary 
di location of the radius lie dindcs these frac 
tores into (i) frequent (a) supracondyloid 
(6) fractures in T k or V-shapc (c) internal ob 
lique fractures ( d) external oblique fractures (a) 
rare fractures (a) condyloid fractures (b) trochlear 
fractures ( c ) epitrochlear fractures (d) epicondy 
I oid fractures (<) comminuted fractures {/) separa- 
tion of the epiphysis 

The rontgen picture is iery unportant The 
prognosis is in general good possible complications 
are ankylosis paralyses of nerves osteomata 
cubitus valgus and more rarely varus 
Supracondyloid fractures are treated by means of 
a plaster cast for 20 days w hen slight movements 
ore begun In the other cases light massage is 
recommended from the first Too strong massage 
produces hypertrophic callus especially in children 
If there is hypertrophic callus hemiresection may 
be undertaken Embedded nerves arc freed In 
complete separation of the epiphysis accurate repo 
sit ion is sufficient Gaira 

Walker J D Femur Trocturea Statistics of 
Eml Results It n J S l 9 4 vu 449 

By S r* Gy ec L Ob*t 
The author states that when the studies which 
are now being made of fracture statistics are com 
pleted it w ill mein that the most efficient treat 
ment will be demanded 

He believes that thoughtful surgeons are coming 
to the conclusion that the a erage results arc very 
unsatisfactory due to inefficient treatment and 
that it is necessary to establish authoritative 
standards by which subsequent fracture work can 
be measured and compared 
General hospital records are notoriously m 
adequate for end results are seldom stated patients 
are discharged as cured On leaving the hospital at 
the end of eight to ten weeks always going away 
on crutches 

The more carefully fracture patients are followed 
up the more astonished one is to learn bow many 
patients are permanently more or less disabled 
and bow rarely ideal Junctional results are secured 
In gathering statistics from histones in 340 
fractured femurs collected from several hospitals 
Walker found that the methods of treatment were 
very dilatory and most inefficient 
Among various statistics quoted is the following 
from the Austrian Government 
Of 857 fractures of the femur 153 or 78 per 
Cent recovered with only temporary disability 
99 had a loss of 9 to 19 per cent of their earning 
power o a loss of 19 to 3a per cent 134 a loss of 
33 to 48 per cent 330 a loss of over 50 per cent and 
38 per cent of all cases suffered a loss of 50 per cent 
earn g power 


S°a 

The author suggests the following rules for more 
efficient treatment 

1 Thorough reduction under anesthesia 

2 Traction and countertraction immediately 
after reduction and of sufficient amount applied 
a sufficient length of time to secure correct fixation 
of fragments and anatomical position Bad results 
are nearly always associated with angulation 

3 Radiograms must be systematically employed 
in all cases ol fracture of the femur to control th 
results of reduction 

4 Sufficient tune for consolidation must b* 
allowed before weight bearing is undertaken 

5 Certain coses where adequate reduction car 
not be made should be operated upon and untried* 
ntc operation should be made as statistics how 
better functional results in cases in which earhc* 
operations were done than in cases where operations 
were secondary after failure in the other treatment 
Operation is indicated in all fractures of the uppe 
and lower thirds of the femur where the fragments 
arc much displaced and in special fractures of the 
shaft 

In conclusion he states that surgeons in selected 
cases of fracture of the femur are obtaining the sam 
brilliant results after immediate operations tha_ 
have been obtained in early operations for acute 
appendicitis and gastric and duodenal ulcers 

jAun, O Wallace 

Pcckham F E. Fractures of Both Bones of tbr 
Leg / Aw If A 9 S la 308 

By Surg Gyncc & Obs 

Peckham believes that each fracture is a definite 
mechanical problem and to secure definite know! 
edge of it two or more X rays should be made 
From these the procedure to be followed in reduchor 
can be definitely determined If there is swelling 
the leg is put up in a pillow splint and elevated unti- 
the swelling has disappeared 

The patient is then put on a Bradford frame with 
an upright for counterpressure at the asymmetry 
A windlass attached at the end for traction » b*> 
arranged that traction may be applied to the no 
injured leg also The patient is completely ame*- 
thetized The foot and the ankle are bandaged to 
prevent swelling sheet cotton being applied over 
both legs A piece of thick felt is placed over the 
foot and about this the traction straps are applied. 
Cross-bands to support the leg are placed at various 
points on the frame one being placed directlv 
under the fracture Traction is applied until the 
surgeon believes end to-end apposition of the 
fragments has been secured X ray pictures ate 
then taken and examined If the reduction it 
complete the plaster band g is applied If the 
reduction i» not complete manipulation is continued 
until the desired result is obtained shown by 
X ray pictures When the plaster has set pic 
torts are aga n taken to show that the fragments 
have not 1 pped and again m two weeks and if 
necessary further ma pulation is done 
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The traction straps may be applied so os to give 
a pull on the inner or outer side of the foot or an 
even pull on both sides 

The plaster « worn for a month It is then hi 
vahed and the posterior half worn for two weeks 
more 

Four cases are reported and the paper is illustrated 
by cuts showing the method of application of the 
plaster and X ray plates of the cases 

As cue* QReiua 


is applied with the foot in ma unutn dorsal flexion 
No weight should be borne on the foot for seven or 
tight weeks In old cases Cotton operates As a 
rule he mokes an incision on the outer and Inner 
sides then after dividing both malleoli above the 
jomt level be loosens up the whole joint and if 
neceasaiy cuts out a fresh joint surface on the fore- 
part of the t bia to slip the astragalus into The 
results have been satisfactory 

laasa D Dickson 


Breton P le An Unutu 1 Case of Unun ted 
Fracture of th Tibia Repaired by Bone- 
Graft ng Buff I U J 5 s In 544 

BySurg Gynec 1 Obst 
LeBreton reports with adequate illustrations an 
interesting case in which a boy of seven w as operated 
upon for an unun ted fracture of the tibia just below 
the knee which had existed since he was three weeks 
old The boy walked with a bad limp weight 
beating being entirely through the fibula and the 
ligaments of the knee The fragments of the tibia 
were freely movable 

At operation the ends of the old fracture were 
exposed and chiseled out to rece ve th graft The 
old fragments could not be approximated so a 

E ift from the other tibia was fitted and held by 
ngaroo tendon and chromic catgut Union was 
firm in eight weeks Later an osteotomy was done 
lower down to correct the acquired bowleg The 
final result was very good with shortening com 
pemated for by a high hoc n \\ ivxwt On 


Cotton F J A New Type of Ankle Fracture 
J Am U A 91 la 3 1 

BySurg C net A Obit 


Cotton describes a fracture which although not 
new he considers has not been adequately de 
scribed The condition is one in which there a 
fracture of both malleoli w th splitting away of 
a wedge large or small from the back surface of tbe 
tibia at the jont — a wedge that is displaced 
backward carrying with t th posterior tibia — 
astragaloid 1 gaments with dislocation up a d back 
of the loot As a rule tbe posterior t Inal fracture 
is separate although Xomctim s th internal malleo 
lus is included w ith it in ne piece that is split aw ay 
in a spiral line The fracture of both malleoli fre 
quently causes this fracture t be confused w tb 
Pott fracture but the two conditions are qu te 
different Cotton ha «een fifty th eeof the fractures 
he de«cnbes in the last seven years and dunng th 
tune saw only one c se in which a real posterior 
luxation accompanied a r»tt fracture 
If the condition is not recognized and properly 
treated marked interference w th the nklc-joint 
will result A new joi t must be formed between 
the tibia and tbe neck of the ast agxtu res lung 
in limited dorsal flexion and lateral instability 
In fresh cases C tton reduces th dislocation at 
once by forward traction tr th the muscles relaxed 
in moderate plantar flexion aft r reduction plaster 


Runyan R W Dislocation of th Semilun r 
Bone S 1 Cynte 6“ Obit xx 60 

BySurg Gynec A Obst 
The series reported comprises all of the cases 
treated in Ancon Hospital in the past six yean 
dunng which penod there have been approximately 
one hundred and twenty thousand admissions All 
of the patients were males ranging m age from 
twenty to fifty four Tree of the dislocations were 
of the left wnst and three of the nght Half of 
them were due to falls upon the outstretched hand 
while the others were the result of heavy blows upon 
the dorsum of the wnst The dislocations were all 
anterior w th the concave articular surface facing 
forward or downward Th combination of marked 
sweUi g, spasm and prominences on both the an 
tenor and posterior surfaces of the wnst slight 
silver fork deformity with no change in the position 
of the styloid processes furnish sufficient data to 
make a diagnosis but should be co firmed by a 
X ray examination both anteroposterior and lateral 
But cases of tbe senes were uncomplicated 
In cases there were fractures of the scaphoid in 
7 there were Colic s fractures — one of which was 
compou d — one had a fracture of the ulnar styloid 
and one had fractures of both the scaphoid and os 
magnum Closed reduct on was tried id the 
simple cases and was 1 ccessful in 3 instances 
The method of reduction con uts of traction 
upon the hand and hyperextension of the wrist and 
while counterpressure is made ver the semilunar 
on the anterior urface of the wnst the hand ■ ** 
brought over into complete flexion Should this 
fail t is necessary to make n anterior incision 
between the flexor tendons and either reduce or 
excise the dislocated bone Of th 5 open opera 
turns 7 were red ctw s and 3 were excision* 
Grouping the rasea according to the method 01 
treatment there w re 7 perfect results and ipoorow 
m the closed reductions of the a open reduction** 
was fair and the other poor The 3 exnsww 
resulted very poorly 1 2 stances and only lair 
m the other 

Jones J P Congenital Dislocation* Ith 11 P* 

/ terxt M J 9 s *x 3 

1! Swg C>n*c AObet. 

The author briefly reviews the hist xy of congeal 
tal dislocations and under etiology gives tbe three 
common hypotheses d briefly discusses them 
He also discusses ymptomsa d diagnosis 
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Under treatment he goes into early and late 
modes dnd then discusses fully G G Das is treat 
ment 

He dressed his cases in plaster of Paris casts 
from above the pelvis to Mon the knees The 
thigh 1 held in marked abduction and external 
rotation Ihc patient is then put on a Bradford 
frame elevated about too feet allowing the leg and 
foot to drop over the edge of the frame thus comet 
ing external rotation and causing the head to 
produce pressure against the acetabular cavity 

The patient is made to walk after two months 
being supported by an attendant \t the end of 
4 to 6 months the cast is changed and the abduc 
lion gradually corrected to the normal position 
in 18 months The child is taught to walk in a 
rolling chair Tour cases treated in this manner 
are described and illustrated by a number of skia 
graphs and photographs juns O ttuucr 


Starr C L Congenital Dislocation of the II p 
C d 1/ A J 0 

li) burg C> ec A Obst 


The author briefly gives the hislor) etiology, 
pathology symptoms diagnosis and treatment 01 
this interesting condition 
Until the past two decades practically nothing 
was done toward treatment of this deformity At 
first open operative methods were used by Iloffa 
Taci and Lorenz who made a pathological study 
of the condition and developed the manipulative 
method 

The cause of thi condition which according to 
Lcdam ly occurs only in the human fertus is due to 
mechamcil pressure the thighs being flexed and ad 
du led iu Hi making pressure on lh posterior 
wall of the acetabulum causing it to become ovoid 
instiad of round also a certain degree of twist or 
tors n tn th n k of the femur takes place permit 
ting th k of the f mur to ndc upon the anterior 
margin 01 th acetabulum producing a leverage 
sh hi Is to throw the he 1 completely out of the 
sock t 

Thi b ny ch ngis or shallow ovoid ocetabu 
turn iw t nth he d of the femur the head of the 
femur b mg flattened the capsular < gament 1 
thicktnciand longated th ligam ntum leres often 
di appear 1 the adduct r muscles ate shortened 
lh on htion is recognized only whin the child 
begin t vvalk with th characteristic waddle gait 
nd I r 1 1 of lh p ne 1 double congenital dis 
locam th vmptom are more prom nent 

lh lugnosi asy The history the gait 
th Ioom n of the head of the femur w th a radio 
p mm U the liaguost complete 

\ rding to th author caper enc about 75 
per c t of ihi ascs u ler eight y ars of age can 
be redu d by ma ipulation and a perfect anatom 
cal ai 1 lunrt al result obtained In some 5 per 
1 m op ti e n luctio is nrces-ary Th hief 
hi 1 an in his s«cs was due to a thickened 
an I com raried con Iitton of the cap ute He follow 


a modified Lorenz method using as little force as 
necessary to rep' ace the head The limb is put up 
in moderate abduction and inward rotation avoid 
mg the difficulty of overcoming the subsequent 
extreme rotation of the limb The child is put upon 
its feet as soon as possible and in two to thrre 
months the limb is brought down parallel with its 
fellow The author has been able to anatomically 
cure 7 per cent of his cases and to get a good func 
tional result in 10 per cent more due to anterior 
transposition Some 5 per cent have been sub- 
jected to operative interference with goo 1 results 
The remaining cases have been unimproved or have 
resulted in ankylosis C C Ciiittebtos 
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Aihhurtt A P C. Modem Bone and Joint Sue 
fiery 1 1 Jf 7 915 1 ilj 

By S g Gy arc &. Obst 


In the last twenty years there has been a marked 
advance in bone surgery showing that excision of 
tuberculous joints and osteotomies (or rachitis 
and cosalgia are unnecessary The author con 
uders that fractures should be treated by surgeons 
and if sufficient reduction is impossible by mampu 
lations open operation should be resorted to early 

Perfect anatomical relation » not always neces- 
sary for good functional results except where 
fractures occur near or into a joint but it is always 
preferable In his opinion non union an I mal 
union are often due to improper treatment Com 
plett reduction followed by bone plates bone 
grafts or inlays will secure uniformly good results 
in nearly all cases of fracture Proper osteogenesis 
is the primary requisite 

In the treatment of ankylosed joints arthroplasty 
has supplanted exci ion The interposition of fat 
and fascia is giving fairly uniform r suits and greater 
range of motion is acquired Bone transplantation 
has proved its alue in I ott s disease llone inserts 
or inlays hav e gi tn good results where bone tumors 
wen removed Th author onsiders these methods 
nppl cable in practically 11 cases of hone pathology 
II \\ Mum 


" ftht J S An Operation for th Flonftatlon of 
Done \m J \ 1 9 5 1 

IJy S rjt G re &Ob*t 
M ight vails attention to the Irwr panry of one 
half m h or so often xist ng in the I gth of the 
I wer tr mines When cc lent shortens the 
long r 1 g by an ineb it raakt I ttl difference 
1 ut th same amou t f short n ng in thi shorter 
kg may c use qu te & peic pi file limp 

1! bmiis a method which h used in o e case 
V fern fraciu rd and healed w th shortening an 1 
•inguUr deformity was rut h If wav c o-s from 
opposite ides at points bo t two or thr inches 
apart Th n th two 1 ion w re con rctrd by 
one run g lengthwise of ihe lx> c Then the leg 
wa xte drd until th cn 1 of th fragmenis ]u t 
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overlapped and a screw was put in There was good 
Union no trouble from the screw and the patient 
waits without a limp. H Wm*tr Oa* 

Jacobs, C* M i Observations on Bone Trruuplan 
tatloa (Albee Method) for the Cure of Tuber 
culous Spine Disease J Am If Ast 015 
In 4 00 BySarg. Gyaec 4 . Ohst 

Bone transplantation into the split spines of 
several contiguous vertebra for the cure of Pott s 
disease is a valuable surgical asset Surgery is 
used to better advantage here than in tuberculous 
joints elsewhere in the body there is no danger of 
disseminating the infection into contiguous normal 
bone and there is no sacrifice of bone to effect 
shortening 

The author emphssues the fact that he does not 
favor surgical measures in every case of tuberculous 
spine disease The value of any plan of treatment 
in Pott s disease is estimated by its effectiveness in 
combating ultimate deformity 
Under conservative treatment recovery may be 
anticipated in an average period of three or four 
years with or without deformity depending often 
on the region of the spine affected In canes of the 
middle and upper dorsal region the spine is fre 
quently associated with great angular protrusion 
whereas canes in the cervical or lumbar region 
even when extensive has little or no hyphos In 
childhood therefore routine treatment should be 

S tive except perhaps in middle and upper 
Fott s disease, but in cases in which conserve 
tive treatment has been tned and found wanting 
surgical intervention is justifiable In adults, 
Operative measures depend on social and economic 
conditions Patients in the leisure class are in a 
position to choose between conservative and opera* 
tree treatment On the other hand, the wage earner 
must regain health in the shortest possible tune 
therefore conservative treatment in his case de- 
mands a sacrifice justified only by a necessity which 
Jacobs believes no longer exist* 

In the middle and upper dorsal region of the spine 
where deformity has developed necessitating a pro- 
nounced bending of the bone insert the strain on 
the graft is greatest Unless external support be 
given following the post-operative period of re cum 
bency tracings of the spine will almost invariably 
show an increased rounded Lyphos In lower 
dorsal or lumbar Potts disease the graft is usually 
straight and the strain is mostly confined to US 
lower end Here again Unnecessary to use external 
support otherwise the lower part of the graft may 
not remain firmly anchored and then it stands out 
prominently 

Jacobs gives the ultimate results of nine case* 
operated upon during the year 1913 His condu 
HOBS are 

1 Surgical measures for tuberculous spme disease 

are a great improvement over conservative treat- 
ment but should be restricted to selected cases. 
Undoubtedly they shorten the period 0! disability 


a Not only may existing deformity be prev ented 
from becoming exaggerated, but also deformity 
itself may be prevented by surgical measures 

3 Too early reliance cannot be placed on the 
strength of the bone graft It takes time for the 
splint to become securely fixed by permanent callus 

4 External support must not be disregarded for 
many months following the operation otherwise 
deformity may ultimately occur 

5 Even with post-operative protective treat- 
ment for a period of six or more months the dura 
tion of treatment is much shorter than the average 
duration under non-opeixtive methods 

6 Success of bone transplantation for the care 
of tuberculous spme disease depends on the proper 
implantation of the bone splint into the diseased 
ana normal contiguous vertebra Essential to the 
success is the careful protective after treatment 

Watson C G A Method of Amputation at (be 
A ok if- Joint Which Leaves the Heel Intact 
Bnt J Sari 1915 U 390 

By Sing Gyaec L Obit. 

The mam principles of the operation are to leave 
the original walking surface of the heel intact tad 
to preserve the malleoli to amputate the foot m 
front of the os calas, together with the astragalus 
to remove the cartilaginous surfaces of the lower 
ends of the tibia and fibula and of the upper surface 
of the 01 calas and then to wedge the os calas 
between the matleoli and pin it there with an » 
cision pm driven through the heel — the pm to oe 
removed in about a fortnight 

The following advantage* are claimed 

The patient walk* on the original hett pad, 
which has been accustomed to cany weight ana 
bear pressure 

2 A dub shaped stump is secured by the non 
removal of the malleoli which gives a firm bow to 
the uppers of an ordinary boot 

3 The shortening of the limb is reduced to a 
minimum — about an inch on an average 

4 No expensive artificial apparatus is necesswy 
An ordinary boot can be worn —a great advantage 
to heap tal patients — if the sole is stiffened with 
a sheet of metal and a block is provided for the too. 

5 Owing to the original heel pad being w* 
intact weight can be borne on the stump at an 
early date without risk of pain or undue jiosu r^ 
The method may be employed in bea of CJfOpsns 
amputation when this operation is possible witaom 
risk of backward tilting of the os calas from con- 
traction of the tendo nehillia Less skin is requires 
for the dorsal flap than in Chopart s amputation 
and the stump is no leas serviceable f« watting 

Matson describes each step of the operation in 
detail and reports seven cases operated upon in 
all these cases excellent results have been ufoaucro 
and the author believes that more serviceable slump* 
have been provided than could have been obtained 
by Sytue s or Pirogoff’s amputations 

R O RltTE* 
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Ilendcnon M S. Rejection of the Knee-Joint 
for Tuberculosis. J Am U An igis tnv 
140 By Surg Oynec 8, 0 b« 

From his expenenceintbeMayoClimc Henderson 
concludes that while in tuberculosis of the knee 
conservative treatment should be tried for a reason 
able length of tune in adults resection u usually 
the final solution In this dime they adviie resec 
twn in all cases of proved tuberculosis of the knee 
even if but slight destruction of the bone is mealed 
by the \ ray because even when but little destruc 
tion is shown there u often complete de traction of 
the articular surfaces and in none of the cases of this 
type has bony ankylosis been found on operation 
Previous to March 1913 67 cases were operated 
on with no operatise mortaht) of these 37 wore 
traced The average age of the patient was 37 
years and the average duration of symptoms before 
operation was 8 years Thirty two cases were 
classed as cured 1 returned for amputation and 
3 died subsequently from tuberculosis 
Henderson considers the preliminary treatment 
of great importance lie advises that the operation 
be done in the quiescent stage as there is less pain 
swelling oedema and later sums formation if this 
rale is adhered to Extension with rest in bed is 
probably the best method of quieting this condt 
lion 

The Fergusson type of operation is used in the 
Mayo Clime A tourniquet is applied and removed 
before tewing up the wound About one half inch 
of bone is removed from the tibia and one half to 
three quarters of an inch from the femur and the 
denuded surfaces arc swabbed with iodine If the 
patient s business requires much standing the limb 
is fixed in 10 flexion for those who tit most of the 
tune 1 S® to 20 flexion is best For fixing the bones 
a wire nail is driven up through the head of the tibia 
into the femur through a separate incision the 
head being left projecting through the skin so that 
it can be removed in two to three weeks Plaster 
is used in fixing the lunb the cast being removed in 
two weeks and a new one applied which is retained 
for six weeks to two months Followin'* this a stiff 
leg brace is used for from four months to a year 
depending upon th firmness of the anlylous 

rsuit D Uicwsos 

MacAusland \t R Ankylosf of th Llbow 
tour Cases Treated by Arthroplasty J Am 
U An 9 S lx JM R)b a t>) (tlCbl 
Ms Auvland reviews extensively the literature of 
the treatment of anLytosis by arthroplasty The 
first operation was by Quenn in 1903 \anous 
methods have been u cd to separate the joint sur 
face* including gauze wax and lanolin 1 ury 
prosthesis muscle flaps fat flaps, and fascia He 
gives a rather detailed review of the experimental 
work by Ulteon and Brooks on the u«e of transplants 
in arthroplasties Mac\usland belie es that trans 

S ilantanon of fascia lata as used in his third and 
ourth cases is a procedure much more surgical in 


appearance and with development in technique 
more satisfactory in final results than the use ol 
prepared fascia or other membrane 

Tour cases o! arthroplasty for ankylosis of the 
elbow are reported 

In the first case a long incision was made and a 
flap of fit and fasaa was transplanted Uthough 
there was some necrosis of the skin doe to poor 
circulation the result was good 

In the second operation the technique was similar 
to the first in this case also there was some necro 
sis and sloughing The function wa» good 
In the third case Mac Au land used a piece of fascia 
lata He describes the operation in detail and 
illustrates it fully with excellent cuts A U-sbaped 
incision was made by beginning on the lateral aspect 
three inches above the elbow joint and pvssiv ely over 
the olecranon The ulnar nerve was dissected out 
A cross incision was made crossing midway on the 
olecranon The olecranon was sawed across nod 
separated and the joint was broken open With a 
saw and a shoemaker’s rasp the lower end of the 
humerus was shaped as near like a normal humeral 
end as possible a piece com ponding to the ole 
cranon fossa was removed from the radius These 
surfaces wen made as smooth as possible The 
condyles were covered with the fascial flap and the 
tissues sewed in place Passive motion was begun 
On the fifth day The functional result was ex 
cellent. 

The procedure and results in the fourth case were 
the same as in the third Aecuu O Reiliv 


Tubby A II Nearthrosis or Arthroplasty Notes 
on Some Cases lis J Orth S 1 1915 xu 
379 By Sunt Oynec L Obst 

Tubby gives a very complete and concise re 
view of the subject of arthroplasty with a report 
Of his results in a number of cases He ad 
vises a very careful studv of ihe case before at 
tempting the operiti n It had best not be done 
until growth » complete The patient s stamina 
physical condition and occupation should be care- 
fully considered It must be absolutely nude 
certain that the cause of the ankylosis is entirely 
tn abeyance A careful radiographic study should 
be made of each case He reports seven caves with 
fairly encouraging results lie thinks passive 
motion should not be started for at lea t three weeks 
after operation although active movements may 
be allowed earlier Gtoacc I Rack \ 

Lovett R W The Use ol Silk 1 Iftamrm nt the 
AnU in Infantile raraly-sl An j Orth. 
St 93 45 1 ) burg (y ec k Obit 

The author reports (Jock in which 79 opera 
t ons w re done at the Children s llosp tv! The 
silk used * err o! various su from No is to No 18 
and of various ki ds bo h twisted ard braided 
They were prepared by being boded it water or by 
being d pped In bicblor de or oxycyamJe of ner 
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cuiy or pvrafTn In ihc 70 operations there nos 
infection in 11 cases in which the all came out 
There were three different techniques used 
1 Periosteal insertion in which the *dk is quilted 
to the periosteum 

7 The open bone method in which the sill is 
put through s hole drilled in the bone 
3 The subcutaneous bone method in whch 
the bone drill is dmen directly through the skjn 
without an incision at the desired location 
Lot ett prefers the open bone drtll method because 
some of the cases in which the periosteal insertion 
method was used showed that the periosteum was 
lorn away from the bone 
The author’s conclusions are that the silk liga 
meni operation in cases of drop foot from in 
fantile paralysis is a useful operation attended by a 
good proportion of success that a most rigid tech 
mque is necessary and that prolonged fixation and 
support are necessary because the silk is not strong 
enough to hold up th foot itsetf but serves as the 
core of » ligament which u the real supporting struc 
ture Lloyd T Bmwv 


ORTHOPEDICS Iff GENERAL 

Toy I r 11 L Tuberculosis In Relation to De- 
formities and The r Prevention Pott-Grai I 
ij 1 to 11 By Slug Gynec & Obst 

Taylor emphasises the importance of preventing 
deformities n tuberculosis of bones and joint* 
This is accomplished ( ) by pret enting the infection 
and (a) b> combating or eliminating the deforming 
factors 

Since • considerable portion of tuberculosis in 
ch Idrcn is of the bo me type it is evident that there 
should be a m re strict control of herds dames 
and milk products 

Segregation 0/ dvanced uses of phthisis and 
disinfection of all tuberculous sputum u advocated 
By improving vigor and ital efficiency through 
better hygiene infection is combated 
The prevention of deformities in bone and joint 
tuberculosis depends upon an early accurate drag 
nosis and the careful planning and int Uigeni 
management of the treatment 
Fixation should be in the pea non of hoice and 
the patient t activity should be limited 
Operatise interference s more frequently indi 
ealed m adult Ihn n children The object in 
operative work is either to remove di«ea ed tissue 
to fix the parts or both 

Terminal defonnme of the extremities wb th r 
n children or adult m jlx satisfactory corrected 
by safe and comparat ely simple operations 

R B tomiD 

C II J hi 1 Infantile Parol} I J M / A Or I 
<9 j U> 4* B Sum C> ec i Ob«l 

T 1 e author reviews the pathological findings and 
discusses the symptom noted m non fatal cases of 
inlvnlile paralysis 


He states that infantile paralysis may affect 
any part of the nervous sy stem but it has a tendency 
to affect the anterior cornua of the spinal cord and 
there » a question whether the peripheral nerves 
are affected or not 

He reviews the findings in detail of the Scandi 
riavtan physicians Harbitz and Scheele and de- 
scribes certain common symptoms found in this 
disease and discusses their mode of production 

1 Where there is a tenderness of the muscles 
there are two theories as to the cause (1) penph 
era! neuritis (a) involvement of nerve roots m 
the meningitic process and invasions of the tracts 
conveying painful impulse to the spinal cord 
Neither of these he believes to be a satisfactory ex 
planatutn but he favors th theory of peripheral 
neuritis 

a U here the paralys is partly spastic and partly 
<1 c id he believes the explanation to be simple ana 
nlirely satisfactory that this phenomena is due to 
an ncomplete transverse lesion of the cord the 
disease affecting the lateral columns oi the cord as 
well as the anterior though to a lesser extent the 
paralysis becoming purely a flaccid type when the 
inflammation in the cord has partially cleared This 
was first and accurately described by Hickman 
Another explanation given by Hughlmgs Jackson 
is that the cerebellum exercises a continuous infln 
ence on the muscles \\ hen the lateral columns are 
injured the tonic influence asserts itself but under 
normal conditions l is kept in check by correspond 
mg impulses of the cerebrum which have a restrain 
ing ffect 

3 The exact m aning of the symptom of retrac 
tion of the bead is doubtful It o generally looked 
upon as a sign f meningitis when u affects the pos 
tenor cerebral fossa It is thought that tbaposilion 
oi the neck makes room f r any accumulation of 
fluid in a post nor fossa but (bis does not explain 
its cause n infantile paralys 3 and other diseases 01 
childhood . 

He belie ea retraction of the head is best eiplawd 
by the hypothesis of Hughlmgs Jackson pubtalww 
in 187 which is in brief that Jackson believes that 
the cerebrum represents mo rmenti n the on** 
of the a ra leg trunk while the cerebellum rep- 
resents them in the order f the trunk leg UK® 1 
Ihe cerebral influe ce is dominant in the cerebellar 
extension so that when the 1 fluence of one 1 » 
moved he other domt am ApplythE "J” 
theory to infantile paralysis he suppose* that tw 
cortical siru ture r the highest levels in both it* 
cerebrum and th cerebellum are very apt l» ire 
affected by this disease th t the cerebral 
is manifested by coma and convulsions whue in* 
cerebellar paralysis reve led by retraction m iw 
neck and rigid ty of the limbs also that the order oi 
paralysis is the same as in cerebellar paralysis tne 
trunk predominating The cerebellar mfluence on 
th trunk is maximal while the cerebral nfl«re“* “ 
minimal hence in th paralysis of both ng«uty» 
domt ant He be! e ts that the theory is correct 
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and that the only alternative theory is that the hca 1 
retraction is due to meningeal irritation He reports 
three cases illustrating the points under discussion 
C C ClIATTMTOV 

Mackenzie W The Treatment of Infant le 
Paralysis a Study In Biology B l \l J 
iqij l 6o By S rg G>ne L Oh t 

In an optimistic paper Mackenzie calls attention 
to the (act that too often cases arc given up as 
hopeless on the ground that irreparable damage 
has been done to the cells in the anterior cornua 
He emphasizes strongly the teaching of Owen 
Thomas and in our day Robert Jones that sur 
gical rest should be g ven these paralyzed muscles 
( reat benefit will result from this treatment of the 
muscle in conjunction wilh training massage etc 
o[ the paralyzed group He says the erect position 
in ihe human ultimately depends upon one muscle 
— the qua Inccps — and is lost if that muscle fails 
The ourang in walking balances by means of the 
han I ttc ha c a Ivanced farther and arc able 
when standing to ck ate the hand above the head 
These functions come h t an 1 go easily and are the 
hardest hit in infantile paralysis The treatment 
of th muscle is all ess nti 1 in the disease In 
stead of waiting for a chan n overy in the cornual 
Ctll an I treating in a perfun tory wav the muscles 
with massage an 1 lecin ity it must be recognized 
lhai tv ry off ct I muscle will work provided that 
a commen m nt lit mad at zero An affcelc I 
limb will i tain Us heal and show little wa te pro 
titled it be re ted and w rk 1 within physiological 
limitation Work mu t n t be lone for the muscle 
it mu t i»e!f lo the work M 5> IUvdibso 

Amesse J \\ Epidemiology of Poliomy litis 
iol M d q s II S rg ( ce lObsi 

\m se rt tt the ubj l of poliomy el u 
espe iall\ in reginl l it t pi l mic character It 
w is first o led in 1S41 and has been will c tal 
l h 1 l> th report of many authors The 
petit c o gam m ha In n isolated n pure culture 
and epo t of lv n estigators have been con 
firm d 1 th work of the Rockcf II r Institute 
Th li-ea** has been t ansmiltcdc pe imentally in 
an m I I j id mir of poliomy 1 1 s in logs 
hurst h tp 1 Im lx nnpoi J 

Ml thotl f tra m ssi n of ih I sease are a 

y t unkn wn I xpenm ni My the table fly and 

Udl gh bet h wni bccarner ofthevir 
but thi w rk ha n 1 be n co frmcl Ily fa th 
mosi mj t t fa t r the tircci nfcction from 
hum n I ng Jhc upper re pirat y tr 1 ha 
Ik how 1 !*■ ih point of 1 gr s nd eg of 
th 1 ai t th l seha ge from the nasoph ryn 

gc 1 m >sa an l th int t n h \e lice pro -eel 

I t u Ihe ni m main a 11 i r month 
ft th a ut tage ofih li-ca*e h pa sc lan I 
th IT led or* n m m lx med in healthy 

tlnuis nd tt mil I 10 oth rs highly to 
nimt per nt of ih st inf t d art u I ix rs 


of age but no age is exempt The male sex is 
affected more frequently than the female The 
disease fs usually found in the temperate zone 
and is propagated rea lily during the summer and 
autumn It affects all races and may* be found 
amid the best and worst bvgicnic conditions 

DlIoxlst P llioun 

Whitman R C. Pathology of Acute Anterior 
Poliomyelitis Cot 1 led ig j 1 » 

By Surg Gy nee L Ob t 
The pathological picture in poliomyelitis is that 
of rapidly developing diffuse inflammatory mfiltra 
tion of the pia and cord which is most marked in 
the most vascular portions that 1 the anterior 
horn cell It may also involve a large portion of 
the brain the intervertebral ganglia am! ihepcriph 
cral nerves Ihe exudate con ists mainly of 
lymphocytes Hus exudate is gra lually absorbed 
but is usually followed by areas of parenchymatous 
degeneration which an apt lo be confined to the 
antenor horn The muscles which arc permanently 
paralyzed undergo very rapid and extensive le 
generation so rani 1 and so complete as to lie un 
xplainabh as the result of simple hsuse Ihe 
w a ting of thi muselcs may lie partly maske 1 by an 
overgrowth of fat an i eonnrcti 1 tissue Ulti 
mairly def rmities of various sons may develop 
ai the nsult of the action of the opposed muscles 
Del OKI ST P UlLLABD 

( engenbach F P Clinical Aspects and farly 
rrratment of A cut Anterior Poliomyelitis 
Col \l 4 01 By b rg Gynec kOItt 

\reor ling lo ( cngcnlmh a classification there 
are eight distinct types of a utc antenor pohomyeh 
ti the four most importa 1 being 

1 I hi final type — the r Unary form — 
begin g with fever hcada h gastrointestinal 
I turban c pa n n the pine 1 trcmities, an 1 
ign of n rvam irr lability rhe ymptoms 
u ujU persist from n to f lay and with Ihe 
ugg vtion of fiver the ff t of th paralys s 
bee m pp re t 

Th jborti type whuh Ih onset is 
imil r to that f th pun! t pi b t Irs sev r in 
h r t r l there apparent rest lull paraly 

st 

V Progres e paratv 1 lieginmng u u My in 
Ihe lower limbs an I e t di gupw rd 
4 Ihe bulbar type in whi h tlere is paralys s 
f the ran al nerves whixcnu le I in the medulla 
a el pen 

Mi th ultsil of ih t t gcthepiraly 

r mvi It of th fl tl type nl rr dies 

m mm a f w fay It 1 all es the rul'd t 
i u lioih I « r I mb th j*pe limbs a d 
ih mu k of th I L D g the next tn nr 
(hr w k th |« lyti vmntoms In 1 g I 
u II \l the I of a mo ih in m g paraly 

is pre«eni th t 1 I m gr of th parts 

afire ted althougl m h m v 1 11 be a compl hoi 
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by suitable treatment The final effects arc repre 
seated by muscular atrophy loss of subcutaneous 
fat deformities due to o\ erpow emg of the paralyzed 
muscles by their antagonistic unparalyzed muscles 
flail like joints and the occasional shortening of a 
limb 

Poliomyelitis may occur sporadically or as an 
epid mic It is u anlly seen in the summer months 
*Ihe period of greatest susceptibility is during the 
first two or three years of life Owing to the nature 
of its onset it may easily be mistaken, for the ordi 
nary gastro intestinal disturbances of childhood ot 
any of the other acute infections Ea ly lumbar 
puncture mil prove helpful in making differential 
diagnosis During the first few days the spinal 
fluid is increased in quantity is opalescent and 
shows an increase in the number of lymphocytes 

The physician should be very guarded in his 
prognosis as it is not always possible to judge th 
prob blc amount of residual paralysis from the 
severity of the onset The mortality varies from 
7 to ao peT cent in epidemics while about 5 per 
cent of the cases make complete recoveries 

The same precautions should be taken as for any 
infectious or contagious disease rigid quarantine 
should be instituted for at least three weeks and 
subsequent bouse disinfection resorted to 

The treatment includes the usual medicinal and 
dietetic measures for any acute infection In 
addition absolute rest in bed should be required 
with the protection of the sensitive parts and 
administration of 2 to 10 grs of urotropiue several 
times a day 

The patient should be kept in bed as quiet as 



kept in as normal a position as possible by means of 
some retention apparatus Not until the cipirar 
turn of at least a month or in any event until all 
tenderness has ceased definitely is the massage 
electricity and muscle training instituted 

D Fobest P VfJLIASD 

Grist E.t Supernumerary Bones of tl 9 tac ■ 
Rontfien Study of the Feet of One Hundred 
Individuals Am J Ortk Surf 05m 40s 
By Surg Gyntc * Ob t 

The author divides the supernumerary bones of 
the feet into two groups those which are important 
and those which are comparatively unimportant 

In the first group he includes (1) the os tngonum 

(2) the os tibiale externum (3) the os peroneal e 
and (4) the os vesalil 

In the unimportant group are placed (t) the sec 
ondary os calc is (2) the os mtermetatarsale and 

(3) the os intercuneiiorme 

lie then gives a good description of these bones 
and draws the following conclusions 

1 That the findings of his X ray studies of the 
feet of ode hundred individuals about confirm the 
findings of Dwight and Pfitzner 

2 It is of extreme importance that the frequency 
of occurrence of these accessory bones be re cog 
mzed by the surgeon as they not only have an aca- 
demic interest to the anatomist but a knowledge of 
them is of vital importance to one who is engaged m 
the surgery of the extremities 

3 That these accessory bones occur just about 
as frequently unilaterally as bilaterally l an im 
portant fact not to be lost sight of by those en- 
gaged in rontgen ray work and others 

Lloyd T JJaQww 
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Funk, V A Dermoid Cysts of the Sacrococcygeal 
Region InUrii U J 9 5 xxu 53 

By Sure Gynec &. Obst 
Dermoids are congenital cystic tumors The 
simplest are globular sacs fined with dermal celU, 
from which hair may grow and be shed to later 
work its way to the urface forming a sinus which 
usually persists for some time Sequestration dee 
molds are most frequent in the sacrococcygeal 
region and may be mistaken for spina bifida 
Those anteno to the sacrum — post rectal — 
arc rare and frequently contain te th They are 
often not found until puberty A swelling appears, 
becomes painful breaks or is lanced with a esultmg 
sinus This condition must be differentiated from 
fistula in a no or a tuberculous sinus The prognosis 
depend upon how early they are seen and on the 
treatment which u> complete excision Funk 
reports two cases which recei ed permanent cure 
by complete resection of the sac ana sinuses 

C A Stove 


Sherman, II hi «nd McGheaney 6 1 ® 2 n , t » 

Splinting In Vertebral Tuberculosis Col/ 
St J Jftj 914 111,485 By Surg Gyncc LOtr-l 
Ribbs and Albee promulgated two splendid 
methods of repair of tuberculosis in the ertebrar 
Results from external supports usually proven 
unsatisfa tory The author considers a brace 
th t u mvmble impalpable imponderable nw* 
structible and innocuous to b the ideal brace 
he considers the results of the Ilibbs and oiw* 
operations come nearest to his ideals coaswennff 
bone as a living t issue and when its pathokW 
ceases repair being inaugurated at once The 
stimulation of osteogenesis induces rigidity ana 
Strength but no encroachment is made during toe 
operations upon the diseased area The Dim* 
operation uses oil of the vertebra posterior to im 
articular processes the lamina and spinous processes 
being Used to secure osseous contact with Ibe 
lehrs below Greater surgical attack is necessary 
in this operation 
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The Albcc operation mikes use of the spinous 
process only splitting it from tip to base and in 
corporating a bone spbnt removed from a tibial 
shaft Selective cases and spinal regions were 
selected for each operation the Ilibbs operation 
for the dorsal the Albec for cervical dorsolumbar 
and sacral regions 

The operations being considered from a median 
ical standpoint the articular processes being the 
fulcrum the Albee operat on gives a body of bone 
posterior to the articular surfaces hence greater 
leverage A selection of either is suggested for 
every case followed by prolonged after treatm nt 
there is everything to gain and nothing to lose 1 > 
operation Results of operation on twenty five 
patients show fairly definite results m seven results 
of the others varying between fair and no result 
II \\ Maltbv 

Farrell B P Illbbe Osteoplastic Operation fo 
Pott s D sease J \m kl A 0 J Ui 398 
II) S rg Gy cc &. Olni 
The idea of f zation as a cure is suggested by 
the natural process of ankylosis which is seen in 
studies of the healed kyphosis The question 1 
to determine the best method of causing such a 
ankylosis artificially thus accomplishing in a few 
weeks the result obtame 1 by nature in months 
years Trom studies on the cadaver Hibbs in 
1910 devised the following m thod Longitudinal 
incision is made over the pmous processes and the 
periosteum hid back on ea h side from the spi ou 
processes and 1mm The spinous processes are 
then parti lly fractured and each turned down so 
that the tip of one comes in contact with the frac 
tured base of the one below A chip of bone elevated 
from ach lamina s used t bridge the pace be 
tween the lamina It has been found that there 1 
an a 1 equate amount of real bone at all ages a I that 
tran pi nls from other region re unnecessary 
\ 1 1> 00 cases ha c been treat l by this m thod 


at the New k ork Orthopedic Ho pital The ages 
of the patients ranged from eighteen months to 
forty one years, and the duration of the disease 
from four weeks to thirteen vears Of the scries 
12 had psoas abscesses and 40 had increased reflexes 
the number of vertebra fused was from 5 to 14 7 
died from extrinsic causes 4 were rconc rated upon 
because an insufficient number of vertebra had been 
fused Of the others in all except 3 cases w hich 
were paralyzed when they came to the hospital 
all symptons of Potts disease have disappeared 
Autopsy on 2 cases showed complete fusion of the 
bp nous processes and laminx \\ V Class. 

Collins J and Marks II L The Tarly Diagnosis 
of Spinal Cord Tumors dm J If 5c 1Q15 
lix 03 By Surg Gyncc &. Obit 

The authors report two cases of extramedullary 
tumor of the spinal cord each presenting an atypical 
symptomatology followed by a discussion of the 
early diagnosi of the disease 
Ihe classical sequence of symptoms has been 
proved from the report of a number of cares during 
recent years to be far from uniform Pain has been 
especially insisted upon as an early symptom Of 
the two ca is reported by these authors in one 
pain was entirely absent and in the second it was 
light Other subjective sensory di turbances 
uch as paresthesia and hyperesthesia hav e been 
foun 1 to be rare Pain also often does not cor 
respond to the segmental localization of the tumor 
Ihe authors consider that the essential element in 
ihe I tag no 51 is the fact of a gradually progressive 
m ! r and sensory spinal paralysis the upper pole 
ot which vanes slightly if at all In every 
re of so called Inins vers myelitis the possil ility 
f tumor of Ihi cord hould be considered It is 
10 be hoped that Ihi day will soon come when cx 
ploratory laminectomy will be uni rtaken ns 
rcadilv os an exploralorv hpirot my 
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k I oid Form tlon In th Negro 
Ihi 9 5 I 8{ 

bus l > « 8. WhI 


lh 1 re frequ ntly observed intubcrcu 
lou r 1 I denm where glands h e broken 
down h b acred 1 n wounds heal g 
b gr I non They may oc ur howe er after 
a minimum j r such a pi c g of the ear lobe 
I h 1 k n I chest re m to l c ites of predilection 
rh mx 1 it n of k loid and tubcrculosi ha 
bci itllvmnynddf nded by some VI 
though the pro is susceptible to both tubcrculosi 
an 1 k I I Ithough keloid may dc clop on lube 
lo 1 ion nd although the neck and ch 1 an 
com on t I! rentier challenges thi icw rh t 
kil 1 m \ be I m ted to onlv part of a sc r perhaps 


y mall portion argues against a m re fertility 
of the held f r b ctenal growth Hie author be 
I evis the condition to be a tumor a fibroma of the 
k ar g from lh con ect c ti uc of the derma 
The iu 1 t II Incur? Spccul ting upon the 

us tion of tumors th thor states that the 

underlying factor in tumor growth is the loss f on 
nhib tory 11 e cc pos lblv by irritation This 
rgume t pplied to th de lopme t of keloid 
That keloid is mort common in the negro than the 
( uca lan m j be attr but ble in part 1 instab lity 
rquil bnum in growth hown by th relative 
frequ y f congenital malf rat n in the negro 
Mis inhibit n s Ini w Lcr an I therefore 

1 rer irritation m res It llul r o vrgrowth 

t n 11 «>»* 
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CLINICAL ENTITIES — TUMORS 0LCERS 
ABSCESSES ETC. 

Moullln C. M The Cancer Problem a in i 
Phil 19 5 lxi I B> S rg ( j ec A Ob*t 

The author first raises the question J* there such 
a thing as ameer’ He then states that it cannot be 

separated from other tumors that i* there are bor 
derline cases between cancer and sarcoma and 
again between malignant and benign tumors 

The start of all tumors is from appurently normal 
cells These develop in an apparently normal 
manner up to a certain state when further develop 
roent is arrested Increase takes place but the cells 
never advance or do any work If the arrest of devel 
opment occurs when the cells are highly specialized 
further growth is alow and the tumor is benign If 
the arrest of development occurs when the cells arc 
embij me in character further growth » rapid and 
the tumor is malignant Such cell* are capable of 
transplantation through blood or ljmph chin els 
Purposeful growth is controlled by hered ty 
When this force fails purposeless multiplicatio 
takes place and tumor result* I aiiure of lb force 
may be due to age disuse injuries which interfere 
with normal t ssue construction and arrested de 
vclopmcm of organs or tissue* from freaks f nature 
or from artificial causes such a* chemical or ph> sic it 
agents vu arsenic soot ta aniline colors cobalt 
\ raj Perhaps noxious substances ms> be elabo 
rated in the body producing simitar results This 
may account for predi position n famil cs In some 
families heredity that fact r which directs and con 
troll growth is so strong that growth i net r al 
lowed undue 1 cense In others the power u 
weak r and liable to fail and growth becomes 
rampant There are therefore two fvetor* wo king 
together one i» arrest or weakening of the power of 
development ih oth r is local iml non Masses 
of cell which never attain perfect form result and 
increase with a rapid ty depen lent upon the st gc 
at whi h th ir d clopm nt was checked 

T U II ur 


SERA VACCINES AND FERMENTS 
kohlhardt II Effect of Abderhaidm Csnce 
Serum (t)be d tt k g des \bd hall ns hen 
kretwwums) firm nif h 10 4 jb 

B Sunt ( )iu A libsi 

The fact th t th body tsclf fo m d fensi e 
ferments again t path logical rond lion* would lead 
to the conclusion that such f merits could be used 
therapeutic ll> Abd haldcn nd Lunckenbein 
had ahead) perf rmed e per menu in nject ng 
dm 1 from cancers di ectl) into the animal this 
method howe r «uni without la gcr Ab 
derhalden ha now adopted th method of produc 


mg protective ferments in the body of another 
animal and then injecting the serum obtained into 
the cancerous individual He h s had success in 
inducing the disappearance of the tumor in ten 
rats In this article four cases of the use of the 
scrum in human patients ore reported The effect 
of the serum is highly specific so it is best to use for 
the original injection a part of the extirpated tumor 
or its metastsses Where this is not pos tblc the 
serum of the tumor patient is used The anti 
serum when obtained is tested lor its katabolic 
effect on cancer tissue 

The first patient was a man of 6i in an ad anccd 
stage of stomach cancer It was thought that he 
would soon die On February t8 a ctm of car 
emoma serum were given n unpleasant effect i 
resulting March j jo ccm given appetite and 
sleep improved redema decreased further in 
jeclionsof toeem each green were A pnl S rj rS 
Jo jj >4 is and sy \ remarkable increase m 
w ight and general health followed and all cl meal 
sjrapt ms soon disappeared The rase i» not 
regarded as cured for the patients serum till 
katabolizes cancer tissue hut he is so far cured 
cl mcally at to be able to continue hi* wo k 

The second case was a woman of jr in an ad 
va need stage of cachexia She had a turn r in the 
left half of the abd men as large as child* h*»l 
there was infiltration of th descend ng mesocolon 
Radical operation was impossible and In g ron 
tuiucd treatment with rad urn mcsolhonum and 
rdntgen ra>t was uieflect ve Ten ccm of cor 
cinom-t serum were gi en on July a 3 4 5 * * ® 
o ii and ta The general ymptoms improved in 
a rema table way after the first injection v oirmieg 
stopped appet te and strength increased and the 
pul*c fell from iso r« 3 ol 8 oorooa/ter the worn 
njcction Local symptoms improved and the 
t umor decreased in size 

In dd lion t these two cases of clinical recovery 
ihe auth r reports two fu ther cases that ended m 
(rath they w re in such extremely bad condition 
when t realm t was begun that ny other ending 
wa h rdly to be speited How eve the mi«w 
*co pic exam at on f th tumors shoued surn a 
marked fieri of the treatme t on the tumor li»*ue 
I hit h regards them as even more conclu-jv* 
the good ell ct of th ire tm nt than lb d ™ 
cases V det Jed repo l of the microscopic finding* 
will be give alter jape « 

There were no bad eff cl and n le** artvaoccii 
rises he feel th t ih r wouhl have bee gre * 1 
h peso} recovery tjwphjJax may be jwortuccjl 
hut he ha$ never seen » t a serious d jrte « 
m y be avoided b> n i interrupt tag the **r>e* 
meet ions r if I bet mra necessary to inieirujw 
them they hould bv esumed wtth stnira^obt men 
from a dm nt species f arum i 
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Otto R and Dlumcnil jl C t hxperlenc* with 
Abderhalden • Dialysis (I rf bru g n n t lem 
'bderbalden hen D aly icrverfahren) Dr I th 
mi II (A k ig u I iSjft 

II) S rg Cjn«f i. Obit 


The authors describe a «encs of \bdrrhald n test* 
mtli the sera of 30 1 ngnant indi iduali anti 40 non 
pregnant ones men and women The non pregnant 
ones included 13 carcinoma patient 12 with other 
diseases such assyphdts mctasjphilis skin Imam 
tuberculosis pyovalpinx myoma ovarian tumors 
etc and 4 normal in Itsxiual 7 he) c nclu It that 
a negative reaction almost certainly cxclu Irs 
I rrgnanry and that while the ra of pregnant worn 
cn almost always kalabolue placenta this has 
onl> a limited diagnostic alue liecause other 
sen especially those of patients with car moma 
also gisc a positisc ninhydnn r action with placenta 
Ihe serum of min with I m ntta pracos gives 
a positive reaction alwa m th It ts often with 
train 1 ut often also w il (la nta Testis w re 
also kataliolizrd ly sir of pi inn t with it h r 
live iscs an I I > th mi I pr gnant w m n 
Spenf ity f th soc N I |r 1 tive firm ms in 
th sinse him II) Ml h II n oull not Ik 
I rmonst rated \ < >s 


IK II r II and St phan R Critic! m of the 
Protect I e Trrment Keaciion (knnk des It 1 
•1 f hrr 1 I \l h I m ntre Vi ) 
Oik mrj || A * 0 4 I tt 

** *» ru « >n« & Olist 


Oift ranf <*li(fian I l f the 1 *s if itii) of m k 
ing lim I d gnosi f 1 m I v th Ml rh 1 1 n 
r l n an I f u I that 11 » mjxis il 1 th v il en 

tested 1 in | r g n v » lhe ng tn il> in all e 

1 \t I rll I n In ink I h y xim ne I «tra 

fn m 100 | r Riunt in I n png nt mlmlul 
1 h n | r ri 1 1 n I 1 r m tl> m 1 I h v 

f und th t | n Inn I rm 1 1 1 be lem n 

t t I ih «r < mans rmal men Mm hi 

> serum run r»h 1 it snun kata! 1/ I 

h itrd 1 1 nt I t u lh v f ml l« ih 1 ih 

1! t I lh p ini f rm 1 w leiicn 1 nt 

1 ni mi l 1 ih m rum If ih f m 1 

• tf m r h l> rinonnrtwn 

t I R 1 1 1 n gul led lv h 1 with i v 
( t Ii 1 in 

Ih h nk th 1 sm l l m nt 1 it I « 

1 1 ulh with r rl 10 the result ( ih 

n ih f | r m 1 n nl h htf Ir 
11 It lull 1 m gi I U llv 
eiirr |i ih In I in It thu far f r I 
h If lie 1 p I 1 th ip lh f « rieif t 

|l 1 I I g w I cs \ « 


'Inn er \ Tl 1 1 ini la 1 km ol ()rtin«thenpi 

It !*• | |r*f 1 

11 * * 1 H ' c K H» 

11 g m th 1 | h III h Jrrr 
1 nms pi rle" n l» dk n l pi 


SI s 

we have to deal simply with a hypnf unction of a 
certain gland this in uf cunt funiiwn being com 
pensated for normal eon lit inn ri ult Rut in 
most diseases the con lit ion is much riorr romp] 1 
it is not a question of rice s or insufl ri ncy f 
function but of disor Jrred function w that th 
gland don not discharge into the 1 torn! its n rmal 
secretion either in loo mill or too large am unt 
but a substance that 1 cnurclv foreign to th II *1 
The a Imim tration of glam! ti ue only ri ult in a 
greater amount of thi foreign pn lucl king I s 
ehtrged into (he ciraiht ion 
The primary pith logic ii onlnnn is not in th 
gland itself but in some oth r glan I or poe il h in 
ihe nervou system \s the hi ties glm ! act 
to a certain drgrre a antagoni is an i maintain a 
normal balance in the Iwdy it 1 ( iblr in m m 
a<e of hyprrfun lion to a (minister the seen in n 
f an antagoni 11 glan I for in tanre in aero 
m gal) which is lue to hyjKrfuncti n f tl c hy 
po(hv is the a {mini trati n <f llivrui 1 an ! g nit >1 
glan Is may he of value Hut the only true or 
ganotherapy con 1 1 in the tr n plantati n fa 
Miun I organ in the |lat f the Usetss I on 11 
g vmg of a pr paralu n fr m 1 a I rgan 1 onlv a 
m ke hi ft \ t 
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touland M I Tfie I’roicclf rljlicof \quruus 

I struct Hiss) of l.rtieooirs In Acute Infec- 
tion in tnlntfl J 1/ 2 K t 10 1 

II II S jf | yjic. & <H t 
1 ul nlhi atlrmj Inline niimth | ttm n 1 f 

I mlrtiiv ulnta r n I u n K ill I will a 
u w f esten ting lh um f h an agent in lh 
misting f I ari rt I mini n lip* rim it 
w rr arrtctl out | lit t gu ra | g 
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tiblc animals like the ribbit all the more unsuitable 
for such a determination Tor these reasons more 
weight perhaps may be given the results of the 
present work The possibility of leucocytes eojy. 
ta mug neutralising substances within the meaning 
of unmun ty is remote Leucocyte retract ap- 
parently everts its action upon animal infections 
only in the borderline type of infection and is with 
out curative value in more constant conditions 

Gloice E B ilb\ 

Jefter E and Wohlgemuth J A Vew Method of 
Contrail ng Hsemorrhafte of Parenchymatous 
Orgnns (hi neoe Method rur SUllu g pare 
hym tOver Blutunge ) itrefc / U n CA lots 
cvi a+ BySurg Gjnec AObst 

Jegcr and Wohlgemuth point out the disad 
vantages of Various previous methods of stopping 
haemorrhage in parenchymatous organs The blood 
Hows in such a broad stream that there are no con 
tact surfaces to aid m producing coagulation If 
the blood is divided into smaU streams by some 
fibrous substance interposed coagulation Ukra 
place much more readily This may be accomplished 
by means of gauze but the gauze tampon rema ns as 
a foreign body They have devised an absorbable 
tampon It is prepared from a delicate membrane 
taken from the intestines of sheep and cattle Thu 
as frozen into a solid mass and then cut up in a 
machine resembling a microtome so that it is 
divided into ery fine fiber* This is sterilized by 
keeping it three days m five per cent carbolic acid 
solution and then washed repeatedly with 70 per 
cent alcohol When needed it is taken out of the 
alcohol and * aahed in salt solution and applied while 
still wet to the wound it adapt itaelf perfectly to 
the wound end acts the tame as any other tampon 
Experiments on the organs of animals have shown 
both that the method of ster fixation is effective and 
that very large amounts of the material can be used 
and perfectly absorbed A Goss 

Curtis A II The Treatment of Itsemonhage by 
Injection of Blood J dm If l< q s In 
33 By Surg Gyncc AOUst 

In the treatment of persistent hsrmorrftage 
Curtis again urges the employment of repeated 
injections of whole blood The only apparatus re- 
quired is an arm constrictor and a ao cem ground 
glass syringe coated with liquid vosel ne Upon 
withdrawal from the cubital vein of a healthy donor 
the blood is immediately injected into the subcu 
taneous tissues of the patient Human blood 1* 
given preference over serum from lower animals be 
cause of certain objections to the latter notably 
danger of anaphylaxis possibility of tetanus, and a 
tendency to contamination when p e served Whole 
blood is found to be fully as efficacious as human 
serum and can be used without delay and with less 
danger of nfection 

In cases of continued hemorrhage of moderate 
seventy — for example hasmorrhage of the new 


born — blood injection rivals transfusion in the 
results achieved and is the method of choice because 
it requires little technical skill In infants with 
severe anamia intravenous injection of blood by 
means of a 100-ccm lubricated ground glass syringe 
is recommended os a worthy substitute for a trans- 
fusion operation 

A trial of haemotheropy m chronic anemias wast- 
ing diseases end infections with grave outlook is 
advocated The author believes that the stimulating 
effect of repeated injections of blood offers more hope 
in this field than does the more difficult procedure 
of one or even two transfusions of large quantities 
of blood 


BLOOD AND LYMPH VESSELS 
llonittmann P t Gunshot Injuries of Blood- 
Vessels (Uber Schu-sv Utz gen dtr B! tg 
lasts) Dtr! klm I Uh itk 19 J hi, Jo 

ByS rg Gynec tObst 
Hontgmann reports 9 eases of operation for gun 
shot injuries of blood vessels 8 of them were for 
aneurism and one was for hxmonbage from a 
wound of the lower jaw In a of the cases of 
aneurism there Were diffuse hxmatomata in 6 
there were sacculated aneurisms In 5 of the cases 
there were also nerve lesions Functional disturb- 
ances from contracture of the neighboring joints 
were tolerably constant Four of the operations 
were undertaken on account of vital lndmtwM 
twice operation for gangrene, twice hgatwa for 
secondary hemorrhage In the other f ut cases 
the functional disturbance! were regarded as 
sufficient to indicate extirpation of the aneurism 
Double ligation was performed In preference to 
suture of the vessels Theoretically vessel J«cure 
would seem to be the ideal operation but the eW 
method has been found effective in practice P* 1 
ticularly under war conditions 
Coenen and Ilenle have asserted that hgation may 
safely be undertaken when there is a satisfactory 
collateral circulation a* indicated by the discharge 
of arter al blood from the peripheral artery «ter 
temporary lgation of the main artery, >“» 
f nsch gives as a pos live siga of sufficing rahmtrai 
circulation a normal color of the akin of the penp® 
try of the limb and the appearance of venous con- 
gestion when the circulation in the leading vein » 
cut off „ . 

The author has found the Coenen Iterf* 
reliable Some authors advise medical tre * ,n ?T 
unless there are vital indications for operate* 1 “r 
Hon gmann thinks operation should be “* 
on account of the disturbances in circulation P* 
duced by the aneunom and the danger ofu 
growth and rapture A 

Erdman S.I Wounds of Arteries Jf r 
914 e,«6* BySuig Gyn« 

Two cases of incomplete division of 
reported by the author In each case temporary 
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hsmostasis ftas followed by repeated profuse 
hemorrhages The treatment w hich finally proved 
successful was the exposure of the artery and its 
ligation above and below the opening 

J II SklLES 

SURGICAL THERAPEUTICS 

Rohdenburfi, G L.i Collod al Silver with Lecithin 
In the Treatment of Malignant Tumor* 
J 3M Rettarth 19 3 mi 33 

B> burg Gynec L Obst 
Ten cases of absolutely inoperable malignant tu 
mor in man were treated as part of this mvcstiga 
tion All diagnoses were based on microscopic 
examination of the tumors 

The mixture which the author made use of was 
prepared as follows One gram of commercial 
colloidal silver was rubbed up with three grams of 
Merck s lecithin about five drops of water being 
added to facilitate the process the ingredients 
being mixed together until a perfectly smooth uni 
forndy colored mass free from gnt was obtained 
This was then dissolved in to ccm of a 23 per cent 
aqueous carbolic and solution and the fluid was 
filtered and sterilized by fractional sterilization 
This mixture was given by intramuscular or in 
tra enoua injection the average dose being 7 ccm 
repeated every third or fifth day No toxic phe 
nomena were observed except a me of temperature 
varying from one to three degrees and lasting about 
six hours 

In judging the results the standard of Weil was 
adapted namely actual decrease in the size of the 
tumor not referable to the ordinary course of the 
disease The results were the same as with other 
methods that is the pain was relieved and the 
patients felt better both purely psychic changes 
There was no question that the clinical appearance of 
the patients was improved some e'en gained in 
we ght no doubt due to a psychic stimulation of 
appetite The ulcerating surfaces of some of the 
growths cleaned up probably because of the greater 
bu gical cleanliness afforded patients under con 
slant observation in a hospital AH of these 
changes were so deceptive that those who had 
cl meal charge of some of the coses were certain 
that they were benefited Nevertheless all the 
tumors pursued their usual course grew steadily 
as shown by careful measurements and finally 
all the patients died demonstrating thereby tbe 
need foT extreme caution in reporting the results of 
therapeutic efforts to affect malignant growths 

Gxoxce E 0 ei cav 

ELECTROLOGY 

Shearer J S Measurements with the Coolidge 
Tube 1 m J Rd lg el 9 4 u $ 7 

By Sure Cynec A Obsl 
The advent of a tube m which current and \ oltage 
may be depe denlVy controlled marts a new era 


in the scientific study of \ radiation Two factors 
determine the Quantity and quahty of radiation 
from a given tube — the voltage and the current 
Increase of current at fixed voltage increases the 
quantity of radiation only but increase in voltage 
without change in current increases both quantity 
and penetration It simplifies the interpretation of 
result if measurements are made at constant current 
and \ oltage 

Shearer gi'cs seventeen curve charts of various 
measurements among which arc the following 
A seasoned Tungsten target ordinary tube showed 
in one minute a drop in voltage corresponding to a 
drop in penetration from about S Benoist to a little 
above s Benoist The same tube after complete 
cooling starting at 3 9 ma and 60 K \ showed 
a drop in three minutes of from nearly 8 Benoist to 
$ A Muller water-cooled tube starting at about 
3 2 ma showed a similar change in three minutes 
A corresponding run with a Coolidge tube starting 
at about 10 ma and 70 K \ (Benoist 9) showed 
a maximum change of only about 03 of a unit 
Benoist This shows the certainty of operation 
for treatment where continuity of quality is of 
the greatest importance 

The question of the proper design for transformers 
to be used in radiographic fluoroscopic and thera- 
peutic work is of considerable interest Some in 
formation in this connection may be secured by 
measurement of the actual performance of trans 
formers with a tube *s the load Transformers 
were tested on a 2 0 volt line with heavy short 
leads to the transformer The effect of even slight 
line resistance is very marked at high current and 
would be much greater with a no-volt supply 
The measurement of two transformers at about 40 
K \ showed them nearly identical but operating 
at 70 k V B will give 5 5 times as much rontgen 
radiation as will A Thus for deep treatment A 
would be almost useless while B noul 1 do fairly 
good work 

In the test of fluoroscopic screens a considerable 
difference was shown Several of the newer screens 
equal or surpass th PBC Devin R 0 wav 

rraenlcel M 1 Tbe Stimulating LSect of X Rays 
and Their Therapeutic Use in Chlorosis (Die 
Reumrkuagen de Rontgcnitnhle und ihre 
therapeutuche Verwend g bei Chlorate) Ztt 1 
It bl ] GynSk 0 4 xxwrn 93 

By burg Gjnec A Obst 

Dyuaenonhceic disturbances are frequent ae 
companying phenomena in young girls suffering 
from chlorosis These disturbances which have 
been treated rather ineffectually with iron prepare 
tion the author states he has influenced rather sue 
cessfully with X rays 

He treated a few such cases with hxinoglobm of 
48 to 50 per cent mild Basedow symptoms such as 
tachjcardia general unrest extreme nervousness 
and slight enlargement of the thyroid basing his 
treatment on th follow g hypothesis Bumrn 3 
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view thal the infantile uterus develops only after 
ovarian function begins leads to the conclusion that 
in the absence ol or in the presence of a hypo- 
function of the ovary the infantile uterus can per 
>i t \ case of K flbot proses tbit by meins of 
ovarian corpus lutrum extract an I m sage regular 
menses and later fully detiloptd o arlan f Hides 
can be brought about so that pregnancy occurred 
one half jeor later in hu pirti ular case The 
uterus in this case had developed to normal si tt 

Furthermore the experiments of Stcinbi h in 
feminizing males and masculinizing females like- 
wise proved wmihr relationships J|> implantation 
of o srjn into males he sucre* d d i» developing 
their mimniT so as to produ e normal milk in 
lairly gool ousntity He attributes this levclop. 
ment of the minutur to the inner secretion of the 
implanted ovar> 

In discussing Uasnkiw s d vase he n ler* the 
gnduil diwpptaran e of m nstrusiion a an ind x 
of the evenly of the ase so that a hj|Mfunitioo 
of the o ary may be consid red a a predi posing 
factor for tnt on et of Has* low disease \mto 
gous to thu t the fact that the lima l num is a 
pretli posing factor for the nit f R hI m 
dinca i lik mu ih total exiirjnt n of II rian 
ti sue at operation This i «n id r n* n why 
esces lie Ion of \ rav hmild n t k a 1mm t n I 
without just au Th con lu i n mu 1 1 » Inwn 
thal in li vc I w s 1 >ns th* o n n ft n Ik n 
ihoul I be timul t I * th timul ti g \ raj 
lo sgr cspui llv in the form I Ir tu n I lost 
Hu is r*p»fiallj i I d in I in tboM a«t f 
mjoma mplji.il I w th xophth Imn goner 
It is most lesirablc to Iwgin with r >i gof th th> 
rouJ gland as th ov ri a it nmulat ng 
effect fr m thi «our e II m nno a int rest 
ingcast fcxophthalmu goit r in whi h th psti nl 
developed all the tvpu.il jmptom in lull gloss of 
weight to 70 pound ond th mens* gra lually di> 
appeared and remained absent for ght month 
A partial thyroidectomy «s ptrformcsl an I the 
patient grsdu llj imjiro ed men*: rrtur I and 
rema nc I normal for fou const uti months 
Six months lat r further vmptom stt in am n r 
rfrtea again octumng \ fa} maim nl o i the 
goiter plus stimulating raj mg ftheov ns gun 
caused an improument with the retu n of thr 
men e» There u no doult in this case th t the 
action Of the \ rajs was twof 1 1 first reduc ng 
the goiter (measurement for at to jg m) with 
associated symptoms and secondly \ roduc og 
normil menstrua] periods 

This observation on the one hind viz the fset 
that ymptoms f Basedow s disease often mjk 
their apptirance in hloront girl* on th* other 
hand that so minyvoung girls suffer from hloross 
(which improves almost immedi tely fter ma 
nage) uninfluencnf 6j ran therapy potnH to a 
hypo(unction of th ovarj a a cause of chlorosis 
lie has employed the ire iment of st mulating ray 
infi to the ovaries in fi e cases, and was able by 


this alone to raise the harmoglobin of these rvututi 
from 48 per cent to ?8 or So per cent and in two 
ca«es even to 85 jwr cent This offers a near fiild 
for \ ray t her* pm lies which the author beltevi* 
will be of considerable value L \ Jtnnxt 
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Gunshot Injuries l_ - 

S«h riet* gen) Bat j i/ Ckt i#tj 
s 10 Ilyh rg rjnn & O) t 

One of the most unpl asant rompl caltoos in 
ml tar) surgery la aerotuhry hmnorrbagg alter 
gunshot wound These secondary hxmonbagrs 
are lu either to secondary erosion of the blood 
v rssi I or primirj jury of the vessel bj the bullet on 
the f el I 

ffmnorrh ge from erosion 1 not unknown in 
mil surgery In comminuted fneture one of the 
frigm nts m > not be properly n placed It exerts 

I ronunuous pns ure on the vessel wall finally 
leading 10 (rtssurc necrosis an! rupture There 
is much more opportunity / r such erosions in war 
as comminute i fractures arc m re numcro 1 and 
«» n fvan n is riefet \c long Iran porfaiion » 
n r*sarj <ju mg a nil uo jamrg of the pa- 

II nt II rr I hi IS onl> a «cc*>n bn fact r 
in ih< au jtio of *ccon lsr> hemorrhage F ro»ion 
» more fnqu mlj OUswl b> xten ion of the tnp- 
p rsi ve pro* ssc* so that l 1 vdfl the se *cl 
wall 1 id ng to ne ms an I rupture 

V 1 hamorrb gi from erosion an in the vow 
Thi " lied in naturally gi e w y more quickly 
lhao the imn resistant artene These venous 
hemorrh gt may stop pontanrou ly 0/1 n hen 
1 he nhv 1 1 n mvc* there 1 liUl or no Weeding 
nd he is tempt I to U satisfied with tamponing 
Th bam rrhage 1 apt to Wgm agan just as 
ponf ncou ly and lend finally to death or vet) 
se re tntmu 

How r the gnat majority of* onrfary henwr- 
rhagi n due t pnm ry inj ry of the s*e* by 
iheprojctiil Mod m bullet move so much more 
rspi lly an I ha c so much gre ter penetrating 
non r tk 1 injuries ol tcs-rl* nd «m» an. more 
frequent th n formerly \ buflet may pmetrate 
the blood cs I completely but the surrounding 
ti sues may fill up th w und so th t there is only 
effu n of Wood nto the unrounhng tissues ana 
hrmatomi or tr umatic aneurism u foreted®* 
ih re may e en be no harmHom The Mom 
essel may contn t so as to completely shut up tne 
opening The intim rolls inward nd the sur 
roundi gtssu plug up ihc wound and a ihiomous 
formed In all such ost there is d ngir « 
secondary hxmorrhvgc Of course it is gre ter 
i/iher is uppuration in the wound 

Th danger f tuck secondary bem rrhage last* 
uni 1 the fourth or fifth week II*morrnag*S may 
tak jdace even in aseptic wound* alter tne heauns 
of the at ranee and xu wounds 
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The clinical picture m these eases is that of la 
creasing pain and tension in the limb with nerve- 
pam anti peripheral panesthcsia and finally con 
siderable cedema 1 c symptoms of pressure of an 
intramuscular hsematoma on the nerves and veins 
If the possibility of aseptic secondary haemorrhage 
is borne in mind and the course of the shot crosses 
the path of a vessel diagnosis is not difTcult 
Secondary haemorrhage from a false aneurism that 
has not been observed or correctly diagnosed may 
give symptoms very like those of a large abscess 
Several cases have been described in which such 
aneurisms were opened under the mistaken diagno 
sis of abscess Schloessmann gives a history of a 
case of bis own 

\n important point in the treatment of secondary 
haemorrhage is to bear in mind the possibility of Us 
occurring The only certain and effective treat 
Dient is ligation of the blood vessel at the place of 
injury Tamponing pressure and ligation at 
any other point are only makesh fts \ Goss 

Prank J Penetrating Gunshot Wounds of the 
Abdomen Ch cago U Record 94** 64 

BySurg Gjoec & Obit 
It » generally recognized by the civil surgeon that 
immediate operative interf rence gi es the best 
results in cases of penet rati g gunshot wound of the 
abdomen However the line usually followed b> 
military surgeons 1 conservative and operation is 
undertaken only for late complications or for signs 
of marked haemorrhage 

The a gumenls of the military surgeon ate that 
(1) operat ve treatment tn war t me has proved 
disastrous as statistics show that all cases operated 
on were fatal (a) asepsu cannot be carried out in 
the fi Id (3) the wounded cannot be cared for du mg 
the battle and (4) there is great danger of teta u 
\s to the first argument many of the deaths are 
in all probability due to factors other than the opera 
Uon The wounded arc transported over rough 
roads and n man> cases a day or two may elapse 
before treatment can be administered During 
this time peritonitis has been developing and the 
operation » performed loo late As to the other 
arguments it seems to the author that with proper 
preparations these objections can be removed 
In closing h makes a strong appeal for the same 
treatment of military wounds as that accorded 
wounds in civil 1 fe J II Sxius 

Hackenbruch Treatment of Cun h t Fracture* 
with Ft tension Braces (Erf hru gc be die 
Behandl g on Schossknochenbril b m t D 1 
traction erb den) Jfcif AI B 1 0 5 

6 By S rg Gyncc A Ob t 

Hackenbruch describes the treatment of frac 
lures with extension braces He has treated lx 
cases 16 of which were compound gunshot fractures 
the others simple fractures of the extremities 
He has found from experience that these extension 
braces can be used successfully even in cases of 


extreme comminution of the bones and extensive 
injuries of the soft parts He has used them sue 
ccssfully in some apparently hopeless cases of 
severe injuries with grenades where it seemed at 
first that the limb would have to be amputated but 
he succeeded in getting the bones into good position 
and avoided amputation 

The standard for each end of the long brace is 
fastened solidly in the plaster cast then by turning 
a nut in the center of the brace the ends arc pushed 
apart os far as desired The extension can thus 
be regulated at any moment and the brace and 
cast arc made light enough so that the patient can 
walk around while the fractured bone is knitting 
together the ends being held in proper position by 
the stretching of the segment of the limb 
The article has 18 illustrations showing the np> 
plication of the brace to the arm ankle thigh and 
leg and the correction of a displacement of the 
long bones realized with it The joints above and 
below arc left exposed to permit the normal use 
of the limb From almost the first the limb can 
be moved actively without pain so that men with 
badly shattered king bones are able to be up and 
about A Goss 

Noehte Operative Treatment of Injuries of th 
Spinal Cord In the Field IIosp tnl (Lber oper 
t Beh d) g dcr Rd kinm lu erl ti ge m 
F Id la 1 relt) Dr I ch med II A A q 5 
I 4 ByS rg Gy A Obst 

Noehte describes briefly 20 cases of spinal cord 
injury 2 improved without operation g died of 
different complications without operation Nine 
were operated on of which 2 improved to such in 
extent that there is reason to believe that they will 
be able to walk 1 improved after an abscess was 
opened 1 improved but the paralysis was little 
changed 3 were unchanged died of meningitis 
1 died of respiratory paralysis this was an injury 
of the lower cervical cord with ascending softening 
From his results Noehte agrees with Guleke that 
early operation in spinal cord injuries is justifiable 
He docs not perform laminectomy unt 1 the third 
day for there is a chance that dur ng the first two 
dajs improvement will tab place without opera 
tion t s dangerous to wait longer on account of 
the probability of bladder nfection \ Goss 

Lcwandowrsky M Ms Injur m of the Nervous 
System (Die K legs erl 1 j, lit N rven y» 
tem ) Berl hi It A A 9 4 I 919 

B> burg Cj ec A Obit 
Lewandowsky takes up chiefly the nuestiou of 
indications f ope atio In injuries of the brain 
the results are much better w th operation than 
without Holbecks statistics gi e mortality of 
14 per cent after operation as compared with 50 
pe cent in non operated cases Operation is 
especially indicated tn tangential shots, for bone 
spl ntera are especially apt to be forced into the 
brain Shots that enter the skull diametrically 
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frequently pass through the brain entirely without 
dome much damage The chief Indications in such 
casei is thorough cleansing to avoid infection and 
careful watching for liter developments 
AU caws of hram Injury should 1 * kef t under 
oh ervafwn for five to sic weeks on account of the 
dancer of meningitis or hnun absce < One can 
scarcely fvi! to notice the signs of meningitis but in 
brain a Inc » then u often no rue of temperature 
the general con Iitlor lullntsa and headache must 
be rcl ed upon for the diagnosis l issurcs caused 
bv shots may extend <0 the base of the brain ami 
involve the nerves of the bav especially the coch 
leir and vestibular tilth deaf ess a nil tnco inbmtion 
The prognosis is relatively good a the v Idicrs are 
mmtly young and strong but brain injuries may be 
followed by duturhan rv in perch panlysis and 
even traumatic epilepsy Operation a* a rule is not 
effective in these condition iv m rpil jny 
Though operation 1 nidi ntrd in the m joriiv f 
cases of l ram mj ry it 1 b tinctly co ira in lirated 
In apmil injuries If the pinsl ord 1 completely 
severed peritwndc no good f 11 is only partially 
separated Chi chan esf rrecovcry are 1 good with 
out operation av with it 1 hemo»t impt riant thing 
in the man-tgrm 1 of jun of the j inal cord 
is to av id tnfccli n of the Mad I r an 1 bed sorts 
Injuries of the cauda equtn may be tnatrd more 
like those of peripheral nerves 
Injuries t the jienphcral nerv s r extremely 
frequent 1 war an i the 1 lira! ions fo operation 
ore dill ult to d ride upon Hi neurologt t 
frequently cannot ( It whether tb erve is com 
pletely severed or nut but in gen ral if the paralysis 
remains tationary or grows worse for four to eight 
week* operation should be performed Operation 
consuls (n fmi g the nerve from sc r ti* oe then 
nerve suture or neurolyvi In g ml ope ation 
u not mdic led mply f r pain in the ner e It is 
difficult tod ecu st he results of operations on nerves 
(or the tune ha not been long enough The 
beneficial effect of it rse future often arc not 
manifest for as long a ight months 1 be result 
of neurolysis become evid nt sooner fu eti n often 
being restored after two months K Goss 

Tubby A II Nerve Concussion Du to Buffet 
and Shell Hounds B l V J of S7 

B)Sn (jun 11)1 1 
In reporting coses of nerve injury under Ah care 
at the Tourtn London General Hospital Tubby 
states that it is a little diff cult to gather v hat is th 
general acceptation of the vague term concuss: n 
of nerv lie thinks the following definition may 
prove acceptable It is damage d nc to a nerve 
trunk without actual destruction of the ax s cyl n 
ders and the dam ge may consist of an effusion of 
blood bet wee the fbers follow ag compression 
of the nerve against a bow by the rapid passage 
of a foreign body in the immediate neighborhood 
of the nerve In othir cases the actual lesion may 
not amount to hrmorrh ge bat to a temporary 


aiunut or its opposite hyprwnjj 0 f the nm t and 
specimens are required for microscopical eiamwa 
ttfn bef re a precise diagno is can be ma k It is 
also txn il !e M> conceive that in certain large nerve- 
trunk su b lor In tance as either of the popliteal 
nerv s wh re the motor fiber* can be split up for a 
very long di lance from the sensors either a motor 
or a «ensory bundle may tie injured «o that in one 
case motor paralysis alone msi exi t and in another 
sensory symptoms be present 
In all cases stereoscopic skiagram were taken 
\\ here possible or practicable the shell fragment or 
bull t was removed especially if it was near some 
large nerve trunk. Tubby says these physiological 
paralyse wiff dear up l partial or irregular 
piraly sis of muscle* supplied by one nerve trank is 
indicative of a physiological blocking such as an«c* 
from a sntaD hemorrhage in or around a nerve 
trunk r a bruising A persistence of the reaction 
ol lfgenervti n 1 an indication for exploration of 
th nerve H tide waiting f r th power to return 
fa emj has ires the mccm t> of relaxing paralysed 
muscle- eg wn t drop to hyprrextend on a 
splmr f mi drop to for 1 flex the foot beyond 1 
right angle Massage ami electncitv should be 
given in these wimepo linn VISIT survsov 

IJUnd Sutton J The Snipe of Radiography In 
the IH ftnod ol Duller Hounds bni.lt J 
1 <IU U OSS n> Sore Gynrc A Ob*t- 

Bland S (ton 1 -trilw* the Sprtgtscho*s bullet 
used by th rermans It is sharp-pomieii and has 
a high r initial tIociC) than bulfi-ts of an older 
patte n II has a solid core of lead enclosed in a 
nickel c m lef cicnt at the base He emphasize* 
how nec ssaiy the use of the \ ray h m locating 
bullets which has I > some freak located themsdte* 
at some unthought-of spoi a considerable di -lance 
from the point of entranc Troublesome wounds 
are often aused by these 4 »nitzgr-cho» billets 
striking a hard object first uch as a stone before 
enten git ictim The nickel antring *inp* and 
is dbt rted nto lanta ti shapes causing txiensivr 
woun Is erronrouvlv attributed to expaod ng bul 
let The author think that a bullet is better re 
mo d than left in b t no hard d fast rmc can 
be adhered to rh sue of the kin wound is t» 
indication of the I mage su tamed within, w 
attempt to ascert in the amou t ol damage bom 
should be made by manipulation by insertion m s 
finger into the n und or by a probe a. ray M 
aminati n ave infection pain and much misery 
Mb lUnawoN 


Rusca > Experimental Study ol the J*V, 
mack pressure fcffecf ***** * 
menteOe U lenu h era tiber d 
Drtidt irk ngdeel plowonen) fWwljfflhJ 
C* 0*4 am.* $ By sure Gyne< A Oo*t 

Ru ca di-cusses cases of 1 juries m w*r fr TO W 
plosions where there were no external inrun« 
Such injuries are evidently caused by * extreme 
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degree of compression of the surrounding medium 
air or water which then injures the body by pres 
sure or concussion against it In order to deter 
mine the nature and extent of such pressure injuries 
he performed a senes of experiments on rabbits 
rat* and fishes The animals, acre placed in a half 
enclosed space and evplo ions produced by means of 
vinous explosives care being taken that the 
animal should not be directly wounded The 
internal organs were then eeamin d microscopically 
These cases were characterised by the fact that ihere 
were numerous internal lesions without any visible 
external wounds There was practically no difference 
between the effect of air and water both acted essen 
tially like trauma from a blunt instrument 
Lesions of the central nervous system arc often 
observed but generally they are not fatal There 
may be brain lesions without any unity of the skull 
but a previous trephine increases the susceptibility 
of the brain to injury very greatly Direct lesions 
os well os contusions from contrccoup w ere observed 
Perforations of the tympanum and intra and 
extra ocular hxmorrhages were frequent Ilcmor 
rbages in the thymus heart and spleen were also 
often observed In the li er kidney stomach 
intestine and diaphragm in addition to hxmor 
rhftge there were sometimes severe lacerations of 
the tissues The lung being the most sensitive 
organ in all cases there were hxmorrhages of the 
lungs on both sides and sometimes severe laceration 
of the longs The greater vulnerability of the lungs 
is due to the fact that they consist of elements that 
vary greatly m compressibility and thickness This 
also explains the pronounced periarterial and pen 
bronchial local zation of (he lung hxmorrhages 
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The fact that the hemorrhages which are moderate 
u degree are almost exclusively around the large 
deep lying arteries explains the fact that in human 
beings after compression of the thorax there are 
often no lung symptoms at first while later post 
traumatic lung diseases develop The cases of 
scalping m accidental explosions show that scalping 
can he produced by the current of air alone In 
many cases the multiple internal injuries are suf 
fiaent to cause death while in others they were not 
great enough to produce sudden death In these 
cases there must have been shock probably affect 
tng the important centers of the medulla oblongata 
A Goss 

lloguet J P Observation* on Military Surgery 
n the Early Weeks of the War J Am if Ast 
914 Inn 94 By Surg Gyne &. Obst 

During the very early weeks of the war many 
rifle wounds were dean This condition however 
has become less frequent as the personal cleanliness 
of the soldiers on the march has become less 
Shrapnel wounds are of course attended by a 
greater amount of infection because of the greater 
destruction and bruising of tissues Saber and 
bvyonet wounds are comparatively rare 
In nfle wounds involving bone two possibilities 
are present either the bullet makes a dean per 
f oration of the bone or the bone is completely shat 
tered Shrapnel wounds arc in general more 
severe than rifle w ounds These wounds axe caused 
either by the shrapnd ball or by part of the casing 
of the shell \\ ounds of the upper part of the body 
predominate over tho»c of the lower 
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I dngtrro U K Oncer of the ( fm Aurgtcif 
Treatment vk Si 1/ / i 0 j v 

By S 4 Jin & it I 

Thr j i'I >ii\r t in' nt of uimn rerr bnul J 
lie p «• th«o«jfH% uni r»io«d ( a I rgr j ru 
porl on of tbcM- ate* I. n l aj r Ij l the »urp<i 
lor rtl f uri l ih v arc nm <^1 1 ]< In tie ha 

Iimti anmjiel f t Iff rrl i ( ihrv pan ni 
quit (i n all th t i m mm n«it I i r n hir 
I r thr pit rl kill the I I h Mwh 

t«» It ■ p I | rrl hr 4hr III utir I «hr 
uflrring'i f ih *<■ uni nuiain It ’inrrilivelt 
•in | ir n u 

I all i uig 1 nr rr* opu r l> m 

Th Iniru Ti f th ar im irat >v rr w th 
Ihr inuaJ « ry arul in h rm ( in n In 
cllnrilr tairj nap- 1 IV * rg flic » t th ui I 

Ih ni (piratu h til II ih m 1 

in t on I p *i ra I al | »*. 1 1 mil m ip> g n 

r l f rl |uTirrt II It U n. may Ik 

rrmnvrd ihrr I v th ir I r al m iln'Ut 
TI % 1,1 It i i r Ini | I M I I 
n pati i i « It 1 1 i 1 ml I k i ol M 

tower rwri I It Ih uih r B|f \ ih mil «| 

4 is I i I I I mn In thud II I il rt r 
t wd it i It n tb g 1 p*nl i / t! 

Pprrilh 

II ft r rr nr 1 fp> ii | ni Ih 
ih | k ml laroj rr rial m r*t uni I ft m 
Ih till uih ghth t l *ti I im ih»> I 

ml nnl ni ih re i th i ro gu ( «e 
hxn rrh E' 1 u if) t the III r I n 

(ti j th I ugh nlrnm I w ih ih r t g 

f rt r \ft r th nun rrrw ni ih [uiitnt 
slmuM lie mil I pt p g n I i> uth «»r 
lit ii y ml n that t r> util fr rm; h i I 

(an r i grrutl) i il i n *r I th bit) 
»!in 1 1 IfC liugl l ■■ nteth ng of t rr 1 I re ami 
how it rm) to tarn Mr I lr|ir nU I 

It ma\ Lrinlniwu ml i ij I Tur»txuti 
U u I I | mini | h) hi n an I |nucnt I rum 
becoming i ocul l 1 Much tn l« I r to rr 
Ik r ««i«n I th tfrii I Uk intur II wd 

canc r ui thr ul ru Cur tivr imtmrni mu t Ik 

»urgic I arul it mu»t l»t most ra lira! 

I uw tn> I ( ft i m 

IXiDt R (Urrln llxmorrhaft at rubmj 
> Orl If ir S / o 5 I M. 

U) Surg ( )mt & Ob I 

Lienne harmarrhagr tihcr m norths^ t or 
meiorrhagvt r both i not an unc mmon j hrn m 
mon oi the fm >ear* of mtn irual h vtorj It i 


jw blrf r»u h a hair rrbaz to I ive its origin *M 
rrphnstton In ton gro* pailojxgtcaj change ar 
almrliou infect* n or |* Ijp llkt J ng at th i ape 
however ti the \a t majority of ta*n I rrnht* 
nr With r» pt ! me of arj r*f<cul utenw divw 
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u r* of thir tor II n u certain um Dully 
c| ih p m that the thin 1 gt» I lean ■ 
in j riant r tit mw in th pnxiuiior » I the* I nc 
in )lbrH'f|imn)iilqu erllrrtojruerf Vntweip 
a f I ■» Uh n th tbjro Ii r >mull> idnr 
lie n rm are r im| when wnl rrenonhagia 
wi a Ih w »ler il th)n>n! llu> pniir the 
l» ft I ! ** n c o her r ut m red air 

hrn | b ti I i.lam a chhiuM* ami e»«en ul 
naT’U l*i <) (jio ol ut nw h monhapr i 
ni h il I I rauTe «m I bltm rr>l 1> Oy 

nai th t Vhrt ( u I th t tan * jwrird 

S ufn rVnl h >(«•>( u tmn ftlclhjtol 
I) it lir nt ftuixrttc«i » ! »W I to <0 h** 1 
•nttal yritral 

III I tnatp t th rurtttc fho 1 1 ih be 
n*. ti I to ur!r*> all meilnal trritme t I I or 
I t i>te 1 n | n hue h*-morrh)Rr B 
1< rrn nr r*vtry t |u L th mrru 

II uil r t ol ih opi th t thr mat 
t t f th n 4 ikm i prr nl n« I la ial 

t>r» ih f Uow r | tan of trratmrnt caUum 
th I » large I nr* - *>o gr litt a lay Ihw 
rrun i ill r h r r or humin) ts ccm to >o 
r> th r I ) h { irm t ally or the of 
ihiml r | i i ryeatract 

Who w li Fn 

lie) n IJ F The Prindplea I ntfrf lytnft «•** *«■ 

cmfullrrain entof Sterility InMotnm Jr« 

' r / r g * a , w . • a . 

II *«ur* Cjifc 4 < I c 

Hi auth r fiiult th t mon »t nlin rc pro 

<1u nl i> minor nninon from the potmal men 
trr not mogi i <1 • » ir!» '•Irrtl t> ira) bo «u 
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t To the perti ten e f un lertlet bT™ r 
I fantik org nt . . 

t To all ere I romliu n w thr *rcmw o* >w 
genital m I 

i To (ail rea of o ulatu n -Ll<11- 

Grave failum of Ibc fint cUm are practically 
honrletr Sirnhl) lur to alirml ftciciwns rrpre- 
lent* the unfavoral l« I Huence on th t P tnn ? l ?®2 
l) mrtnorw coming from the mucou* membranw 
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of the genital tract These changes may be so 
slight as to attract no attention It must be re 
membered that the spermatozoa head away from 
an and and toward an alkaline medium Con 
stnctions of the genital canal may lead to a retention 
of the secretions Tilth consequent inspiration to a 
degree which presents the spermatozoa from making 
effective progress or the outward flow of the secretions 
may be so rapid as to prevent the passage of the 
spermatozoa past the constricted point Stasis 
and infection may alter the secretions after they 
have been poured out These various changes 
produce sterility without ill health 

Failures of ovulation are represented either by 
persistent corpus luteum or by distention of the 
ovary b> retention cysts with thickening of the 
capsule The presence of a persistent corpus 
luteum in the ovary tnhibts pregnancy hence 
remo al of this body is generally followed by the 
prompt appearance of pregnancy 

Dist ntion of the ovary by retention cvsts means 
that their ova have not been expelled This 
with a thickened capsule prevents the expulsion 
of other ova Removal of the retention cysts is 
rarely followed by a recurrence of the same 
cystic condition 

Among the causes of hostile secretions are h> 
peracidity produced by the use of too much table 
salt with the food or by other forms of general 
acido«i* Such a state demands general medical 
treatment The presence of bacteria in the vaginal 
secretions may produce purul nee and hyperacid ty 
This condition cured by most thorough disi 
fectKW 

Whil many of the minor cervical alterations 
can be corrected by minor treatment in many of 
them la ger measur s are needed to secure perfect 
dra age from the uteru and consequently from the 
tubes 

Curettage and disinfection of the cervix must 
be so thorough as to produce absolutely normal 
cervical «e ration If the change in the seeretio s 
ha xtended above ihc cervix the utenne cavity 
must also be curetted 

Ih author notes that the utenne onfice of the 
tube has uch a small lumen that veiy slight changes 
in th s region may be responsible for sterility He 
not s that co g stion of the tube without apparent 
lnflamm tion is extremely common In fact 
per latent copora lutea are in the majority of stenle 
cases associated with imperfect drainage from the 
uterus probably as a result of consequent congestion 
In m ny cases he advises obtaining proper utenn 
dra nage by a suitable discission of the postenor 
lip d division of the antenor attachments of the 
cervix 

In conclusion he states that great care is neccs 
sary to decide whether to advise the minor plastic 
operation only and to hold the conservative work 
on the ovary or tubes and ovanes in reserve for 
possible future use o to advise complete repair at 
one silting S \\ Basel a 
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ADNEXAL AND PERIUTERINE CONDITIONS 
Herrmann E An Active Substance In the Ovaries 
and Placenta (Uber c ne w ksamc Substonz im 
Eientocke und n der Placenta) Monaitck f 
Gtburtsk * G) ak 1915 xli 1 

BySurg Gynec fcObst 
Herrmann reviews the work of other authors in 
preparing extracts from the ovaries and placenta 
and describes in detail bis method of obtaining in 
pure form from these organs an active principle 
that is a chemical entity He separated the corpus 
luteum from the other constituents of the ovary 
so that it is purely a corpus luteum substance The 
substances from the corpus luteum and the placenta 
are identical but a placenta contains a greater 
amount of it than a corpus luteum It is a yellow 
oil that may be solidified by cold but otherwise 
remains a thick fluid It turns brown in the air 
from oxidation it u a cholestenn derivative soluble 
in alcohol, ether acetone and benzol but not sol 
uble m water 

The animal experiments in which he tested the 
action of the substance are described I n the course 
of preparing the substance before it was obtained 
in a pure form it had various injurious effects on the 
anunaU but after it was obtained in a pure form 
it had no bad effect whatever It had a very power 
ful effect in stimulating the growth and develop 
merit of the sexual organs \oung animals 8 weeks 
old after five days injections showed the sexual 
development of animals to jo weeks old When 
the njecuons were continued changes similar to 
those of early pregnancy took place The mammary 
glands of both male and female animals were power 
fully developed The substance also contributes to 
the development of scco dary sexual charactered cs 
Its action pro es that the development of the mam 
mary gland is dependent on the secretion of the 
corpus luteum ana placenta 
Macroscopic changes in genital organs after 
injections are shown by colored plat s the micro* 
co pic changes are ako show n by figures A bibltog 
rnphy of 60 titles completes the article A Goss 

Sanes, K I Torsion of Ovarian Cysts Report 
of Cases Am J Ob 1 N \ q s lxxi 76 

By S rg Gynec &. Obst 
The author states that in 51 operations for ovarian 
cjrsts he had 9 cases of torsion or 17 per cent He 
quotes the statistics of Schauta who found torsion 
of an ovanan cyst in 3 per cent and Hoffman in 
9 per cent Pfannensliel while reporting an average 
of so per cent called attention to the wide variation 
of statistics from the 47 per cent m Kustner’s 
dune to 5 per cent in Martin s and explained this 
var tion by the different degree of readiness with 
which patients apply for operative relief from un 
complicated ovanan cysts Of 31 cases in which 
the number of births were spec Bed 17 were mul 
tipane 8 nullipara and 6 prim para The most 
common age was betwe n 20 and 40 the youngest 
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that this pari of the ovary is preserved the long n t 
in tran plantation c penally m auto- and homo 
plastic tran plantation the author comes to the 
conclusion that in selccte 1 caws ovarian tran plan 
lion in women U justified Toxcctt* 

W itjen J The Histology of Purulent Salpingitis 
and It* Relation toJ-ilolofcy (Ubcrdie II stologie 
der tnge Salpingitis und ihre Hcnehung tnr 
1 age der Miologie) lint fa Ik A at % r 
U[ 1 Ik iq 4 lia 4 8 

B) Zmlralbl I d ges G>n k u < hurt h I ( renrj-cl 
\ftcr considerable work on this subject in con 
junction with Schhmpert the author ileei lev with 
some limitations that there is a characteristic 
hi tology for the hllerent form of purulent a l 
pingitiv depending on their i Oology Unlike other 
authors especially VmersI arh U itjen oli cru j 
after libtatmn of the cervix w th laminana tent 
severe degree of inflammation with pronoun id 
hmpfanguis an l pfilegmonou inflammation 0 f 
the wall of the tube On chin ten tu in hralion 
of inflammation caused I > hmin na i ha-tnor 
rhage 

1 ubcrrul us li w of the tulic an gen ally be 
recognized b> their typic l ti sue hanges only )n 
very recent ases ri they am t lie confuwd nith 
other acute forms of salpingili Tb mi-cells 
appear in the tissu of ih iul>r in tulicrculous h 
raw Wdtj n fund n cui cn lo slpm^tu 
foil wing acute ppend ill d an oil inluo] 
pingUi which w vi v pro! al l> lue to v pr red n g 
seven appsndi n I he pi uliar nd non of ih 
lymphocyte* an I pb nu 11 h tingui hes utr 
gonorrh til lul il atarrli m that if g» north al 
infeitKn i pro! ibl In m th 1 tu al gn th 
hagn t n lie m 1e fn n the h toll giral 1 1 tur 


tirely disappeared but the pain persi ted Whet 
admitted to the hospital on February i th her tern 
perature r as 3 70 6 nul e 100 skin pale To th< 
side of and behind the large uterus a fluctuating 
tumor could be felt On November i^th there w v 
a severe attack of pain and a decidet! increase in th< 
size of the tumor which could be felt almost up tc 
the umbilicus Ihe pulse was rapid and there wu 
increasing anrraia On the next day laparotomy 
was performed In the right ligament ju t abon 
the right ovan a hamatoma was foun 1 a Urge 
as a chil 1 s head rhetube which wi con i rably 
thickened was endo ed in the hrmaiomi it was 
opened anl trained rhe patic t had icterus 
after the operation Hie temperature wi ub 
febrile In the ovary there wa a large orpui 
lutrum In the tube no choriopbccnt 1 e! m nt 
were foun I n 1 vr mi rowopi all) 

The p th gin 1 of the a«c l not <1 ar Iherc 
1 no reason for uming ih origin of ih h n no 
ma from ruj turc of vein in ih I roa 1 I gamrnt 
Ovarian hrmirrh ges are always intrap ntonral 
Hie p th igmest suggest somewhat a hrmatosal 
pint li*m rrhagi salpingiti \ lul ulti 

pregnant \ mm mor j rol III Brvni 

(jrostliwalt \\ I \ arlcoccle of the nrood I Iga 
ment T Jl ns mi *9 

If) s rg l it k Obit 
Hie following 1 a fa rly illustrati c»st \ 
noma jo y an of age omplainrd ol on fant 
backa he dull burning pa n in 1 >th il r reg ns 
w nc in ihe I ft aggr \ t I wl n on h r (eel and 
often xien I ng ujwarl tow r 1 th kil she 
wa era n rv u an I irnt Hr anl wa multrd 
with on Up lion (>n xatnm 1 mh 1 ru w 
f u 1 lo In r n l in nl I retro nel D tx 
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the broad ligaments the round ligament atm being 
utilised by plication and anchored in the midline 
of the fundus anteriorly 

The patient has been entirely well since the 
operation On examination two jenrz later the 
uterus was found to be in a normal position 
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Fahricius, J Pr mary Carcinoma of Bartholin ■ 
Gland (Uber primkre Larcinomde B rthul 
itch n Driisr) </ t h / C bu t h Gy at 
9 4 I 69 

Bj Zrntralbl l d get ( >nak Geburtsh d ( fenzgeb 


The patient was n 45 year old woman with car 
cmama of Batlhol n s gland on th left side Radical 
operati n with r«n val f th adjacent segment of 
flic rectum wa followed Ij recovery with rectal 
fistula Liter operation w s peri rmed for th 
fistula th n one on the inguinal gla d then on 
for recurrent tumor in the vaginal sea and still 
lat r another one on the inguinal gland Finally 
there were metasiascs in the bone and the patient 
died five >ear» aft r iht first operation Bvvn 


Grim J M Leororrhnea with Special Reference 
to Treatment by Nacrlnem and Ionization 
Sn/i 1 /f 1 / Kr 9 4 u 4 5 

By Sur* () ti 4 Obsl 


Theauth rgoes nt ry general on nk ration 
of leucorrhrca II fnl» the condition frrqutm!) 
associated with febrile. alia k with rheumatoii 
artbr ti and jjorrha alveolan He ref rs to 
cases associated with irosi n ra u cop u rule t di 
ch rge nabolhi n follicle Ijrge ilabbj uterus 
abnorm ily broad ligaments lie mentions cases 
in which th ul rus wa fixed and the fallop an 
tubes cnl irged and tc I r or affect d n the form 
of an acute or chronic abs ss occasional!) le king 
into the uterus 

Grieve advises three form of treatment 
1 Curettage followed b> repeated irrigations 
on the principle of draining an abscess 
s Vaccination which as a rule produces a re 
action and often improve the cond tion but is not 
in itself in the vast majority of instances suffici nt 
to effccl a cure He places his greatest reliance on 
the method known ss lonuati n 
3 In ionisation various solutions preferably a zinc 
solution are introduced intothe vagina kept there by 
a mechanical appl ante and used as a fluid electrode 
The author states that h has no doubt that the 
fluid enters the tubes in very many cose* The 
current wh ch he uses is of a strength of 50 m 111 
amperes for 5 to 30 minutes Ife also uses zinc 
and copper mini uterine electrodes With this 
method of ionization vaccines are administered 
at the same time He finds that after a few treat 
meats cultures from the uterus are sienie and that 
the vaccines no longer prod ce reactions 


The author mentions the various forms of bacteria 
which he finds in leucorrhera an I believes that the 
symptoms of aosmi-i and lovarmh will disappear 
under the method of treatment which he advocates 
S U Eudlci 

Pozzl S 1 Mobilization of the Rectum In Perineor 
rhaphy fo Complete Rupture of the Perineum 
(Delamob hsatioadurect mdsn la nenseornphie 
nou rupt re compete d pi <) Rn J gy it 
« rg 4 m 360 

B> /rntralbl f d gea. < yiUk Gel urtth 1 d Grenzgeb 
Porzt thinks that the suture of the anterior wall 
of the rectum is unnecessary in his method which he 
describes as follows 

V transverse incision of the rectovaginal wall is 
ma le Immediately above the border of the vagina 
a small cuff is formed in front of the newly formed 
anus two lateral perpendicular Incisions complete 
the H -shaped inci ion The levator » laid We 
as wdl as the rest of the phincter am The 
anterior wall of the rectum is mobilized until its 
lower edge can ca 1!) be brought to the point where 
the new anus is to be formed Buried sutures 
unite the levator the deep sutures at first being 
left untied solitary suture is used for the rest of 
the phincter (bed cider! surfaces©/ the paravaginal 
tusu and the vagina are sutured Ral I suture 
u used for the anterior part of the anus and button 
suture lor the newly formed perineum If there 
is severe cicatricial contraction of the lower part of 
the rectum a posterior rectotomy must slwaj be 
pirf rmed Uter the operation a tube is introduced 
into the intestine and a strip of gauze into the vagina 
which i> fa tened over the new perineum through 
the deep uturrs which have fin 11) been tied over 

S uzc pads A permanent catheter is introduced 
c bowels arc kept locked for four day* A tnct 
diet is enforced for eight days before and eight days 
sfur the operation The fourth day after th opera 
tion a bowel movement is produced on the sixth 
daj the deep sutuns are removed and on the 
twelfth the superficial utures 
Th author claims priority in this method the 
essential point in which is the extensive mobitu* 
tion of the rectum r**vszvsrxi 
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In a concise and clea mann r the author discusses 
the most common m stakes u uafly made in gyn* 
cological w ork He is of the Op nion that pregnancy 
and eatra utenne pregnancy are frequently confused 
with other conditions He reports several ***** 
illustrating the fact that the absence « presence « 
menstruation does not necessn ily indate toe 
presence or absence of pregnancy In suspicious 
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cases where for some reason or other It is essential 
to make a diagnosis at once he suggests the use of 
the Vbderhalden serum reaction which he thinks is 
of \alue in — 

i The early diagnosis of pregnancy 
a The differential diagnosis between fbromyoma 
and pregnancy 

3 The diagnosis of chono epithelioma 

4 Tor late puerperal sepsis where it is uncertain 
whether the uterus still contains placental remains 

Thi test he thinks is of great value providing 
gestation has advanced aufl nently far for he fer 
ments to have become e'aborated this may be as 
early as four but sometimes not until eight 
weeks 

Relieving that the most common error in dug 
nosis is frequently made in cases of extra uterine 
pregnancy the author mentions some of the most 
important signs and symptonu of this condition 
There mv> have been cessation of one or two periods 
w th Or without the usual accompaniments of early 
pregnancy but more or less pain On one side is often 
complained of The cessation may be followed in a 
few weeks by a continuous or intermittent colored 
discharge In other e se sudden acute pain with 
collapse followed by rapid nd increasing hamor 
rhage i an arly tympion On examination there 
mav be found an alteration in the color of the 
vagina an e larged utc us rather larger than 
two m nths preg ancy and a swelling at th 
side of b hin I th ut ru It is usually stated 
that th diseharge of a di ti t decidual cast from 
the uterus without ev d nee of a foetus is a character 
ist sign f tubal pregnancy Th t is as a rule true 
but it m t be rem mbered that such a structure 
mav occasionally l discharged without pregnancy 
be ng present W iuum D I’ll lui g 

Rohleder II Djspartunia n Women (D I)> n 
o dev \\ bes) 4 rt A / / I L t 94 
» 4 

U> Ze tnlbl f d ges 0> nSk G butt h d Gre g b 

Dvspareun a lack of pleasu c t coitus in womt 
wh eh o urs 1 to 10 pe ent of all women must 
not b f sed with anaslhcsia that is lack of 
sexual d sire and frigidity Sexual desire orig n lev 
in the o a y sexual enjoyment in the cl tons 
1 he t ofogicol points are 

Dif eti e extit b bty of the pudendal nerve 
which nervat the chi ns 

Defi nt cxcit bifity of the gen tocerebral 
g ngl on also of the gen tospmal ganglion 

V 1 t eruption of conduction by tabes Iran 
vers my ! tia etc 

Dcf tivc excitability of the cl tom is the most 
f qu nt cause of dysparcuma It is du to n 
caper nee of the woman to defloration to parti U 
vagin mus and to perverse libido It may also 
b cause I by ce tain f rms of impotence in the ma 

! > ematu e ejaculation and by abnormal tics in th 
ormat on of the penis 

The d agnosia 1 made — (1) from report of the 


man in regard to sexual coldness of his wife and 
from reports of the wife in regard to sexual du 
satisfaction of the husband (2) from immediate 
discharge of the spermatozoa after coitus as a 
result of defective orgasm and (3) from sterility 
According to Duncan 31 per cent of sterile 
women have dyspareunia 
The results are hypochondria melancholia 
hystcroncurasthcnta vaginismus and sterility 
Electrical treatment of the clitoris should be used 
rather than the suggestion treatment 

MCller Cariobv 

Roulet A. do The Occupational Factor In Diseases 
of Women fdci Rtc 915 lxxx 1 97 

By Surg Gjnec & Obst 

That women do not well endure the strain and 
hardships of industrial occupations is shown by the 
low birth rate and the high death rate and the 
frequent subnormalities both in sue and weight 
which charactenze the children of working mothers 
On account of her more delicate physique a 
woman is not fitted for work requiring long contin 
ucd physical endurance A woman under twenty 
cannot work continuously for ten hours a day in 
the most sanitary shop without senous injury or 
without jeopardizing her chance of future usefulness 
as a woman Neither her mind nor her body 1 
fully di eloped and the long hours the monotonous 
work th chronic exhaustion the often unhygienic 
surroundings to say nothing of the strain of cx 
istcnce on msufTcicnt pay are not conduct e to 
physical or moral wellbeing Labor saving ma 
ch n ry has added to the burdens of the working 
woman ■ nee the machine is now used as a means of 
speeding up production at the expense of the 
worker s health and strength 
Certain trades are specially undesirable for 
women su h as those requi mg long continued 
landing working n a stooping or bent position 
lifting heavy weights operating heavy machines 
violent treadle work or exposure to extremes of 
temperature steam dust poisonous dusts and 
vapors etc 

Women do not bca well the stran of long 
continued standi g as is required of sales g rls 
press feeders and a large proportion of laundry 
and factory workers Prolonged stand ng not only 
exhausts the worker but it pi ice* an unnecessary 
strain on the arches of the feet and on the ankle 
predisposes to curvatures of the spine and is a 
factor of considerable importance in the develop 
m nt of downward and bockw td displacements of 
the uterus of pelvic congestions a d of the various 
menstrual disorders Varicose vein of the vulva 
nd legs arc common n young w omen w h le varicose 
veins and ulcers are even more common in older 
women 

In girls from 14 to o years old prolonged standing 
and violent treadle work such os is required in 
operati g stamping and perforat ng presses foot 
power print g presses and certain laundry ma 
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dlfr flier Is a noticeable effect upon the d vtlop fo-iparjtnely c St' ettd kLcr tie minor septs 
ment a 1 Ibr pelvic boon tl this age the pelvic infections and lie gpcha^xal iajuU« nbdi n 
tows ate mil I ifd enough lo withstand the almost often « tilt from labor If bbon are tBmtl to 
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Hot lm C Hi Amt# Inflammation of the Petrie nape the direct local Inwu wh*th mite stuped 
Orftin / H» if in ttu l sfit wtilfmper The *l hor notes that v ch faueoti 

fry Surg rynre. & Obst *bcn properl cared for n their next pregnanes sad 
hurried through labor not oily escape the nenru- 
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l v i ml mfty alone the muco i ihn It the usual 
p#v( tffui if tvpt f l*l*i Infltmm ttlon Oie 

* .i . * ...1. ... II .l.il. ahxoilwilnf^rltfln 


T rest stress is laid on the fact that many of the 
chrome tubes seen b gynecologists origins c 
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th trolmrnt of acute |»Hh i perhips a l tile psin or tenderness on one side or tk 

thcautf*. rlhlt 1*. prrv-nf vncrdtlml'^awm W« ^her m ,. f, alc been the on/j symptoms ftch 
t r the eU ten e i f the nw 1 , a * Infections mss mean much to the future health oi 

Itswsll gn td wtpi n C ( a " *™' the patient fl is accounts for the large number ol 
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ru|t lire r It. hi gincren u »Welnaiwf*e^h*cn irrilabilit> The chronic cases of salpingitis «e 
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ol sid I n i li» In I fire t ilhirii but M«wl \ C nle.f bv the most mod rn thorough aseptic 
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It r™i El /"ir.OMladikiiMi a'HnSqg Jnn'aT if™ L “i||Sc?‘St ”|^f3 

In a pillr I nho.urrl rr <1 lo him for |»nlioa ' 1 " ' »» '11 I* Miminnl 1%.. 10 Ht 

it— *• a*iffsss? i-sr'A s." 1 * wsriSes 

rA!i 3 a%ttaan , a« , *"s I ir .:tf*jarsr 


crest of the saenun and in n h 7 ‘ i l v. w “« ,,w bem.n m ' a J rl, !’ c * re w ' 011,1 ** 
mfe lor spine of th I on. .1. J* 1 * R? u<n « "}f. » t ,e,y the le munimn of | w* 

nerve is afL r broaTh 1 ^ fo urth s-w.nl h ^1 ln H ‘hat i/ at this time the ut ru 

*ingr breadth lone la. r r> ' 1 ' 10 rorm 1I.10 iifon until the supports hu 

Reynolds, e. n,. V *. "7 m 11 rui J ,r Ul n on 1 firmn 1 then 


iS'SSJJS.v' 5"«"'o«i=ii sur SS t pyii ■' '•» w^;™; t i» '■ZZm ' IT 

mmu, S37 Ub »tetric». T*tr p Ca, „ rotnnl’nn . h ' *> Iru slalem l that rnny 

Tfc T. . , Uj S *» Wee&obst J^? nn » ,c » ** t I by gyneetilog, (, n! 

lie author holds that (he obstetric methorf, *"° , T no, hmg jlami obsirtw uiby bsletrdi 
1 re « fault fo permit t ng **!!?£?£ »hoknosrn thing about gy eerf gy 

* S U Bi mss 



OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Lolzeaux L.S Surgical Diagnosis and Treatment 
of tlxtra Uterine Pregnancy J Am Inst Ho- 
maop 19 s vtt 796 D> burg Cjn &. Obst 
The author suspects tubal or ruptured ectopic 
abortion in all cases of supposed inevitable or in 
complete abortion when the collapse and pallor of 
the patient are out of all proportion to the amount 
of blool lost lie believes in such cases where 
curettage docs not give suflcient gestation dfbns 
to account for the hemorrhage or condition of the 
patient that they should be looked upon with grave 
suspicion \ very good sign of much blood in the 
cul de sac is a subnormal temperature sublingually 
and an elevated temperature rcclally 

There can be no doubt that the ph>sician who 
most often suspects e tra utenne pregnancy in 
unilateral pelvic condil ons m women during the 
child beanng age will make few serious errors in the 
diagnosis of this condition 
The policy of blaming the dangi of ruptured ec 
topic pregnancy on shock instead f himor hage and 
arguing against the risk of superimposing the shock of 
operation upon a patie t afro uiy in shock — in other 
words temporising — 1 dangerous in two ways 
(1) it influences the surgeon to consider delay (») 
and most important it gi es the general practition 
er the idea that he is justified m temporizing until 
a more suitable or convenient time for operation 
Late operations for extra utenne cases arc prone to 
be followed by slow recoveries an | partial invalidism 
by reason of septic conditions adhesions and in 
flammations consequent to infection or organized 
blood clots and the products of conception 
It is the author s firm conviction that a ruptured 
extra utenne pregnancy should be oper ted upon 
at the earliest possible moment fter the diagnosis 
has been made and proper onditions and ur 
rounding for 1 parotomy maj be secured Ih 
conviction s based in pan. upon a senes f 15 ses. 
personally ope t d upo w thoul mortal ly in the 
blower Hosp tal as soon as th I agno 1 f extra 
utenne pregnancy wa en f irly well est Wished 
The fa t th 1 the patie t was in coll pse and guff r 
ng from internal h-emorrhage did not w mm as 
much delay s in the cases not so desperate 

\\ h n a diagnosis of ruptur d c topic pregnan > 
made or strongly su pected a d it is se eril 
h urs before an operation or proper far line for 
operating can be -ecu red the following measure* 
are advised 

1 Do not ra *c the blood pressure a d increase 
baemonhage b) siunulatio This is not the nm 
n place for trjehn ne or al ohol 


2 Do not give active cathartics or cnemita 
or hot applications over the abdomen 

Morphine should be used hypodermatically to 
quiet pain and excitement combat the shock and 
act as a gentle stimulant 

Saline may be used per mouth per rectum or 
subcutaneously but never intravenously until the 
bleeding vessel is controlled 

The patient should he in ab olute quiet with the 
foot of the bed slightly elevated External heat 
should be apphed to the extremities and the body 
with an ice cap over the lower abdomen 

The conclusions briefly stated are 

1 Diagnosis is often obscure and should always 
be suspected in unilateral pelvic conditions asso- 
ciated with pain 

2 The time of operation should be at the earliest 
moment following diagnosis that proper facilities 
and surroundings for laparotomj maj be arranged 
for 

3 Ihi route of attack except in rare cases 
should be by laparotomy 

4 Sterilization of healthy tubes is not justified 

5 The removal of unhealthy tubes is justified 
even t Hough not v menac to health 

Cow on L Cozvlll 


Walther F Febrile Abortion with Special Ref r 
ence to Treatment (Lbe ficberh It M»rt nut 
pezielle BerU ksi httg g ihrcr The api ) B I 
Ccb t k Gy th 9 4 ix 1 5 
Bj Ze t Ibl f d ges Gynlk Geburtsh d Grenrg b 


K report with tables 1 gven of the cases of 
abortion observed at the Strassburg clinic for the 
post fi years with special emphasis on bactcn 
olog) and treatment There were 834 abortions 
134 of which were examined bactenologically 
From hi* results the author does not believe in 
expectant treatment and prefers acti t treatment 
in all ca es in which the tiw es around the uterus 
are not plainlv solved In so per ent of all 
febrile cases the f r promptly declined after 
the uteru was mplied 46 2 per cent of these 
after the use of the urettr which is so despised 
b> \\ 1th r x oppon m 

At the St assbu g 1 me there was great dis 
I po ntm t with xpeciant treatment Too long 
wail ng m v hiv us nsequ es as many 
case show If act irc-itm \ 1 usid early the 
results are very fa orall If see ndary diseases 
h e begun the mortality 1 much h gner This 
hows that act e ire-ilme t early as po I le is 
ju tifird 

Th ulbor c me* t ih onclusion ihat it u 
be t to emptv the ui ru a rly and as gen ly as 


a*o 
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possible and not to be afraid of the curette even 
with Juemoljtjc streptococci To wait for auto- 
immunisation (Traugolt) is useless for experience 
has shown that there u no such thing with strepto- 
cocci I j L<9B<tClt 


Ssellukyi Anterior ^afilnal Hysterotomy In 
Articrial and Spontaneous Abortion (l/ysrer 
olom a aginali anterior bei kQn thch r I 
pout ne UnterbrnhuitB der Schwa gerwbafil 
Jntttkr f Fraf Pob.it n\y 94 
ByZentralbl f d fin Gynttk u Gehurtjh d Gteiugeb 
Sseiitiky reports 6 cases of vapnal hvstcrotomy 
4 times in late abortion and once each in missed 
abortion and hydatidiform mole He discusses 
the methods of stimulating pains in abortion and 
premature delivery Metreurysis ts not very sue 
ccsvful m the early months of pregnancy and is some 
times dangerous In a case of spontaneous abor 
Don in the sixth month metreurysis caused circular 
rupture of the cervix Laminana dilatation also 
ha* its faults the author once obscr cd separation 
of the conical mucosa which tame out with (he 
laminaria 

Up to the tenth week <1 latinos with Ilrgarg 
dilator followed by curettage 1 sufficient In 
later months anterior vaginal hvstcrotomy is the 
method of choice It is indie ted m diseases which 
demand artificial abortion such as tuberculosis 
diseases of the Lid e>* and heart perm ous vomit 
ingand other toxicoses of pregnancy in pathological 
changes in the emu and 10 cases where the use of 
conservative methods does n t further the pieces* 
of delivery Theautho doe n 1 attempt 10 settle 
the question of whether anterior vaginal h)*rerot 
omy u indicated in sqitj abortion Jcsttm 


Pllcque A F Pernicious Vomiting of Pregnancy 
and Its Treatment (Los on ssem I 1) oc 
able* d ) gmsactu cl 1 ir I rn.nl) Bull 
ml i 9 4 xx iu 64S 

ByZmtmlbl I d gn fynib u ( hurt h d Crmzgeb 


Pernicious vomiting f pregnancy is a complies 
Don that 1* frequently quite dangerous for both 
mother and child \mong too cases collected by 
PinanJ to mothers died non of whom bad h d 
abortion performed nor came to the hospital in 
extremis Then, were 40 recoveries after jpon 
tancous abortion 40 nftc artificial aboni n and 
40 recoveries after the usual methods of tr atment 
The treatment consists in regulation of I et sug 
gestfon, administration ol medicines and treat 
ment with organic extract* and scrum Artificial 
abortion b a last resort E*cxihotw 


nt of Threatening llsmarliati 
(Brii ndlung brdrohtuher B1 t 
Schwangrrschaft) Dent t mrd 

Geburtsh d Grtnsgeb 


Jung, P Treatment ol 

1 Vtk sdtr sgs* xl 83? 

By 7 mtraM t d P* CynBk 

■til ^ pregnancy may arise from abor 

•IfcTlumOts of the cervix, and rupture oS varicose 


easels fn the vulva and vagina. As long js there is 
any considerable bleeding from the uterus the 
remnants of the abortion which cause it must be 
removed even if there ts fever The emptying of 
the uterus should be done with the index finger 
but without any scratching with the oath The 
use of instruments curettes or abortion forceps 
is not a ftmbfc on account of the danger of hem 
orrhage If a myoma is causing the haunorrhage u 
should be removed if it has a pedicle The stump of 
the pedicle must be well cared for If the tumor 
docs not have « pedicle the capsule should be split 
the tumor enucleated an | the bed carefully sutnred 
The danger of abortion after the oprrat on » 
slight if the uterus is not handled much and « firm 
tampon is not applied Contractions of the uterus 
should be prevented by suppositories of morphine 
In operable cases of carcinoma the uteres should be 
extirpated without any regard for the pregnancy 
Haemorrhage fa inoperable carcinoma should be 
controlled by excochlention and cauterisation 
Radium treatment may also be useful in prrg 
nancy to overcome hemorrhage and ichorous dis- 
charge If ances of an extremity rupture a fig 
mure should be placed around them and they should 
be covered with compression bandages the vessel 
should be lit l bare later and double ligation should 
be perf rmed If varices in the genital rupture 
they should be compressed with a sponge then if 
possible ligation should be attempted if this fads 
ligation should be done t n mutt and compression 
accomplished with a T bandage Be thin 


kubinyl *on Teratoma of the Ovary and Prrg 
nancy Laparotomy (Teratoma ovan a b * 
Gra blit I p minim*) 2 train / Gj a* 
94 k vui 3ro 

ByZentnlbLf d ges CynlL Gebuiuh d Grensieh 


Laparotomy was performed on a 2? year old 
patient because of a rapidly growing osartan tumor 
in the second month of pregna cy The tumor was 
a teratoma of the right ovary and a adteaf opera 
turn was performed on account of the malignancy 
of the tumor although the left ovary appeared 
normal .Microscopically a beginning teratoma 
was demonstrated in the apparently normal o ary 
Teratomata are extraordinarily malignant ripcci 
ally in producing metasUses Itigcim 


Wolff P., and Zode M Diagnosis and Prognosis 
of kidney Changes In Pregnancy (2 r Di goose 
uod Prognose d r Nitre enndern gen be Gra w- 
13t) Vm IscJrr ] Gihnrtsb Gy M 0*4 *■» 
649 By Sutg Cyme & Uut 

Among 3 477 deliveries from 1009 to o» I there 
were 06 cases of se ere disturb ce ol k dney 
function that b about 3 per cent of the case* 
Fifty two of the cases were eclampsia ai of them 
neplropath t par id it le— kidney disease arising 
during prrg ancy and caused by it — cases 
of chronic nephritis and 2 that could not be defi 
rntely classified 
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The majority of the cases of eclampsia were in 
pnmipara. ana a slight majority of the cases of 
nephropathia e grauditate also but the majority of 
cases of chronic nephritis were in multipart 
WolfT and Zade conclude that with our present 
methods of examination the different forms of 
kidney disease during pregnancy cannot always be 
d fferentnted with certainty During the puerpe 
num and \ater a chrome nephritis may develop 
from a ntphropethia t gravtdtlale or from an edamp 
sia 

There is a predisposition to recurrence of ttephro- 
palhta e g audtlale in later pregnancies Albu 
minunc retimtis » observed in pure nephrop 
athy and in eclampsia In chronic nephritis during 
pregnancy albuminuric retinitis haB not the bad 
prognosis that it has when occurring outside of 
pregnancy The reumtis may be caused by 
nephropathy complicating the nephritis and may 
disappear with the former at the end of pregnancy 
A Goss 


Zoepprltz n Pregnancy and Nephrectomy 
(S hwsngersch it nd N phiektomie) Zl k J 
id Ck 0 4 48 

By Stent lb! f d ges Gy k G burtsh <J Grciugcb 


The author discusses the r lation between the 
urinary system and pregnancy in general and be 
tween diseased unnary orga and pregnancy in 
particular Based on an enormous collection from 
the literature and 18 cases operated upon and 
observed in Kummell s cl u. he gi\ei an exhaustive 
discussion of the prospect for pregnant women 
who have had neph ectomy performed either before 
or during the pregnancy and also the outlook for 
the chil l He concludes that if the other kidney 
is normal the dangers for neither mother nor chdd 
arc as great as has formerly been held There 1* 
no increased predisposition to nephr ti$ n preg 
nancy and no greater danger of the kidney being 
affected by tubcrculos s or other infectious disea es 
after extirpation of a kidney for tuberculosis or 
nyouiphrosis if a long enough time has elapsed 
betw een the nephrectomy and the pregnancy Also 
afte a sufficient length of time and after a careful 
examination the resumption of marital relations 
may be permuted If a patient who has had 
nephrectomy performed becomes pregnant she 
should be kept under careful medical observation 
Kmki 


LABOR AND ITS COMPLICATIONS 
Nfbttltj o Del cry In Contracted Pel is at the 
Innsbruck Obstetrical Clinic for th Last 
Fifteen Tears (0 G hundeul g bev gem 
B L a de I bra Ler geburtdi lfl die 

K1 k a de let t 5 J hren) 1 ft / Gy J* 

0 4 JU BJ'S rg Cynec L Obst 

During the 5 years from 899 to 1913 15,998 
women were del ered at the Innsbruck clinic of 
whom 673 or 10 5 per cent had contracted pelvis 


Detailed accounts with tables are given of the 
various expectant and operative procedures used 
with the degree of contraction in the various cases 
and the mortality for mother and child The 
following conclusions are reached 

In both premature and full term deli encs an 
effort should be made to deliver with the head 
presenting If the sire of the pelvis permits the 
delivery of a mature child at all it is best accom 
plished with head presentation The mortality in 
breech presentation is ten times aB great 05 in 
head presentation 

Prophylactic version should be rejected in the 
transverse position version should be external and 
by the head In pnrmparv and contracted pelvis 
of moderate degree expectant treatment is to be 
preferred 78 z per cent of the cases were delivered 
spontaneously 

If the history or pelvic measurements indicate 
that spontaneous delivery is not jwssible exsarean 
section is the best operation for both mother and 
chdd It should be performed prophy tactically 
that is either before or immediately after the be 
ginning of labor pains It was performed in 21 
cases of the senes 

The transperitoncal rervn al incision of the uterus 
ia to be preferre 1 If the case is not dean the 
hil 1 should be sacrificed for th sake of the mother 
In many such cases high forceps may save the ch Id 
from a mutilating operation If exsarean section 
1 refused artificial premature di livery is the next 
choice 

Spontaneou premature deliveries with children 
weighing from * 000 to 2 500 gm do not endanger 
th child at all hence artificial premature delivery 
i> a logical operation \\ ith present methods opera 
lions on the uterus arc more dangerous (or the 
mother because of the possib lily of infection and 
premature delivery more da gerous for the child 
because its course aft r induction is often not 
normal \ Com, 

Rocks j Prolapse of a Hydrosalpinx Follow Ing on 
Att mpted Forceps Delivery (Hydras Ipi pto- 
labwrt d h Za gen trsucb) Z 1 Ibl f Gy 6k 
94 xx m 90a By Surg Cynec A Obst 

The author reports what appears to lie the first 
case of prolapse of a hydrosalpin following a 
upturn of the vagina incident to an attempted 
forceps delivery Following the application of 
forceps by a colleague a smooth glistening white 
mass suddenly prolapsed This mass was about s 
cm thick and was mistaken for a prolapsed bowel 
by the attending obstetrician In consultation 
Rocks diagnosed the mass from its narrow c ds, 
wh tc g\ slewing surface and tense walls, a pro 
lapsed hydrosalpin although he had nc er seen 
one before \s a result of ihe attempted forceps 
del very the mass had entered the vagina through a 
rupture in its wall The forceps had been remo cd 
and the head of the child was still m the inlet 
To venly the diagnosis he incised the wall ol the 



iixu'vm* nosiKAUi ur auKOCKX 


mass and a large quantity of light mucus escaped 
A lew ligatures were used to tic the mass which was 
then extirpated Forceps, were then reapplied and 
the still living child extracted All this was done 
in the patient s home will tt few drops of chloroform 
as an anasthetic without further exciting the patient 
«n the least Complete recovery resulted 

I~A Jcsxu. 

Bench R tl TWfllgbe Sleep Am ittd 1915 x 
J7 BySurg Cynec AOtut 

The author tales up the subject in considerable 
detail and cites the following conclusions 

In the first senes of 50 cans at the Jewi h Hoj, 
pital Brooklyn the follow mgnsulls were procured 
complefi amnesia 84 per cent partial amnesia 10 
per rent partial failurrs 6 per rent an 1 absolute 
failures none 

Twilight sleep is a reah(> By Us means 80 to 90 
per ent of all women on whom it is used can be 
given a painless labor it has many advantages to 
the mother practically no disadvantages to the 
mother and the fatal mortality u less than that by 
the old nut hod \1 m> it 1 a method which require 
extreme patience n the put of the trained obste 
tncian and a minute attcnti ntodctal Each case 
must be indiv idualizrd to get good results Twilight 
leen does not claim to be a panacea for all women 
in labor as the great bull of the women of 
the middle class who are 1 liv red in their private 
homes ly the familj phj ician t a modentefec 
will not be able to dcmxn 1 the ttrnnon and detail 
on the part of a trained man to procure this treat 
ment However in ho piul practice und r the 
proper u roundings and given mt Urgently twilight 
sleep is a sc ntifu- reality and w ill become used more 
and m re s a part of the mamentanum of the ex 
pert obsteinuan Tdw an L lot cu 

Heilman A M How Can the Genera! Practitioner 
Use Twilight Sleep? Am J ltd 9«s x 3 

It y Surg Gyn & Obil 
bo far most of the work ha* been d ne in hospital 
hut m ny men have tried it out »o ihe author feels 
sure that l>ef re long all men doing any cons derable 
amount of obstetrical work will feel able to supenn 
tend a twilight case V darl quitt room 11 of 
great importance and l be veragt t ity hospital is 
the most did* cult plac of Ui which to obtain this 
tie doubts if the Ire m of some f r twil ght hos 
pitaU nil 0 er the o try n ever comt true, even 
then there will b some women who will find it 
ecessary t hate their confinement tik place in 
their homes The paraphernalia need d consists 
f the usui I sterile Ini the usual forceps and other 
instruments that h<nrid be o hand at ever} con 
finement a good assist nt or pecially trn md nurse 
and the docto alwa> within > call 

The author believe that twilight sleep is safe {1) 
in the hands of the pccialist oa (l) in th bauds of 
the general practitioner if h will give the subject 
a Ittle xi ra sludy and th patient the necessary 


care By being thus safely used in the home as 
well as in the hospital it certainly should grow to he 
generally used Edwaxd L rm<m , 


Side Lights on the Twilight Sleep 
J V Aar U J *9 1 xu si 

By Stug Cynec & Obst- 


The author describes m detail the physiological 
action of scopolamine and renews carefully the 
results and opinions from various American and 
Turopcan clinics He states that in 1907 Gauss 
(Kromgs dime Freiburg) reported 1,000 cases with 
excellent results the following year Krdtug reported 
a senes of r joo cases in which one woman d ed 
from rupture of the uterus one child died during 
delivery and three others died in the first three 
day s after deliven He chime 1 the mortality wider 
scopolamine was leu than without its use On the 
other hxnd he states that Hochcbcn reported 100 
ca 1 in which the death of one ehild was directly 
attributable to scopolamine Following this it was 
not until the recent favorable report of 5 000 civi 
by Gauss that the medical men Ugan to mnvesti 
gate the virtues of txv ilight sleep \mong the resu ts 
in recent administrations are the following 
Ifamr and McPherson in a series of 100 primp 
arc found 66 completely amnesic to had a Easy 
recollection but were analgesic 4 wen. too far ad 
va ced and 20 failed to respond altogether They 
had three still births and 17 forceps deliveries 
Kongy reports 115 cases t of which 104 had com 
plete amnesi and analgesia 9 were analgesic hut 
not amnesic 1 2 failed to respond and 15 had forceps 
deliveries 

Heller reports 150 cases with no stillh rths and no 
post pirtum hrmorrhages 
Williams of Johns Iloplins is quoted as saying 
that in tw 0 separate series his results xrere not sat n 
factory but that he expected 10 give it a further 
tnaJ neat year 

Prof Given of Harvard favored m iphine narco- 
sis in 903 but lat r bandoned it for two reasons 
via (1) it occasio ally caused fcetal asphyxia and 
(2) u required too much care for its safe admuustra- 


In a senes of 20 case the author states that his 
results were fairly sanafact ry He states that was 
analgesic scopolamine acted more or jrss markedly 
in every one f th cases \s a somnifacient 16 
cases responded and a an am sic only 10 rases 
were completely so 5 had merely a hazy recoutc 
non and 3 remembered all th lncide ts distinctly 
Scopolamine acted most favorably on those rases 
which were under its influence no lo ger than six to 
eight hours Because of secondary inertia it was 
necessary to resort to forceps in 3 cases, all pnnup 
MX in I cases n episotomy was done t prevent 
laceration ol tb perineum In a nephritic cos* a 
pnmipara the use of scopolamine was abandoned on 
account of explosive vomiting this was the only 
ease which gave signs f gastric imtatio The 

of this parturient died 3 days after del very 
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yroptoms of subdural hemorrhage which was most 
likely due to a prolonged second stage This was 
the only fatality in the senes Willivi I) T'niiun 

Boldt II J Some Personal Experiences with 
Scopolamine and Morphine Narcosis 4 m 
Uti 915 * 3s B> S rg G>ne A Obst 

The author briefly reports his impressions of the 
use of scopolamine and morphine in general surgerj 
and states that as a preliminary narcotic when con 
duction anaesthesia or local anaesthesia are to be 
made use of he knows of no agent which is more 
desirable At the same time he sounds a note of 
warning against its use in instances in which inhala- 
tion anaesthesia i» to be used He ites two instances 
of death from respirator) failure which were he 
believes attributable to the use of scopolamine and 
morphine To utilize this combination similarly to 
morphine and atropine or morphine alone pre 
luninary to the use of ether as has been done for 
many years it is advisable to give but one dose 
about half an hour before the intended time of 
operation He further suggests that the dose be 
from one eighth to one sixth of a grain of mor 
phme with 1/300 to /iso of a gram of scopola 
mine hydrochloride according to the size of the 
patient 

He considers this preliminar) arcosis is especially 
preferable in neurotic individuals and in patients who 
may have organic disease of the respiratory and ar 
dilatory organs Low aid 1 to*, ell 

Heller J Some Remark* on the Advantage of 
Scopolamine and Morphine In the Manage- 
ment of Labor Am Utd 915 58 

B) S rg G> ec A Obst 
With judicious use and w th proper precautions 
the method is safe and free from danger to the life 
and health of the mother or child The fear of 
osph) nation of the child po 1 partum haemorrhage 
and psychosis n the mother hav no foundation 
and if an> of these a cidents do occur it is not 
bee use of the method but bee use the mithod could 
ot prevent th m 

Die disadvantages of the method are entirely 
with the accoucheur and not to the mother or child 
It requires his pretence at the bedside from th t me 
thr treatment u undertaken until the completion 
of labor not so much because of a y danger bat 
to keep the patient vcnly under anasthesia on a 
bn midw > between consciou ness a du onscious 
ness for if sh allowed t go above that line 
se era l stanc s he will have sc ml so called 

isles f munorv and w ill be able to draw a picture 
of her 1 bor in h r nund and tbus lose th benefit 
of th ireatme t 

The co tn in b ations t the method are ( ) 
primary n rt (2) expected short 1 bor (3) a 
marked di proportion between th foetal head and 
the mother' pelvis necessitating a major ob let 
ncal operation (4) placenta pra.v a o a oriental 
haemorrhage ( ) absent o loubtful frctal heart 


sounds and (6) active eclamptic convulsions where 
a rapid delivery is deemed advisable 
The treatment is exceptionally useful in neurotic 
women with a low power of resistance and in suffer 
ers from heart disease It is also of service in threat 
ened eclampsia although it raises the blood pressure 
slightly row van I Cobveii 


Davis E P i Analgesia and Aiuesthesin In Labor 
Am JUS 95 cxlix 57 

By S rg Gynec A Obst 


The author reviews briefly the various methods 
m use for relieving the sensation of pain In labor and 
suggests the following During the first stage of 
labor thorough cmpt)ing of the bowel by hot high 
enema frequent emptying of the unnary bladder 
the use of bromides by the mouth quiet if possible 
and comfort for the patient if it can be secured 
Should these measures fail and the patient be 
threatened with exhaustion from lmtation morphine 
and atropine should be given hypodcrmatically 
During the second stage of labor when suffering is 
severe and uterine ontractions are irregular and 
evidently lessened by suffering strychnine r/60 to 
r/jo gr digitahn /50 to 1/100 gr codeine yi to 
gr are given together hypodermatically This 
dose may be repeated in an hour When expulsion 
■s imminent a small quantity of ether is inhaled 
dunng the pain at the moment of expulsion ether is 
given freely 

Davis states that this treatment has given good 
results and is followed by no untoward symptoms on 
the part of the mother or child He suggests that 
those interested in the subject of spinal analgesia 
will find in GeUhom s paper read before the Amen 
can Gynecological Soacty an exceptionally clear 
and accurate statement concerning this matter 
Gellhorn gives as his indications for spinal analgesia 
in gynecological operations any contra indication 
for inhalation anxsthcsia and it is the authors 
opinion that this agrees with conditions present in 
obstetrical practice William D Pn lips 


B tidier S \\ The Use of P tultory Extract 
n Obstetrical Pract c* Some Critical 
Observatons on Twilight Sleep 1 ltd Ret 
9 5 Ixxx 55 By Smg Gynev A Obst 

Sandler considers pit u Inn one of the most potent 
aids in obstetrics He calls attention especially to 
t$ use in the conduct of ihc averag u complicated 
cose He administers it to the mullipara before 
engagement or dilatation of the c and claims 
to rarely spend more than two hours at tb beds le 
of a multipara m labor \fter the njection of pi 
tuitn it u nsky to leave the patient s bedside In 
pn mi pane he regula ly uses this drug to complete 
a slow second stage and has nearly obviated the use 
of forceps thereby lie uses pituitrin to supplement 
the action of the B mes bag in the induction of 
labor thus saving the insert o of larger sizes 
In th post partum stages he occasionally uva 
p luitnn lo huny nvolution He does not consi ler 
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KlampMa a counterimlicaUon to its use He finds Tbe advantages arc self evident and if sufficient 
t of value in overcoming bladder atonv In ctsare tests prove the reliability of the substance a more 
in operations the drug is injected as the abdominal general application of the test may be looked for 
incision is made Wuuui II Ctkv L.A Jtmvn 

PUERPERJUM AND ITS COMPLICATIONS Labh rdt,A.i A Frequent Early Sign of Pregnancy 
iplegel R i PutTperat Tetanus (T tin «p rpmlis) ichaft) “ Zeltfa/w'/ CySsT ‘ wmn^r 

’ "" “ #%. lOfKtDUl _ . . _ *> ° im 

- , . , , , , . The author describes a sign of pregnancy occur 

imE 0| | W ‘ n»5 «s rfaly H lh« lounh « £[,h irttVTcii More 

lU lhoee published » Lurape ilnee HSj »o l * port ,ht l»>d dieoloralion of the vopno It consa, 
rflboKjoAmertn lie ptee eleble oftreorineot Hud taJ „ aaae lna 

util result* tn oil the 66 a** lit pile of the f;cl Irucr Ubtum to the other to tbe report ,„rt 

hit the irocrpcrol otetm is. luitohle mid up for below the urethnl ope ms The truthor behem 

the developtnent of the MttBt and on mount of it. that n u doe to n msein»n of name™, mall 
ibund.nl blood nnd lymph .apply Oden fa.oe.ble ytuel. rnnntnc between the bnlbl .nubull on either 
condition. for the oraorption of the to.ln the „d e Tine I eueU he directly beneath the mlreon. 
joeam U M rare that it fa often not correctly membrane and dune* ihn hyperemia inerdent tn 

lingnoxd and the palfenfadte with a diagno.!, ol preenaney ate the 6nt to rtow the congestion 

- - klthough this Is not neersf 


POERPERTDM AND ITS COMPLICATIONS 

Spiegel R t Puerperal Tetanus (T tan in rpmlis) 
A ek f G) « 1914 ci 367 

By bu g Gjmec L Obst 
Spiegel reports four cases of his own and collects 
ill those published in Lurope since 1885 an 1 a part 
at those in America He git es a table ol treatment 
and results in all the 66 caves In pite of the fact 
Lhat the puerperal uterus is a suitable med utq for 
the development of the bacilli and on account of its 
lbundant blood and lymph supply oilers favorable 
conditions for the absorption of the loiln the 
Jiseave fa so rare that it fa often not correctly 
diagnosed and the patients die with a diagnosis of 
convulsions from puejperal fever or rclampsia 
As the disease is caused by a toxin that attacks 
the motor regions of the central nervous system, 
the most rational treatment fa high intravenous and 
intralumhar injection of serum 400 to 100 units at a 
lose to neutralise the toxin circulating in tbe body 
and not jet fixed in the nervous system If no 
ternm » available, the progress of the intoxication 
can be limited b> blood letting followed by lumbar 
puncture and the injection of salt solution Adre 
nalin injections are also said to bavc an inhibitory 
effect on tetanus toxin. 

The place of origin of the toxin must be excluded 
os far os possible by cleansing the wound and b> 
douching and curetting the uterus Seventy per 
rent alcohol is the best fluid for douching Os the 
toxin is precipitated in tbe alcohol After the 
curettage and douching the uterus & tamponed with 
Kin tampon Sj mptorailic treatment 


V! though (his Is not necessarily due to pregnancy 
tl is I Le the livid discoloration of the vagina, an 
eax|y Sign which may be of considerable value w 
numerous cases L A ]ca>xz 

Each Pi A New SUn Reaction In Pregnancy, 
Some Remarks on tha Work of Engelbom and 
Minis (Vber tine nrue Hastieaktwn hi 4 r 
Schwsngenchaft. einix* Bemerkunjten *u der 
Arbeit on EngcUom uud Mints) J Itnckt* mei 
11 lull 1914 1 1 mg 

ByZculnlbLf d.ges GynSk-U Gebartih.* d Grmxgth 
Tbe author reported similar experiments two 
itfng in introcntaneous injerlion of 


albumin or globulin precipitated from this The 
results of these experiments showed at m«t a 
quantitative ihBerrnrt in the reaction of pregnant 
amt non pregnant Individuals He secured the 
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twn cycle The reaction i» <lue to the secretion of 
lutein substance which also stimulates the forma 
tion of decidual elements outside the mucous mem 
brane of the uterus but only at those places which 
arc subjected to special stimulation 
The decidual reaction is observed most frequently 
during the last third of pregnancy it is entirely 
lacking or occurs only to a slight degree before that 
time The reaction is most frequent in the cervix 
more rare in the ovanes and pelvic peritoneum 
and it is lacking entirely or occurs only rarely in 
the tubes The elements of the reaction originate 
from the connective tissue of the stroma origin 
from the perithelium could not be entirely ex 
eluded Gattoxko 


Gen til I A i The Internal Secretion of the Decidua 
(Ube d nerc SekreUon de Decidua) £ 

I Ibl f C) at 9 4 m ]9 

By Surg Gyncc & Obst 


Schott lander is of the opinion that the decidua 
pla>s an important rile in the formation of protec 
live ferments which split up placental albumin 
In this manner be belies cs the paradoxical reactions 
that is the positive reactions in the non pregnant 
can be explained Many authors have proved that 
decidual changes analogous to those occurring in 
pregnancy occur m the uterine mucosa during the 
antemenstrual phase If we consider that an 
analogy exists between the antemenstrual state 
and the pregnant state and if we believe that the 
decidua of pregnancy is the source of fermentative 
activities then it becomes plausible to believe that 
many paradoxical (positive) results of Abderhatden i 
reaction must be attributed to the antemenstrual 
period in which these women arc The above 
mentioned protective ferments woul 1 also depend 
upon the various elements of the ovanes during 
their periodical monthly activity or dunng preg 
nanev On the basis of this theory Schottlander 
attributes an important internal secretory function 
to the deci lua He the eforc docs not attach much 
s gmf ranee to the theory of \ eit and others that the 
pro lucnon of ferments is due to the migration and 
absorption f chorionic villi elements throughout the 
bod) \U hough he has no proofs he speaks o( the 
morphologic imilar ty of lutein and decidua cells 
ol their sirmla development of the renewed seire 
tor> a it ity of the elements aftir termination of 
preg tiny in which the glandula cpithel un lakes 
on l hi f rm of largi pithclial lutein cell 

I hi c rrobo lev in thcor> the work of ( null 
on the mt rn I sciriti of the decidua 1 rought out 
some tim go kcrording to him th re s till 
other proi f f an int r 1 reti n of the tendua 
viz ihi f I ih 1 the deii lull ch gc during preg 
n nr\ h urs t only at th le o[ impla l non 
tut al» f aw v from t within a w II as out il 
f ihi ut in mu sa The exist e f an i t 
m t rtlu bciw ih rm 1 course of png 

nanc> ml ih (risen f c pu luteum h not 
l»cc gmer llv a pi d m g to the dif* re 


between the clinical and experimental evidence 
In guinea pigs however a destruction of the corpora 
lutca causes an interrupted pregnancy whereas 
this never or onl> very rarcl) l the case in the hu 
man The explanation nn> !« that iht internal 
secretion of the highly developed decidua may act 
vicariously for that of the corpus luteum whereas 
this is impossible in guinea pigs in which there are 
usually multiple corporal lutea an 1 a poorly de 
veloped decidua Furthermore the view in regird 
to the characteristics of the deci lua cells is supported 
by the discover) of the glonde cndoc in 
Inalt in animals This has been still further 
corroborated by injections of decidua extracts, 
possessing characteristics xnd producing actions in 
animals similar to those produced b) the usual 
organic extracts Toxic doses produce a throm 
bosis mtravitally less than toxic doses increase the 
resistance against poisonous extracts an! hstly 
the acutely fatal action of this extract can be in 
hibited by the addition of an equal quanlit) of 
homologous serum Entirely indepenient of the 
toxic effect of decidua extract there is always a 
marked action upon the blood pressure producing 
a sudden drop Very small less than toxic doses 
produce this effect Corpus luteum extracts pro 
duce the same phenomena — but with much less 
intensity — which are entirely independent of the 
general toxic action of organic extracts Den lual 
extracts ha e a similar action upon the frog s heart 
L I Jun u 

Zuckmayrr F Woman a Milk During the farly 
Period of lactation th Influence on It 
Compoaltlon of Increased Administration ol 
Calcium and Phosphoric Arid fiber d I ra 
mil b d ervt n 1 cl tionszeil ad den I nil st 
K Ik dPhoejihona re lage iif hre/' «am 
mcntclzu g) I h J d g <14 

I u too 

B> Zmt Ibl I d gts Cjnllt Gcburtsh s I < rnugeb 
In order to study more accurately the question of 
whether it is possible to increase the richness in 
calcium of mother s milk bv giving caj mm luring 
pregnancy or post part urn Zuckmayer performed a 
senes f cxpenmenls giv ing pregnant ami puerpera] 
women meal col a cofloi lal tncalnumphosph te 
casein with their food an 1 analyzing the milk 
chemical!) On examining th m Ik I bn men 
for ihe first ten da)s of la tation excluding the first 
I ) he found great ind idu 1 amu ns in the 
calcium and ph phone aci I ronleni which could 
not Ire equalized b) giving al m d phosphoric 
acid after deliver) o du g the last two months 
f prcgntnc) But if giv n thro ghout pngnxncy 
there was undoubtedly ffrci n th milk in 
contrast with the c «cs in wht h ihe) w r g en 
lv fter d 1 cr) The r g allium content 
ed bout to per 1 d thi number of 

a-cs whi h th cl urn o t m wa rrvor than 

0 4 P pi kg w t a« t about per rent 

1 h slues for pho«ph i nl n trope a I ash 

w i~o increx«ed I t txi 



530 INTERNATIONAL UlSTR \CT Of SURLERN 


William*, J Hil Imitations and P©«lMilti« of 
Prenatal Car J An it Au 1915 W ot 

Bj Surg Oynec L Obst 
lrcruul care 1* complicated ami inextricably 
connected with the work oE the ol letric hospital 
It i!> not merely a nutter of a few trau by a nurn 
to the patient in her own 1 omc It hoult consul 
in the coordination of th m dwal mining and 
soci tl <ervi c resource of the hospital an l an effort 
to obtain such treatment and supers) 1 n f r the 
mother as will offer the great t posul le guarantee 
for the safe delivery of a normal chil l which can be 
kept healthy l y maternal nursing 

Hie foundation of the paper is the ludy of 703 
fatal deaths which occurred in roooo consecutive 
adrni stons to the Obstetrical Department of the 
Johns Hopkins Hospital— 6 joo indoor ami 3 500 
outdoor casts In this series ill deaths occurring in 
children born Utw«n the seventh month Of pteg 
nancy the so called period of vnwity and full 
term have hesn include l a* well as those occurring 
within tl e fir t two w eks afitr l livery For con 
v entente the chiMrru w re classified as prematnr 
or milurr according as their w tight vane J bet wren 
x <00 an I 1 500 gm or exreeded tht latltr figure 
Of the 70 Ic ths 3j* wer in the former and 37s In 
the latter cite goo 

These figures are somewhat !« linn the total 
mortality is they do not include mam children « ho 
died later 1 urthrnnore it must U borne in mind 
that they «io not nccess nl> reprewnt the result* 
which mav bi obtained in pnvat pwet t l ut are 
ba id on the m tenal entering a Urge general lios 
pital which includes many worn n who hail been 
improperly treated at home an ) were a limited in the 
hospital in desper te stmt 

Moreover the maten I differs from thit of many 
institutions in that 4 600 f the 10 000 mothers were 
colore l thereby making 11 possible 1 oroparc the 
me lence [ certain causes of death in the two ran 
The si at utica are uf unusual value f r two reasons 
fnt that every one of the 0000 flc births in the 
ter k she been carefully describe f an I tub/eited 
to rmmn microscopic examination -n procedure 
which snm 1 imes yields most important inform ition 
and secondly that most f the dead babes were 
subjected to autopsy 

ih stnkng fcatur of th investigation are 
1 Syphilis 1 by far the mo t common etiologic 
factor concerned in th prod tion of death pre 
seniing an inc d lie of 6 4 Per cent 

lotvmia including eclampsia nephritis anti 
occasional rare conditions which i usually regarded 
a the tend tion far a ttt 11 wh ch c n be influ 
en cel by prenatal care is the au*: f nly 6 5 P« 
cent f the deaths <end consequently 1 accountable 
for only one fourth as many Xa syphilis 

3 Not with la d ng most painstaking invest iga 
twn the cause of death coul 1 not be s t sfactonly 
explained in 1 coses riS per cent 

4 Ihi death rate is nc rly twi t a h gh 1 the 
blacks as mb whites 94 nd 5 pe cent respect 


fvely and equals or exceeds that of the whites in all 
but three categories namely toxemia dcformitie* 
and placenta pravia 

Regarding prenatal care in syphilis the author 
states that mere education in sexual matters can 
do but little good for the class of patients concerned 
What >s necessary Is to recognize the disease In the 
mother at the earliest poss b!c moment and then 
subject her to appropriate anluyphilitic treatment 
in the belief I bat the drug administered to her njfl 
be Iran m tied to the child and effect Its cure The 
diff cully lies in making the diagnosi Not more 
than one fourth of the women present lesions In 
the remaining three fourths the condition is usuatl 
uosusprctc { untd a dead child is subjected to autop- 
sy or a living child develops sy mptoms of hereditary 
syphilis The Wassermann test is out of the quo 
tion Ixcausc of its expense The birth of a dead 
baby should alway be regarded with su picion 
In i> tociathci tell gent application of prenatal 
care in its broadest «ensc offers great promise of 
1 tetter results i Kic abnormalities and excessive 
size or abnormal presentation of th child cannot be 
dilute) or nmrcbrd by Ibe most intelligent pre 
nat al nurse Their recognition will be possi hie only 
after all women or educated to g to a competent 
olisirtncian or to a well regulated obstetric ar-pen 
sary for a preliminary examination on month before 
the e xpeefed date of conf aement It aboomabhet 
arc found the woman should enter a ho'pual for 
delivery and the public hould be taught to realize 
that safely 1 10 he found only m 1 Ically organized 
olisi etric nospu ah Too many sms of otmwio and 
corn mi ion are now co ered by the hospital mo f 
ami in many the sen-e of security k illusory as the 
woman may lx treated b hort term assistant* who 
are often less competent than the much maligned 
practitioner these women should not be dtli end 
in their own homes by a doctor or midwife or «en 
by the out loor serviced the ho»pital as ibetr safely 
ind that of their babies depends on thecxptrt smu* 
which con 1>c obtained only in a well regulated not 

Pr natal care anti instruction offer great posubih 
lies for the diminution in the number of deaths due 
to prematurity In her suits to the homes « 
Ignorant and over ork d women the prenatal nurse 
can prevent many premature labors by gtvng in 
si ruction in personal hygtenc insisting on rest and 
abstention from exces 1 work during the later 
month of pregnancy and where imperfect « nl ” 
uon is mamfe t by putting the woman in touch wit n 
appropriate agencies for n lief 

1 or some ytow the prevention of toxsmic con 
d trans h s been recognized as one of “ie mam 
functions of prcn tal can. and has accomphshw 
great good Every practitioner knows how diibcuii 
it is to nduce ev n intelligent women to send speci 
mens f urine for exa min non at regular intervals 
and that it 1 pnctirally imposs ble in the type m 
women wlio come to the obstetric dispensary 
Consequently n f the m st importa t functions 
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of the prenatal nurse is to follow up the patients in 
this regard and when abnormalities arc detected 
to see that the women enter the hospital for prophy 
lactic or curative treatment 

In an obstetric department such as indicated the 
prenatal work should be conducted primarily from 
the dispensary which should serve as the portal 
of entry for all prospective patients irrespective 
of whether they expect to be treated in the ho pital 
or in their own homes 

The first requisite for such a dispensary is that it 
should have proper quarters an ideal personnel 
and adequate financial support The purely medical 
work should be under the direct supervision of the 
director of the hospital and should be earned out 
by medical men who ire sufficiently will trained to 
make a reliable diagnosis \ considerable propor 
tion of them at least should be assistants living in 
the hospital in order that the work of the indoor and 
outdoor departments may be satisfactory coor 
d mated In addition to the medical assistants the 
necessary number of nurses should be in attendance 
to care for the ordinary needs of the patients but 
mote important is the requisite number of prenatal 
nurses These should be graduate nurses with con 
sidcrable obstetric experience who have also had a 
certain amount of training in social service work 
Patients should be encouraged to go to the di» 
pensary as early as possible in pregnancy \fter 
registration a careful physical examination should 
be made and its results recorded This should not 
be limited to purely obstetric conditions but should 
include the ent re body with especial reference to 
sypbdis and tuberculosis and the condition of the 
kidneys \t this visit blood should be withdrawn 
for a \\ assermann test should anything in the 
physical examination or the previous history of the 
patient indicate its necessity 
If c ery th ng is apparently normal and the patient 
disi s it sbe may be tentatively registered as an 
outdoor patient to be vcntually del ered in her 
own borne otherwise she hould be registered as a 
prospective hospital patient 
In either event she should be instructed t report 
to the dispensary at stated intervals so long a she 
remains w ell anil to bnng a specimen of unne t each 
vis t She should also be given a card containing 
concise directions concerning the hygiene of preg 
nancy and mentomng the important untoward 
ymptom which might supervene Should uch lie 
not d she hould r port t once 

Vt th Him isit to thi 1 pinsxry the p cnalal 
up-c h ul 1 arrxng to all on the patient at her 
ow i hum within a wetk \t this vis t he should 
m k a %oml surv y of ihc surroundings and 1c 
Urmitu vi h ih th pati l is a j roper object for 
chant blc are If the urround ncs are not su l 
abl ihe patient should Ik. pervuad d to enter thi 
hosp tal I r d 1 cry rhe nurse should also ampl fy 
th pr t I lirectio onccrmng the hyg nt of 
preg inc andimpr s th woman » ih 1 he necessity 
of suckling her baby 


Vftcr this initial visit an important part of the 
duties of the nurse is to keep track of the patient 
by means of a card index ana in case she does not 
return to the dispensary within one week of the 
appointed time to v isit her again in order to a ccr 
tarn why she failed to keep the engagement 
Every patient should return to the dispensary for 
a final examination one month before the expected 
date of confinement anil the decision as to whether 
she is to be delivered in the hospital or in her own 
home will in great pan depend on the findings at 
that time In the latter cv ent she should be v railed 
again by the prenatal nurse m order to ascertain 
whether the necessary arrangements have been 
made for the approaching confinement Ordinarily 
further visits will not be necessary until after the 
child is born but a v il hould be made just after 
the student and post partum nurse cease their 
visits This is nccc ary partly to check up the 
work of the outdoor service but principally to put 
the patient and her bal y in touch w ith the children s 
dime with instructions to take the baby to it should 
necessity arise and on returning to the hospital the 
nurse should register the child at the children 
clinic or with the milk fund nurse so that it can 
be followed up by the proper agencies 
In the case of patients entering the hospital for 
dehvery the prenatal nurse s work usually ceases 
with the visit made one month before delivery as 
the subsequent supervision will devolve on the nurs 
ing staff of the hospital On the day before the dis 
charge the mother and baby should be taken to 
the chddren s dime for registration so that the baby 
may be under its supervision for the next year 
Prenatal care docs not nccessardy end here as it 
is necessary to take thought of what may happen in 
future pregnancies a will as of the preservation of 
the general health of the mother Consequently 
when the existence of syphilis is not d ^covered until 
after the birth of the child a mechanism should be 
developed which will ensure proper treatment 
cith r under the auspices of the obstetric service or 
in some special department of the hospital To 
bnng this about without unnecessary going into 
dita la concerning the disease will often require 
great tact and will tax the resource of many nurses 
1 urlhcrmore when patient are discharged with 
on liiions ultimately requ ring operai c treatment 
but which could not be undertaken during their 
stay in the lying in ward an attempt shoul 1 be 
mx le to sec that thiy ult mately return to th oh 
let c d partment or to som th r lep rtment of 
the hospital for the n s» rv p ration both for 
the row akean lfor that fth i unbo children 
I i>w van L Cob u 


Lovegren F Further Blood Finding* In Melsena 
Neonatorum (\Y tere B! ibefund be Mebena 
eon t rum) Jak b f K ndttk 9 4 Ixxix 708 
It Zmtralbl f d ges C ut u G burtsh cLGmueeb 
In the first case the bleeding began at the end of 
th ***co d di of lif 1 w a very severe haem 
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orrhage threatening life After an injection of 
gelatin it stopped The restoration was com 
paratively quick in spite of the preceding severe 
collapse In the second case the bleeding began at 
the end of the third day It was a relatively mdd 
ease of mcLcna The treatment was expectant 
the recovery spontaneous 
The blood findings in the first case showed that 
the coagulation time slowed during the hxmorrhage 
the red blood cells showed no tendency to rouleau 
formation and showed certain morphological 
changes such as early thorn apple forms and 
differences m si« These changes disappeared 
after the retrogression of the symptoms of melama 
Rouleau, formation gradually became normal 
morphological changes could no longer be seen the 
coagulation Ume was shortened The author is 
inclined to think that the disturbance in coagula- 
tion and the morphological condition of the red 
blood cells stand in a causal relation to the origin 
and course of the disease The blood findings in 
the second case showed rapid and good rouleau 
formation no morphological changes of the red 
cells coagulation time not slowed 
Lovcgren explains the difference In the two cases 
by saying that the defensive forces of the body were 
weakened in the first case and were only called 
forth or strengthened by the treatment while ui 
the second case the body had protective forces at its 
disposal at once These blood findings are in accord 
with the clinical picture of the disease and with the 
pathological anatomical changes found m It so 
that they tend to support the hypothesis according 
to which mebena neonatorum is caused primarily 
by a change m the coagulation chemistry of the 
blood These finding may be useful in the future 
in determining the ptognosi and treatment of the 
disease Cisco ten. 

Reinhardt E 1 Contagious Pemphigus N«ma 
tofum (Uber Femphigu neo tOnimeont sp°» ) 
XI Ckr / Gefotrt 1 »Cl If TO 4 U*VI 4 
By Zentnlbl f d get Gynfck Geburt kid Gretugcb 
Reinhardt reports cases of pemphigus ncona 
rorum which were observed in the course of six 
months The course in the majority of the Cases 
was tolerably benign and the skin affection recov 
ered spontaneously m a short t me but three 
child cn died from a general infection through the 
denuded couum One child with umbilical hernia 
and ectopy of the bladder died later f pneumonia 
There was a 2 per ce t mortality 


A detailed description is given of this infectious 
disease the nature of which u not yet clear it 
attacks only the newborn never the mothers or 
adult* The author discusses the pathological 
anatomy the cluucal course of the disease its 
differentiation from syphilitic pemphigus, the 
question of the Oxating causr which is not jet 
known the post mortem findings in the children 
who have died and the treatment The hat 
treatment Is abundant powdering of the reader 
and especially the exposed conum with dennatol 
and binding the affected parts of the body with 
Bardelebcn? bismuth bandage for bums 

Mosrnxi. 


II0UL.E and Babbitt E C Institutional Morality 
ofth Newborn J Am Xt Ass 9 j In >7 
By Surg Gynec fcObit 
Ten thousand consecutive births at the Sloane 
Hospital for Women in New York form the bans 
of this report These cases occurred during a period 
of t e and one-half yean ending October 1913 
They were divided os follows 
Abortions »Jj 

Stillbirths 4*9 

Living bmhs 9318 

OflOO 

This hospital receives but few wating women 
nea ly all are admitted alter labor has begun 
Fatienta are regularly discharged on the fourteenth 
day and complete m rtahty records are therefore 
possibl only tor this penod In many cases infants 
who were ill premature or not thriving were kept 
for a 1 nger time Some interesting facts rtgtrdmg 
hospital moil ality during a penod longer then 
fourteen days are presented in this report 
The total deaths occurring in the fiist fourteen 
days were >91 these being 3 r per cent of infants 
bom alive Of these deaths 59 or 54 6 per cent 
occurred m 1 fants bom prematurely 13a w 
45 4 per cent occurred in infants born at term 
Prematurity must therefore be recorded as the 
largest single factor in infant mortality of this 
penod 

The following tabulation g e the exact time of 
death m prem lure infants and those born at term 


Died on first day 
Died on second day 
Died under one week 
Died during second week 


Edward L Gossan 
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W Illinois T A 
sufficiency 


The Syndrome of Adrenal In 
/ In* it At 914 103 

By Surg Gynec A Obst 


\\ llliams on account of the perversion or ahor 
mone of secretions of ductless glands covers the 
question of suprarenal insufficiency in coses of so 
called neurasthenia in which definite somatic dis 
turbances are ascertainable where the pelvic adnexa 
and abdominal viscera are inflamed where there is 
disordered metaboli m With artenal hypertension 
early cerebrospinal lues of the paresis type and 
disordered glandular function especially from the 
thyroid 

He differentiates hypo adrenalism from psy 
chasthenu melancholia nosophobia and hypo- 
chondriasis > et the line of demarcation is not abrupt 
ly drawn in his case histones Cannon is quoted 
as showing that the adrenal vein contains a greatly 
increased amount of glandular secretion following 
f right with the hypothesis that a prolonged hyper 
adrenalism will supennduce hypo-hdrenalism 
The pathology in the suprarenal gland is thought 
to be a destruction of the glandular substance or 
cortex Themedullarychangeshouldnotbeespecial 
ly harmful on account of accessory chromaffin 
body tissue 

He divides the cases into (1) improved or curable 
(a) non improved (3) fatal Eight cases are re 
ported five were cured or improved one was not 
improved and two ended fatally 
The treatment consisted of psychologic therapy 
with h)gienic environment active out-door exerase 
two to four grams of adrenal substance twice daily 
Cases 5 and 6 presented interesting dissimilar 
results from their treatment The former was 
worrying because of unpotency and a six months 
marriage contract confronting him After treatment 
potency returned which was followed by marriage 
In Cose 6 also a love affair aggravated thecondi 
turn w hi h treatment and marriage dul not improve 
In the discussion the claim was made that glan 
dular products procured from animals castrated 
dur ng thri early >outh suffered 1 quality on 
account of the deterioration of the animals also 
that hormone is never single hut poly or multi 
glandular W ilhams considers that not all endoenn 
an di»ord rs are pluriglandular CEBum 


Freyer r J The Symptoms nod D1 gnosis of 
Stone In the Urinary Tract P II rr bond 
o 4 Cl 4 B) S rg Gynec A Obit 

Freyer discusses at length the symptoms of 
calculus n the unna y tract bringing out a few 


interesting facts in regard to hxmorrhage He 
makes the following divisions 

1 If it comes on gradually it is a sign of stone in 
the bladder when it is sudden or profuse it is not 

2 In bladder-stone the hemorrhage occurs at 
the end of micturition the earlier portions of the 
stream being dear 

3 Exercise increases and rest diminishes hxmor 
rhage from the bladder 

From Freyer s paper the conclusion is drawn 
that there is no pathogenic symptom of calculus 
ol the bladder and that while the symptom complex 
is perhaps worthy of study yet the cystoscope 
ana a careful examination of the bladder by means 
of it is the only reliable method of studying bladder 
stone 

He describes m detail the method of introducing 
and use of the cannula and how by means of the Bige- 
low aspirator water is alternately forced into and out 
of the bladder the stone will thus be drawn up with 
force against the eye of the cannula and a diagnosis 
made in this way 

If these methods of diagnosis all fail in some 
cases stone can be found in the trabeculz of the 
bladder 

The question of renal calculus is discussed and 
the point is emphasized that very small calculi 
produce severe renal colic while the large ones 
produce a heavy dull aching pain in the side The 
point is made that frequently stones in the ureter 
elude the X ray Freyer says that when the stone 
is implanted in the lower inch or two of the ureter 
it may sometimes be felt by the finger introduced 
into the rectum in the male or into the vagina in 
the female the fingers of the other hand making 
counterpressure above the pelvis A C Stokes 

Kelly II A and Lewis R M Diagnosis of the 
Partlcula Form of Hydronephrosis Due to 
Mm able Kidney 5 * Gy rc fir Ob l 914 xu 
60 S rg Gynec A Ol»l 

kelly and Lems report and discuss a case of 
chronic intermittent h>dronephorsis due to movable 
kidney The case is of particular interest in that 
it u one typical of a class in which exact diagnosis is 
possible As both history and physical examina 
tion were unsatisfactory and insufficient to establish 
a diagnosis the right ureter was cathcteriacd and 
it was soon discovered tb l the fu etion of the 
Lid ey on that side was far below normal only the 
smallest trace of phenol phthalein previously ad 
ministered hypodermatically was excreted mone and 
one half hours Eighty cubic centimeters of stenlc 
boric and solution were injected into and recovered 
from the pelvis of the kidney without causing pain. 
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The following day the right ureter was again 
catheterued and 10 cubic centimeters of a 5 per cent 
and jo ccm of a 1 per cent silver iodide emulsion 
were slowlv run in A radiogram was then taken 
after which some solution escaped by the catheter 
and some was washed ont 
The radiogram shows the ureter Intended with 
the silver iodide emuLi n from the lip of the 
catheter up to a point one centimeter below the 
renal pelvis The large dilated pelvis lies plainly 
outlined above Between the pelvis n nd injected 
ureter is an arc in which the silver iodide has not 
manifestly lodged Thi evidently represents the 
site of the obstruction which is due not to the 
presence of a stone but to a kinking of the ureter 
just below the renal pelvis 
A diagnosis of chronic intermittent hydrone- 
phrosis was made and the right kidney removed 
At operation the kidney was found to be enlarged 
to a mere shell The pelvis was readily exposed 
and as expected a right a gle kink was found in 
the ureter just where it had its origin The ureter 
itself was adherent to the lower su face of the pelvis 
for & distance of one and one half centimeters 
It then bent sharply downward in its normal direc 
lion 

The ureteral lumen was opened just below the 
kidney but none of the contents of the renal pelvis 
escaped until the dense adhesions doubling the 
ureter onto the pelvis were dissected free A gush 
of watery fluid containing particles of silver iodide 
then follow ed and in this way the mechanism of the 
obstructing > he was dearly demonst ated The 
arrangement of the parts was like that of the 
structures at the internal inguinal nog desig ed to 
prevent berms Here unfortunately the valve 
prosed itself all too competent and ended by bring 
mg about the destruction of th kidney 
Section of the kidney showed but a nm of cortex 
The h) dro nephrotic sac contained a consul table 
amount of the injected silver iodic! emuhion 
Thu is contrary to the 11 ual experience th t ui the 
injection of the pelves and ureters of acti ely 
functionating kidneys all traces of the iodide are 
generally removed within forty eight hours 

Cunningham J If Acute Unilateral Hama 
tagenous Infection of (he Kidney J An U 
A g s In } By S rg Gynee & Obrt 
Ihe pathological processes onguiati g in the 
so called acute unilateral hematogenous elections 
of the kidnej are divided nto ( ) those with abscess 
fo mat ion and { 1 ) diffuse inflammatory processes 
without break) g down of tissue 

In the first lass a single kidney w th multiple 
mdutry abscess formations from which malignant 
t xamw results the organ must be sacrificed in 
order to save the patient' We 

In the fcond class the type of diffuse acute 
unilateral inflammation ol the kidney can ot be so 
dearly defined and must depend pon the course of 


is undertaken in this class ncphrcctomj a not the 
only procedure to be employed Favorable resuhs 
have been obtained by simple decapsulation by 
puncture of the infected areas with drainage by 
spirit ng the kidney dosing the kidney wound by 
suture bydecapsulatingthcorganorbydecap ulatmn 
and drainage of the kidney pelvis, as m the cases of 
this class which he has reported in the original 
article 

The dmteal picture is discussed in detail together 
with the report of a number of esses I S Kou 

Buerger L. and Lout man M ! Concerning Mired 
Tumors of the Kidney li J S j 914 
nn 433 BySurg Gjwtc Kutw 

Buerger and Lautman give a detailed account of 
the gross and microscopic pathology of a mixed 
tumor of the kidney whose itractu e throws some 
light on the question of the origin of these growths 
Characteristic for mixed tumors of the kidney is 
the simultaneous occurrence of two or more van 
eties of derivatives of the mesoderm including 
smooth and striped muscle c rtilage fat elastic 
fibers myxomatous and fibrous connective tin ue 
together w th the inclusion of certain epithelial 
elements nd /at Many author* have regarded 
these neoplasms as derived from rests of the wolffian 
body but when wc remember that msn> o! the 
tumor elements nrc not constituents of th wolflian 
body we arc forced to seek el ewhere for a satis 
factory due dation of the problem of origin 

The authors call tteotion in review of th 
embryology to the fact that in the latu* rertsm 
structures n mdj the mesodermic lomitea anil 
the intermediate cell m s» bea a das relation t 
each other These mesodermal toman com at ot 
numerous cells arranged around a central cavity 
which soon disappears The cells of the somites 
are gradually arranged into thre set the idosck 
plate th sclentogenous layer and the aubepifre* 
ml or cutaneous lamella The cells of the muscle 
plate layer lose their epithelial like character sau 
give rue to the striped muscle of the body ihe 
seteratogenous layer is responsible for mvn> w th 
skeletal tissues ncluduig of course the production 
of cartilagr The cutaneous lamella (mesenchj me] 
contains cells that undergo histological dm «n 
nations a d are utilized in th formation of th 
cut neous tissues the connective tissues, smooth 
muscle nd bone From the m senchyme ongi 
nate myxomatous fibrillar, earning ous osseons 
types of connective tissue the lymphoid apparatus, 
smooth muscle and possibly even vcs*eL» nd blood 
In the iDtermeflnte mass develops the wolffian 
body Hence m the myotome in the sderatoge 
nous layer m the mesenchyme and m the inter 
mediate cell miss arc found structures that afford 
the possibil ty of origin of mixed tumors of the 

I *the authors ease—* tumor which complicated 
a hydronephrotiC kidney— only adipose tissue 
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vessels were found a combination which is unique 
and which still further supports the contention of 
Wilms that the mixed tumors are not derived from 
the wolflian body alone for in this particular 
specimen only such tissues are included as could be 
derived from the mesenchyme the intermediate 
mass or wolffian body being not at all represented 
in the make up of the growth This circumstance 
speaks in favor of the correctness of the assumption 
that the mesodermal somites with possibly the 
intermediate cell mass arc responsible for the ongin 
of muted tumors the theory that rests of the 
wolflian body arc wholly engaged being untenable 


Krotorayner M Differential Diagnosis of Neptaro 
Htfalasia and Renal Tuberculosis by Rbntgen 
oftraphy J Am \I 4t 914 1 n aoo 6 

By S rg G> ec &. Obst 


Krotoszjner <{iscusscs the differential diagnosis 
of nephrolithiasis and renal tuberculosis on the 
basis of radiography an l reports in this connection 
the following interesting observations 

x A case of so called total tuberculous putty 
kidney (kittmerc) Ml which the plate about 4 
Cm below the huge and very dense lidney-shadow 
demonstrated an oblong smaller shadow which 
through its location and difference in density could 
be recognized as a ureteral stone 
7 A case of scattered calcified tuberculous foci 
looking exactly like stone shadows which appeared 
on the right kidney plate of a man of 41 who was 
brought to the hospital m deep uraemic coma 
The operation and post mortem in this case 
lemonstrated marked tuberculosis of both kidneys 
3 The case of a woman of 44 with a right 
sided pyum and intermittent attacks of renal colic 
in whom cystoscoplcally an entirely norma] bladder 
was found while apparently typical stone shadows 
appeared on the plate of the right kidney region 
w hich at operation were found to be due to calcified 
tuberculous foci of the kidney on that side 

Another source of error in the diagnosis may 
a ise from the possibility that a shadow seen on 
the plate is ca t by an object outside the kidney 
The author c ncludcs that in the absence of other 
haractenstu hagnostic data the correct hfler 
ential diagnosis of renal lithiasis and tuberculosis 
through adiographic evid ncc alone is only fen 
sible in total nutty kidney while scattered tuber 
culous calcified foci are as a rule not differentiable 
fr m calculus shadows Pyelography may at limes 
be a aluablc aid m the radiographic diagnosis 
although on account of its dangers to the patient 
it 1 not destined to become a routine measure 


king, T L The Necessity of More Careful Study 
of Renal Function Prior to Operation \ Orl 
If -5/ Min si 

Ily S rg < me lObt 
live coses of de ih from post -operative suppres 
sion of urine where ether was u-ed coming under 
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the personal observation of the w nter hav e brought 
him to the conclusion that there is a necessity for 
more careful study of renal function prior to opera 
tion and he suggests the following various methods 
t The study of the nitrogen elimination and 
of the freezing point of the unne or the blood 
a The use of dyes injected intramuscularly or 
intravenously such as methylene blue indigo car 
min or pbenolsulphonephthalein 

3 Use of various drugs such as phlondzm or 
potassium iodide 

4 Experimental polyuria 

These are the chief tests but there are many 
others and all have their uses and limitations 
hence Stevens recommends the use of three tests 
simultaneously viz the urea phlondzm and 
phenolsulphonephthalein used successively at the 
same sitting Experience has shown that the use 
of one of the tests mentioned will as a rule give 
very reliable evidence as to the functional ability 
of the kidneys Tisher however questions this on 
theoretical grounds and Ware trunks that the 
phenolsulphonephthalein test is practically useless. 
\ great majority of those who have worked with 
the phenolsulphonephthalein however ore of the 
opinion that its evidence is reliable and valuable and 
it is easily appl «d The technique of this test is 
simple and the apparatus is inexpensive a good Luer 
syringe a few test tubes one or two 1,000 ccm cyl 
inders a colorimeter the phenolsulphonephthalein 
and some 10 per cent sodium hydroxide solution 
The drug is injected preferably intravenous]) 
the time of appearance in the urine is noted and the 
excretion for the first two hours after this time is 
estimated by the use of the colorimeter This 
should be from 65 to per cent of the amount 
injected in a patient with normal kidneys In 
case there is marked diminution m the amount 
excreted operation should be deferred if possible 
until a more careful study can be made or some other 
form of anasthcsia should be used not ether At 
any rate the surgeon and the patient or his family 
could know the condition beforehand 
In conclusion king urges that all patients be 
more arcfully exam ned especially the middle 
aged or tldernr in order to discov r hidden renal 
disease The blood pressure and the ardiovascular 
appa tus should be studied The functional tests 
can be easily applied and should be used in all 

S esti nabtc cases The single unnary examination 
e morning of the operation performed hastily by 
an overworked rate ne s practically valueless I ven 
though these precautions should be useless in four 
hundred ninety nine cases they would probably’ 
xvc the f e hundredth II \ Moo r 


Fedenen V C. Limitations of Functional Test of 
the kidneys T 1st V el Au Bah more 
xgiS \pnl By S rg Cy ec 4. Ob t 

Pedersen emphasizes the general importance 
espcci Hy surgi ]1> of modern functional te«tv of 
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kidney with insistence on not the isolation of one 
or irore tests but the correlation of all recognised 
methods including polyuria Indigo camnn phenol 
sufpftonephthalcin phlondsm estimation of urea in 
the unne and blood and possibly the relation of 
blood pressure observations to the other teat* All 
these must be associated with complete urinalysis 
for physical chemical microscopical and bacten 
ological data 

Each test considered in turn dismisses the polyuria 
method as chiefly of value in securing a correlation 
between the excretion of the water imbibed and 
the dye administered during the same periods of 
time The quantity of dye excreted in a large flow 
of untie as is sometimes seen in polyuna tests 
should he computed on the quantity and not the 
percentage basis, by multiplying the total fluid by 
the percentage of dye present otherwise misleading 
Observations would result in that the better kidney 
would seemingly excrete the largest quantity of 
fluid but the smallest percentage of dye 

In the phenolsulphonephthalein test the authors 
method of subdivision is described by which each 
pecimen is divided into equal parts of which half 
is sent to the laboratory for analysis and half cm 
ployed for determ rung the percentage of dye ex 
creted such readings manifestly are to be multiplied 
by two in correction of the subdivision Where 
the percentage of dye is seen to be so low- that ac 
curate reading by the ordinary scale is impossibl 
the author’s method oi subdtlation is used By 
this method the specimen is raised not to 1.000 
but to a prime factor of i ooo, so as to concentrate 
the color preferable to a reading between 50 and 
100 Such reading of the scale is therefore to be 
divided by the number of times the saidpnme factor 
1$ contained into 1 000 in order to bring the reading 
up to the basis of the dilution to 1,000 which is 
standard The ndigo carmin test is judged as of 
chef value in corroboration of th phenolsul 
phonephtholein test in cases n which the latter is 
not tnctfy available and in patients in which the 
time of excretion of th dye from each side is a 
matter of importance but the v lue of the orange 
color given to and u ine by the phenolsulpbon 
phth lein is po nted out a h vuig great merit in 
the miuonty of nslances \ adulation of alkaline 

unne wuh dilute hydrochloric acid followed by 
alkalization with the hydrate of soda or potash will 
avoid the peculiar dirty bnck red color in (fcnline 
unn due to the presence of loos ammon m com 
pounds and will render it as easy to obtai correct 
readings in oik line unne as 1 a id unne 

The phlondxin test 1 to b regarded as the lea t 
reliable because often the better kidney is much 
the less permeable to this ubstance under th 
fluenc of eh diseased organ and the tech que is 
therefore not a method of choice The author 
believes that the stimation of urea in th unne and 
blood should be made not by the determination of 
the frees ng points which requires expensive and 
cumbersome pparatus but by the application of 


urease a glucoside of recent discovery and great 
promise as to accuracy The chief point to re- 
member is that the amount of urea excreted by 
each organ m a given period of time is much more 
important than the percentage exactly as m the 
case of dyes especially in the presence of a polyuna 
test correlated with the other tests which on the 
mere percentage bads might give misleading re- 
sults 

Blood pressure is of value in many cases in th t 
U rises with the ingestion of the water and injection 
of the dye and falls in a regular rate with the ex 
cretion of both if at least one kidney is competent 
All the foregoing tests lose a large if not the greatest 
part of their value u less all the specimens secured 
ere submitted to standard laboratory examination 
physicially chemically microscopically and bacte- 
riologies lly and these in turn must be checked up by 
the examination of twenty four hour specimens 
always before and preferably also after the other 
tests under the influence of rest In bed free cathar 
sis and antmephntie diet In order to eliminate 
extraneous and uncertain factors Pedersen be- 
lieves that this combined method of thorough inves- 
tigation of the kidney function 19 the only one which 
will endure the test of time and experience 

Bruasch V\ F and Thomas C J Th Practical 
Value of Chemical Tests of Renal Function In 
Surgical Conditions of Che Urinary Tract 
J Am if A s ip 5 ko i <4 

By Surg Gynee 4 0b»t 

The authors review their use of chemical tests in 
surgical conditions of th kidney in order to form an 
estimate of the practical value of such tests (0 tor 
the purpose of determining the efficiency of the 
remaining kidney (*) foe the estimation of renal 
capacity in cases of renal obstruction and (j) as 
an aid in the d agnosia of doubtful lesions of the 
kidney Their observations And conclusions are 
based upon their experience with phenolsulphone 
phthatan as they consider that it has more virtues 
than other test of bke character and at the same 
time is representative of all the fallacies of chemical 
test of renal function 

Of 48s cases at the >1 yo Clinic requiring ne 
phrectomy 9 died as the result of the operation 
insufficiency being the cause of de thin but o ecasr 
The authors review of necropsy data indicates that 
d aths from renal surgery more often result from 
faulty technique o infection than from insufficiency 
of the remaining kidney They call attention to the 
fact lb at when ooc kid ey 1 badly damaged the 
funrt al capacity of the other may be reflexly 
low Th fundamental weakness of all functional 
tests wh used as prognostic aids s that while 
they may show the functional capacity at the tun 
of examinatio they cannot foretell the c pacity 
afie operation and reliance is better placed upon 
caref 1 cysioseopic <am natio a d clinical data 
to determine the efficiency of the remaining kidney 

The authors have studied 68 cases of unn ry 
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obstruction In which repeated tests would seem to 
Indicate that an arbitrary operative danger line of 
20 per cent output as mentioned by many writers 
cannot be laid down They cite n operated 
patients with an output of less than that amount 
with onlj one death that being due to cardiac 
uisuffciency On the other hand they report J 
ca es having an output of 75 per cent whose deaths 
were evidently due to kidney insufficiency They 
conclude that the clinical evidence of renal insuf 
fieiency alter the usual course of pre-operative 
treatment is of greater importance than the func 
tional test and should determine the advisability 
of prostatectomy In proof of this a senes of 97 
prostatectomies without a death is Cited 
They think the greatest value of the functional 
test is its aid in the diagnosis of renal and ureteral 
lesions as renal stone ureteral stone hydrone- 
pbrosi renal tumors renal tuberculosis renal 
infection bilateral cystic kidney essential bcema 
tuna and atrophic kidney 
Isually the output is low in cases of renal stone 
but thev cite cases with a good amount of good 
tissue which have shown a low output the same 
cases having a practically normal output after the 
removal of the stone 

They have found the test of value in estimating 
the comparative degree of renal destruction in 
bilateral nephrolithiasis but in one case of bilateral 
stone the secretion was the same from both sides 
nephrectomy was found necessary because of the 
marked destruction of one kidney In cases o! 
bilateral stone showing a low combined output in 
two hours the adv isability of operation is doubtful 
In urete al stone equal function docs not always 
exclude the possibility of stone in the ureter 
d nunut on of secretion is of particular value in 
only a small percentage of cases 
In by dronephrosis of considerable size they find a 
marked diminution but in the small hyilronephrot 
ics m whom the funct onal test might be of diagnos 
tic value there is but little difference in secretion 
In cases f c al tumor the classical symptoms of 
blood paji and tumor usually sufhee for diagnosis 
in the absence of bleeding marked diminution from 
one ide suggests inuatcnal lesion In 29 cases 
examined diminution was found in but q Infected 
neoph ms show a greater diminution but in these 
cases cystoscopic cv dc nee should be the basis for 
diag osi 

In 4 cases of esse tial hacmaiuna no diminution 
of funct on w-is found Diminution on the offend 
ng side would wdicate a surgical condition 
The authors think the functional test not tnfre 
quently appl cable to the following conditions (1) 
renal tuberculosis with hxmorrbag and without 
other clinic 1 or cystoscopic evidence ( ) ren l 
neoplasms which ause no recognizable tumo 

(3) renal stone with negati c rontgen ray findings 

(4) chronic pyelonephritis but any of these con 
ditton may be present w thout marked diminution 
of function 


Diagnosis could be made from clinical evidence 
in every case of atrophic kidney Except where 
diminution is very marked the chemical test is not 
of diagnostic value in cases of renal infection 
Cases of this kind with marked signs of insufficiency 
have been known to show no diminution of func 
tion Tlic test is of great importance in coses of 
early renal tuberculosis with marked comparative 
diminution The authors have observed cases of 
bitateral tuberculosis with high output in two hours 
but have noted several cases of unilateral infection 
with a combined output of only 25 per cent They 
do not find it of value in estimating which of two 
tuberculous kidneys is the more infected In their 
experience if cystoscopy fail to detenntne from 
the unne secreted which kidney is largely destroyed 
operation is contra indicated The authors cite 
a few cases ol pennephnue abscess in two of which 
the functional test isolated the diseased kidney in 
one there was no diminution in a kidney badly 
diseased In polycystic kidney diminution occurs 
only when there is considerable destruction of 
tissue In 7 cases only 2 showed an output of less 
than 40 per cent They found the test of value in 
comparative estimation of the two kidneys 
The authors conclude by saying We should 
like to emphasize that it is not our purpose to be 
little Oeraghty and Rountree in their thoroughly 
scientific efforts to establish a chemical estimate of 
renal function The phenolsulphonephthalein test 
because of its ease of application and rapidity of 
secretion remains as probably the best functional 
test at our command Nor is n our purpose to 
detract from the value of a careful examination of 
the character of ureteral secretion in surgical con 
ditions of the upper urinary tract It is our con 
tention however that the fundamental surgical 
principles and clinical data should determine 
whether or not an operation is indicated and that 
renal functional tests are of practical value largely 
as an aid to differential diagnosis and only to a 
lim ted degree as a prognostic aid 

Thayer W S and Snowden R R A Comparison 
of the Results of the Phenolsulphonephthalein 
Test of Renal Function with the Anatomical 
Changes Observed In the Kidneys at Necropsy 
Am J V S 94 1 u 681 

By Suig Cynec St Obst 
As a result of a very careful analysis of a consider 
able number of cases in which it was possible to 
compare the results of the phenolsulphonephthalein 
functional ludney test with the actual morbid 
changes present in the kidmtys the authors con 
dude that the test is of considerable diagnostic and 
prognostic value In not a single instance did 
th y meet with a case with a good phtbalein 
elimination in the presence of severe chronic cases 
of nephr ti 

The r cases are grouped mulct the heads of ad 
vanced chrome nephritis chrome nephritis of 
moderate extent severe acute nephntis amyloid 
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h hi I an utpul f tl pc eni whd arviler 
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immeasurable tn 

In caws of chronit nephritis of moil r t extent 
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•null rntlueiu ninth out|Ut and the ir*t icrnied 
to be of le pr gn th salue The thtrr ases in 
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the urn of I alh nam It i o nJ ij U>» cj 
percertages of o jot an I mpniis Iv In 
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cancr appesre I to l*c les than in irue n |hnt 
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Decapsulation of th Kid nr) 
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II ggin reps n >c rral v of set it iwpl r t 
cunv«iu ni upon mm ufeciion in hwh h per 
formed th in psulxnon ojw lion of I I bohl 
IhtH avs ill h wed er> remark II ympto 
man urprut m m whi h wi h w t r I f 
I nrt Hum Kin 1 u non I Li Inry test rr much 
Itcii r f (lowing ojirr non al«o II Ik- 1 thst 
the |xr tion miy be in In t I n ih MU mi g 
on I iu 

l T ntnh 111 f llowing a ut j » m j; b) 
mercury or aeltoltc and 

Ncphriu f [lowing ml t n espniall) cu e 
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the Diagnosis of Traumuti Injury of ih 
ney 1 f { Ihl 0 4 I »» 

11 S n. ( > rc 4 (lint 


The authors gjtr a t r> int resting fi»tu s n 
of tht v lue of p> lography in sc* of traunutic 
injury f the kidney This report thr rase 
and sit the p> ilographic f ndings 

In ibi first two ases th diagnosis of ruptu i ! 
kidney was m de by pyeti graphic fining on c 
count of the position which the sil salt took in 


the r gion of the ki Irey pelti An operation 
Cunf rmr | these fin lings In both ea«cs 

In the Ihir I rise th psel tgnphic shado showed 
that the eolhrgul remainnl within the calyxes of 
•he UJnev \n r rati n was rot Ini a eil a d 
thcpaiient rtcos red 

The authors claim that the pain of injection of 
the collargnl in the rupturrd kidney » quit d fferenl 
from th 1 1 iuscI It injection when th kidne prim 
is i fact In the ruptured k( laev it i a dull pres 
sure pain referred t the lambar r gwn ah )e w 
ih print intact M Is a colicky' na in They are of 
the op nun that Ih >tpe of the pyrtographie 
ih low is of greit value in making a I jpo»n a to 
whetb r or not a Lid ry Is rupture I 

A f Stotrs 

Gelpt W J A Case Exemplifying the \alae of 
Pjelograpl y \ Ort it £ri J gu li u sjj 
B y Sue* Cynec 10w 
( Ipi report n«e of hy Ironephro«ts wh ch 
or ti nrd periodic Hacks off tin an I which could 
he r add) p Ipat | at certain uit ml ard then 
again !• ifpe rnl entirely The nlarg neat w * 
ry gr at at times ml rra hed fite inches below 
the costal anh (s tosropic urn nitwi an! 
nth t nr tom of ibe orctm wrr ncgatitT al 
though fumii nal test with jl r I ulpho phllu 
lein howol II snl xcreiioi ml retluced amount 
from i h rt ht kidney it fowngol j po-cent 
is ihe first in bo n whd the left excreted u per 
ee dun gih ime ntenal 
\ ray fl ies after inlets of the peltis with 
i s per nt ILirgi I d monsir itnl o the right side 
a I g hy In nephrotic kid v caused br kinking 
of the ret \rjhropcxy was d ne and rccosrry 
wa t mj I t ih re be ng n symptoms of tum« 
present J F a *t r r 

Msendrath ON Th f fleet f Cadi irftol as Tm 
ployed In Pyelography f In If I SI 
lx, »*S It ig t me KObsl 

P rumpled by ih r nrt of dl effect upon the 
kulnrs ml e n I ih f llow ig fh my«t o of 
roll gut into th rrn 1 ptl i hist ninth under 
took a enes of spt mi nt n d gs an lull) 
mea unng ih i nt I my tied ant the pn sure 
mployrd Hr« rti 1 i Dust rated * lb micro 
pbotognphs f path / gu. I le»w | nwluted n the 
Lwlneys th mstfse* n I th r le-io m re remote 
u h lung mliol sm 

He found that in them penm t n Inch th 
quantity of coll gol je i J did not reed th 
aparity f th pel i» ml u wh h pra iinffy » 
pressure was u eu there wsr p a ti ally no d 
in th kidney and no d msge t the epithd m 
Uhen the pressure pi gummy wr re enssert 
lb coll reol wi foun 1 fretiu lly «th r in n 
ki Imyorboih monee e it was I undmtnebtooo 
srssel of the k dm y II therefore cond dedthai 
ollargol will tot damage th kidney if no more 
injected than th pelvis res lily holds but th t « 
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this limit is exceeded or the fluid is injected with 
too much force then deposits occur in the kidney 
parenchyma there are infarcts or hemorrhages 
into the spleen and liver or various lung changes 
are caused such os bxroorrhage ccdcma or pneu 
moma J S Eisenstaxdt 


Keyes E L Jr andMohan II TheDamageDone 
by Pyelography An JUS iq s exh 30 

By Surg Gynec & Obst 


As the result of experimental injection of collargol 
into the renal pelves of dogs the authors came to 
the follow mg conclusions 

Momentary gentle distention of the normal pelvis 
of the kidney causes no more damage than a bnef 
congestion but if the distention persists for a few 
minutes the injected fluid 1 absorbed into the 
blood vessels and lymph spaces about the kidney 
pelvis The authors regard the appearance of the 
coll-ugol within the glomeruli and tubules as a 
secretory phenomenon 

Of far greater importance however than the 
primary retention at the time of injection is the 
possibility of a secondary infiltration due to reten 
tion of collargol in the renal pelvis as a result of 
ureteral obstruction This secondary retention 
is ihc cause of most of the deaths that have been 
reported from pyelography Alarming symptoms 
following injection into the rtnil pelvis should be 
relieved by immediate drainage of the kidney or bar 
nephrectomy The presence of collargol in the kid 
uey parenchyma as shown by radiograph or by 
operation should not be a cause of apprehension 
though it shows that the injection has been made 
with too much fo ce The collargol may enter 
the general circulation and be distributed to the 
other kidney and elsewhere in some instances at 
least and >et no great barm result 

H L Santoid 


Buerger L Unusually Large Ureteral Calculi 

' 1 If / «i 3 

By S rg Gyne 4 . Obit 
Ihc author repo Is two of h» own cases of enor 
mous calculi of the ureter In the first ase the 
calculu measured 10 m in length and filled a large 
po tion of the middle and lower third of the left 
ureter Its p esence had produced a marked 
h> dronephrosis Removal of the kuln y and the 
ureter was follow d by prompt recovery 
In the sc co d case the calculus w s ltuated near 
th lower end of the right ureter and measured two 
in hi a in length by one nd one ughth inches in 
width It also had produced a hydro urete and 
hj dronephrosis The patient refused nephrectomy 
and removal of the cal ul was follow el ly re 
covery 

The author concludes from the study of these 
cases that (1) enormou sto c n be formed n 
the ureter as a result f deposition of salts ab ut 
irrested ureteral e leulu acting a* a nucleus 
(rl sue h large calculi may gi\ hi ton of urct ral 


colic most of the symptoms being referable to the 
results of ureteral dilatation and hydronephrosis 
(3) catheterization of such ureters is possible (4) 
even in cases where infection of the hydronephrosis 
or hydro ureter has taken place primary union may 
be obtained without any leakage following removal 
of the calculus from the ureter If L Scntobd 

BLADDER, URETHRA, AND PENIS 

Allen C \\ The Use of Clamps in Resection of 
the Bladder Report of n Case If 0 I II tr 
S J 914 lxvi 3*3 By Surg Gynec A Obst 

The treatment of malignant tumors of the bladder 
is in the great majonty of cases a difficult and 
unsatisfactory undertaking Simple growths par 
ticularly of the papillomatous type promise to 
yield good results when treated by the high frequency 
current but further time is needed to definitely 
settle to what extent this treatment can be depended 
upon In malignant growths this treatment is not 
indicated and operative means must be depended 
upon for its relief If seen early by the surgeon 
these cases of malignancy offer a fair prospect of 
ultimate cure depending upon the type of growth 
its location and extent 

Occasionally the development of some symptoms 
such as profuse or continuous hemorrhage compels 
an emergency operation such as was necessary in 
the case treated by the author Undoubtedly the 
best method of procedure would have been the 
resection of that portion of the bladder surrounding 
the growth but in view of the patient s weakened 
condition and extreme exsanguuiation it was out 
of the question to perform this by the usual method 
With rapid and feeble pulse and shallow respira- 
tions sh was threatening to collapse on the table 
consequently a more rapid yet effective method of 
dealing with the situation was demanded Allen 
was accordingly enabled to put into effect an idea 
whiih he haa hod in mind for some time Two 
stout clamps having curves at right angles to the 
shank were selected These were tested to deter 
mine their dependability The tissues on each 
side of the base were then caught by Ochsner clamps 
and pulled up into the field for some distance This 
ndge of tissue was then grasped in opposite dircc 
tions and below the bite of the Ochsner clamp by 
the curved clamps Their application as well os 
the unfolding of tie bladder wall was guided by one 
hand beneath the bladder \\ hen both clamps were 
securely m position and well claspcl with their 
tips in contact the mass of tissue within their grasp 
and to which the g owth was attached was cut away 
w th the actual cautery \ Pezzer catheter was then 
passed through the urethra 1 to the bladder the 
ncision into the bladder dose 1 except at the fundus 
where an opening was left through which protruded 
the han It of the cl mps The abdominal incision 
was closed up to the bladder which was sutured to 
the posterior sheath of the rcctu The patient was 
quit weak following this ordeal b t rallied well 
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\ll nau PI an 1 \ mi ting cri I an I there was no 
further hxtjiorrh ij, K mirki! I> fettle t vornf rt 
was ucra nrdliih (limp m the 11 Her one 
wairrm* Innth thtr I day an I th <thcrth hy 
following Hi rr hi no hxm *rrh t uher 
symptom f II mr Ifirir tnn il I h pincnt 
1 (t the hosflt 1 tn ihrt *rcki ith i tru i| n* 
to rc| rt f r nami an nini* f three months 
II \ M E 

Kyilm A C The Radical Memos I or eh t ni 
mcmtnnum J tw it 1 q t I 4 

II nc l }nr 4 <c»f 
I he author rerun* hi ing remu tI ih i ni 
monUnum in ighteen »o irl Irurbr rh n 
il rumen t he ha* deYlwd I r th purpose n I h 
technique from these peewit n h hi ha I an 
opportunity taitul th anal m ki I I it nl 
pathology of the organ w h h he few !*•» In none 
of these cases ha* tlu (iirntj ( ih J4 u | mry 
duct* or ihe patient » »e*u I ipprni tern (Ininf 
The author talc* th t hi *pe ien I ir n t 
jrt warnnt h m tn xpm iiir an p man a t ih 
cl meal \alue o( the operaii n lot he hel r r* II t« 
a more cffcitnc method f treating nnmw ami 
chronic tnlrcli ni til th po tenor urethra than 
topical apptk.Alioni (If the use Ithethcrrmw ui ry 
II I S 

GENITAL ORGANS 

Rirrlngton F J P Spontaneous IlirmofThjgr 
Info ih Tratlcle Itru J A r «* s 

Hy > l « > »» A iMe-t 
1 he author report* a avofth r re tit n 
and ett 1 1 case* from the literature 
The itmptomatol sry of the authir iv i 
sum in Irlail a « 11 a the total fin I ng* Jxf re 
operation \ hi tol s' ’I report i* gne leatrlng 
in detail (hr chingi which occurred in the * n le 
*i w ff a* Ihe a W ted change* in th p ft f m 
\ it only were Iherc hrmorrh ge* In the t t rle 
proper an 1 in the rpi li fyntt I ul alto in Ih onl 
behind the cpi t lymi fhe hrm rrh ge or urreil 
in the ah*ence f injury I *ea*t of the Wot I or 
a*rular system ora s flhcktuwn au*r* *h h 
locally interfere with the mutul r nr ul it n 
In only ? of Ih m **es was any nginit I 
anomiii of ihe Ml l p nenl If rnngi n lal 
that 1 1 * po* d le howei r thtl (hi dor* not prt 
*eni the tru proportnn in which su h mmale* 
occur in lhe*e co lit ton f r *iranguhtion f a 
utulncen led it tt* from arn us use* t *o much 
more frequent than ira gul it f th n rm 11) 
situ ted one ih t th con lit ton w « limn hi 
hLely tu lie r ported 

In ir out of th 4 *es th Jg* W l«et on 

fount* n anti twenty I >e irar »h b« till* m 

to point to th fi t th t th i Itseaw f i ng 

adult I hr I ft m I »i If cteil o nm I 

the right 4 In j 1 st ih r wn u h t > I 
remote injury ( o I g « » mm n uc! 


1 ct fonts ar the author Mieir* that 11 1 n 
1 kcly that fnj ir> hi any etiolo^icil etiCcance 
Symptom* jggesitng a pre tout ati eh ueri 
present 1 time in the 14 ca*es One of the mint 
chinctrri uc 1 n I gs In the fa tones 1* (»• fact 
Ih t these j r rent h 1 ft fulmn ting on*-! || u 
al*» gnifrint that tn moil of the ca es th nn*rt 
imr 1 n ghi luring I rep T 1 woul J seem l U 
tn thin mere come fence 

Hie | jthnhtR cal fin ] ngs in all Ih ca e* in I ate 
that f rr some nason inter lithl hemwfhigrs o< ur 
in u 1 ; t mu |jr h Ithy lr*tts \ septic nrcro 1* 

of 1 hr pir nrh mi follows prrsunsll fnm 1 
m*ed pre* ore tn* f the more or |e* nr 1 to tea 
allugtr 1 

V\h re a U ge pm ntig of these aw* h 1 a 
hi lory suggest ng pre ioux attach fr m wh h ih y 
itmtemi it mght tie well to gne pan tits the 
lirneft of this fart hrf re 1 rformtng aca trait n 
llr ui I hiCTscit 1 


Dull A P and Atkin \ 
Ihe R talned Testicle 
Fkj *• V t 0 i a 


Malignant Dimw of 
J II m I CU 
to* 

lly q ( » k(JH 


lllrr referring tn the paper of llulklry in which 
that author stale* tbit ca*e of malignant rfjwase 
of retained test tele* ron tilute but one in 60000 
mil hospil I a Imi ton Hull an 1 \rkin ref >rt 
a caw seen 1 y them in which I wh testicles were so 
hw *e*l Ihe left testicle which wa theoneoli- 
mu lyraffretrd w ighed three and one half pound 
the enl rgcmrnt ha I been a ticed f r sis month*. 
Th right tcsticl was found deep in the pel is and 
« 1 ( per c nt larg r than normal th palho- 
I peal cumulation of th iwnte uric* showed them 
hoih to lie the lies of m ml turn rs • trocamno- 
ntat s \\ Moumr* 


. DuuMr Retained Testicle in Which 
rh UfilntMrmi Tran pi jut*! to the flight 
■Side of ih Scrotum and the Right TeMkl to 
the left Vde / « K 'o< J /erf 01 
Irrl Ih Child 17 R s I ()* kOlst 
Turner rrp« rt* a a*e of double 1 guinil hrrna 
with tmjwrfeitlv Irscenlcd lesti le* in p uent 
tw K year* It Noth testicle* wh h apoeaml 
to be ifl-dc el peal oul I be pilpntrd n the in 
anil in » hid dcic drsern Ini l«c!o the 
tern 1 at t ent I ring* 

Ih f (lowing operatt n wa perf rmetl The 
right ic and enerinitic cord were powd by a 
m II 1 n n thro gh the eitennl ol liqu just 
aim th ml rail nWomin I n j Th h otwl 
ac was sep riled from th a«l ms a fir 
th< ml rosl ring I th ri Itgat d fly trac 
tion on th* di tal p n of the 1 ih t tnU 
Ir wn through lit* mill 1 iw»i tn « rnaJ 
obi qu fhe c w ih n ligile .1 mmnli tely 
a b< the tunica vagi Its ml nmo d The 

nmi f th gul m culum re th n trait [wl 

ligttcd n I d tdtd the end f the m n »*« * 
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kft long The testicle enclosed in the tunica 
vaginalis a as then quite free except for its con 
ncction tuth the pcrmatic cord \n incision about 
an inch long was then mide otcr the front of the 
kft side of the scrotum The free end of the 
ligature transfixing the gubemaculum a ere then 
seued with Spencer Wells forceps which were then 
introduced through the incision in the external 
oblique pushed along th inguinal canal through 
the external ring into the nght side of the scrotum 
The ends of the loner* thrn made l© impinge 
against the scrotal septum \ small incision was 
made on the forceps through the woun 1 in the left 
side of the scrotum the forceps carry mg the ligature 
was pushed through to the left side and the ends of 
the ligature secured The forceps were with 
drawn and bv pulling in the ligature the right 
testicle was drawn nlong ihe track, made b> the 
forceps along the inguinal canal through the scrotal 
septum to the left side of the scrotum Roth 
wounds were then dosed 

The patient was readmitted two months later 
and the left testicle was then transplanted to the 
nght side of the scrotum by a lmilar operation 

No sutures were necessary for the fixation of the 
testicle m its new position the contraction of the 
opening in the septum pre entmg its return and 
exercising a gentle continuous traction which is 
absent in the ordinary method of orchidopexv 

The advantages of transplantation to the op- 
posite side of the scrotum are as follows 

1 The teatide is transplanted to the well 
developed side of the scrotum where there is much 
better accommodation for it than on the ill de 
% eloped side 

2 It is usually possible to effect the transplant 
Uon without dividing the vessels of the cord 

3 Sutures to fix the testicle in Us new position 
•re unnecessary and the organ itself is not damaged 
during the operation 

4 W hen the testide has been drawn through the 
septum in the scrotum the small opening contracts 
hence the weight of the scrotum acting through the 
septum exerts a continuous slight force tending to 
keep the testicle in its new position 

5 The operation is earned out without dividing 
the external abdominal nng and with the least 
possible damage to normal tissues 

Edwabd L Co el 

I Unman P The Operative Treatment of Tumors 
of th Testide Report of Thirty Cases Treated 
by Orchldectomy J Am tt A 94 In 
toog Tty Surg Gyncc L Ob t 

W th n the last ten years reports have appeared 
of 42 attempts to remove the testide and its primary 
lumbar lymphatics according to the dear and 
definite anatomical findings of all of the modern and 
radical principles in the surgical treatment of mahg 
nancy In justificat on the results of this procedure 
have never been analyzed m comparison with the 
mortal ty results followi g simple castration The 


purpose of llmman study 1 to determine from a 
rev lew of the literature and an analysis of the cases 
of the Johns Hopkins Hospital the true value of 
castration and to compare this with the results that 
have followed the use of the radical operation the 
particular object being to determine whether the 
radical operation is ever justified and if so under 
what conditions 

Mere removal of the testicle had been regarded 
as virtually hopeless until Chevassu in 1906 re 
jxirted 10 per cent cures in 100 cases following 
castration I ew other statistics of satisfactory or 
reliable data have appeared since Chevassu s 
classical analysis although some more recent 
authors have become unduly optimistic of the result 
of orchldectomy A careful analysis by Hinman of 
32 cases treated by castration at the Johns Hopkins 
Hospital gives a cure of only 15 per cent Half of 
18 cases of which the pathological material was 
personally examined were embryonal carcinomata 
half teratomata sarcoma was not found— which 
corresponds to the recent (1911) pathologic findings 
of the studv of Ewing 

This high mortality has stimulated surgeons to 
seek more radical treatment Hinman describes 
with illustrative charts the lymphatic drainage 
system of each testicle and the steps of procedure 
in its radical removal The reported cases are 
analyzed m detail with respect to duration clinical 
presence of metastascs met as taxes which were 
absent clinically but found at operation number of 
cases inoperable because of the extent of metastascs 
which were clinically absent the probable cures 
and the ultimate mortality Hu summary and 
conclusions are ms follows 

1 Orchldectomy will cure from 15 to 20 per 
cent of teratoma testes Obviously a cure is pos 
sible only when the testicle is removed before the 
onset of glandular or other metastases 

z A cure cannot be assured until nine years 
after operation although the danger of recurrence 
after four years u very small— only three cases 
reported — and progressively diminishes 

3 Cancer of the testicle metastasizes in prac 
t (.ally every case first and pnmarily to a limited 
zone of lumbar lymph nodes which lie on the aorta 
for the left testicle and on the vena cava for the right 
between (he bifurcation of the aorta and the renal 
pedicle Communication between these two groups 
and to deeper and more dutant glands occurs only 

econdardy 

4 Involvement of these primary lymph nodes 
m y occur early or late and the pre operative 
duration of the tumo in the testicle its rapidity of 
grow th or its sue give no definite clinical indication 
of the o set or e tent of such metastases but the 
probabilities increase the longer the duration and 
th more rapid the growth 

5 Pathologic d fferentiatiOR of tumors of the 
t stes into embryonal carcinomata and mixed celled 
types u more or less arbitrary as both are tcra 
tomatous in origin but the former appears to be 
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treatment is as in Ac fii t and second stages For 
the sake of testing function the a* hour amount of 
nnne should be measured the specific gravity 
determined the nitrogen and chlorides at internals 
of a day and the mdigo-carmin test applied Cry os- 
copy of the blood is also of importance and cases 
in which the other functional tests and the freezing 
point test give unfavorable results should be ex 
eluded from operation The sue of the prostate 
has no significance in the indications for operation 
General anwthcsia is to be preferred as a general 
rule but if them are speciat contra indications 
Brauns local anaesthesia should be used The 
transvesical operation through a median long in 
cision is the best procedure but in especially diffi 
cult cases and m fat men a suprasymphyscal trans- 
verse incision with incision of the recti muscles is 
made The prostate is bored through and enu 
deated digitally after the mucous membrane is 
incised rhis is rendered easier by counterpressure 
through the rectum After the operation is com 
pitted the field of opration is irrigated with » liters 
of salt solution ana the edges of the bladder wound 
are drawn together on the right and left by a strong 
silk suture passing through all the layers the suture 
however i not tied The bladder wound is sutured 
with catgut sutures except for on opening large 
enough to insert a drain as large as the thumb with a 
nght angled glass tube attached An iodoform 
gauze strip is introduced into the prevesical space 
also two strips in the bladder to support the tube 
The fascia and slun are sutured A compression 
dressing u applied, large tampons being placed on 
thepenneum and above the wound 
The after treatment consists in suction of the 
urine by von Schlagintweit s method The dressing 
is first changed on the fourth or fifth day and at the 
same time the bladder stnps are shortened the 
prevesical strip is left until the seventh day After 
a week the dram is replaced by a smaller one ox is 
fully remo ed and apetmanent catheter applied and 
then the first bladder irrigation u given In in 
lection of the suprapubic wound or any other com 
plication such as epididymitis urethritis etc 
where a permanent catheter is not feasible Paschkis 
recommends the Irving capsule The only con 
servative operations worthy of consideration are the 
formation of a suprapubic Tstula and in the cases 
not adapted to operation the use of a permanent 
catheter Mi icn 
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Myiasis of tb Urinary Passages J 
tu 9 4 l ui j Sj 

By S rg Gynec L Obst 


The author reports a cry interesting rare case 
of d pterous larva commonly known as the latrine 
fly in the urine of a farmer The autho quotes 
Rene Che rel s an l>ai of all reported cases of 
myias s of the urinary passages only twenty such 
cases ha e been reported 


The patient a man aged ja while at work in his 
garden was seized with an intense desire to urinate 
hurried to a shed and urinated in a glass kept for 
the purpose felt something pass with the unne and 
found tne larva In the glass Two hours later the 
larva was received at the office in a perfectly fresh 
condition far examination He had voided similar 
objects with the urine twice before but had not had 
them examined L 0 Howard entomologist of 
the U S Department of Agriculture identified the 
specimen Tued Deozdowitz 

Churchman J W Examination of the Urine for 
Tubercle Bacilli Am J if Sc 1914 cri n 
712 By Surg Gynrc &. Obst 

The author urges the importance of using every 
possible device to increase the chance of finding 
the tubercle bacillus when it is present In one of 
his cases in which an ulcer existed in the vault 
of the bladder well away from the tngonc the 
btadder was distended with water to the point of 
discomfort The washings were centrifuged and 
several clumps of tubercle bacilli were found they 
doubtless had been w ashed off the surface Repeat 
cd examination had been made in the usual w ay w ith 
negative findings 

Hus technique is especially recommended when 
an ulcer exists in the vault of the bladder at a point 
where it 1 seldom reached by the urine Both 
ureters were cathctcnzed and the urine injected 
into guinea pigs w ith negative results A diagnosis 
of primary bladder tuberculosis without demon 
gtrable kidney lesion was made in this case 
In suspected miliary tuberculosis the unne should 
be examined for tubercle bacilli for the value of 
urinary examination in these cases is far greater 
than that of sputum examination 

IIenky J Van ®en Bum 

Martin YV F Value of Hydrotherapy in Urology 
J Am M A 9 j lx v 

ByS rg Gynec &. Obst 
Martin calls attention to the vanous hydrothera 
pcutic measures and their indications and value 
in many urologic conditions He discusses the 
physiologic effect of cold and heat and their mechan 
ical and reflex effects and enumerates the benefit 
derived m cases of acute urethritis by immersing 
the organ alternately in hot and cold water several 
times a day The advantage a shown of a not too 
prolonged sitz bath in calculous colic while in chronic 
conditions Martin advises following the warm 
with a cold sit bath The cold sit bathisparticu 
larly recommended as a palliative treatment of 
prostatic hypertrophy with congestion malignant 
growths with tremorrhages, atonic dilated bladders 
and sexual debility For the use oi this procedure 
the tolerance for cold must be gradually built up 
The various types of balneotherapy their chief 
value in promoting skm elimination and generally 
raising the patient s resistance before operation are 
also discu sed J S I isevstaeot 
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Jackson E Operation! on the Extra Ocular 
Muscles. Opklh X tc 19 4 xx it 54 

Jly Surg Gyn e A. Obst 
Jackson says that a man can easily operate 
himself out of practice and he brings out the neglect 
ed factors to success in ocular operations such «i 
the importance of the secondary abductors or 
adductors in lateral squint the importance of 
preserving the dominance of the primary abductor 
or adductor near the center of the field of fixation 
and lastly that vertical squint requires an opera 
tion changing the relative extent of the various 
functions performed by the same muscle 
The time used in tenotomy could be better spent 
learning the indications and contra indications for 
such an operation because luck and brilliant 
surgical technique does not save one from unsatis 
factory results Tenotomy especially bad its rise 
and fall until Landolt and his school say that it 
should not be done in any case 
The more important physiologic facts although 
considered in discussions ha e been neglected n 
bringing out certain anatomic conditions hence 
great importance is attached to first accurately 
correcting ametropia and observing the result e g 
the influ nee of paresis on one or more muscle* 
the distribution of the effect of the operation be 
tween opposing muscles prelum ary fa lion of the 
squinting eye and the measureme t nd develop- 
ment of the fusion sense 

Because it is sually assumed that each muscle 
has its particu! r function and has no connection 
with the other muscles the cooperation of the 
various muscles is emphasized An operation on 
any one of the muscles if it alters tb effect produced 
by the contraction of that muscle alters the general 
muscular balance In each particular movement f 
the eye one muscle has a leading or primary f nc 
tion and the other muscles subsidiary o secondary 
function Tb elation between these primary nd 
secondary functions vanes in wide limits b t in the 
case of convergent squint it is of great imports ce 
The marked effect of the superior and inf wr 
recti in both secondary abdu non and adduct n is 
shown The point most nongly brought o t 1 
that in dducti n the effect of the secondary ad 
ductors is not felt until the limit of adduction is 
reached and then they become ffecl >c assistants 
so that in convergent squ nt f lly two third of 
the force required to keep the eye turned 1 is 
exerted thro gb the upenor and inferior recti In 
contra t to this however when the eye is turned 
out far enough the s penor and feno re ti w H 


help it turn more hence the internal rectus u with 
out its ordinary secondary assistants to oppose tha 

The reason why tenotomy of the internal in 
high convergent squint produced little effect u tbit 
the tendons really holding it— superior and inferior 
recti— were untouched hence if the nasal portions 
of these were cut the desired effect was secured with 
no risk of recurrence or divergence In the case 
of high divergent squint adva cement changes the 
direction of the eye so that the secondary adductors 
can assist The real danger in tenotomy of the 
internal rectus lies mostly in transferring the pre- 
dominant control from the primary adductors to 
the secondary Hence the axiom that the primary 
adductor 8!>d abductor tend to equilibrium with the 
e> e at the center of ita field of movement the second 
ary adductor and abductor tend to draw the eye 
aw av from this center 

The advantage of advancement is cot fn the in 
creased strength of the muscle advanced but In the 
preponderance given to its influence over the 
influence of the muscles that w uld assist It 11 their 
secon (ary function 

In paralysis of the superior obi que d vision of 
the superior rectus and transplanting it farther 
back and to the temporal side thereby neutralising 
the extorsion and t ndency to turn down is one of 
the several ways of correcti g this condition 

In right hyperphoria of to 3 degrees, espedsHy 
after dissociation for 10 minutes partial o*al 
tenotomy of the superior rectus will gi e great 
rel ef It has much toe same effect as the above 

Complete oculomotor paralysis is dealt with ia 
the f llowing manner The superior oblique is 
ttached at th insertion f the internal rectus the 
external is spl t and ont half is attached to the upper 
and the rema nder to the lower temporal portions 
of the eyeball Svnv v \V un J«. 

Cockrell B A. Comeal Ulcer Ita CompUeaHon 
■nd Sequels A t ky If J 9 5 xui 58 

By S r* GynCc A Obit. 

The cornea 6 ing the most exposed portion ol 
the eyeball 1* the mo t frequent seat oi itu ry ana 
infection of the whole globe and because of its non 
ascul fonnatw it h s a penal adaptability fo 
ulem \n ulcer once tartea must be completely 
obliterated and all aseptic precautions ppbed to 
slop further infectio 

The diagnosis as to th kind of an ulcer is made 
from the history of th case the location of a foreign 
body the condition oi the other portions of the 
ye by systemic rondit as by the character awl 
formation of the ulcer and by the aid of the micro 
scope 
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Fhlyctenular ulcers being those caused by the 
various micro-organisms are treated by scraping 
and curetting All soft tissues should be removed 
and the adjacent tissues scraped toward the ulcer 
to empty the nsteiUmamtOT paces A cartful 
watch should be kept and the scraping repeated 
on the sbgbtest ei idence of further infection 

If the ulcer » tubercular or specific the treatment 
of the primary condition naturally fallows 

Full) 95 P« c en t of the comeal ulcers arc due to 
the pneumococcus Antipneumococcus serum will 
promptly cure the majority of such cases but local 
treatment should be used in conjunction with all 
other treatments 

For small ulcers use mine acid either pure or 
diluted with pure water half and half \pp!y by 
dipping a wooden toothpick or match in the acid 
hold in the air until the surface of the wood no 
longer glistens then press it against the ulcer until 
it whitens 

Iodine is especially adaptable to all ulcers of the 
indolent type It lessens rather than increases 
scar tissue For the latter it seems to jwsscss a 

K uliar affinity and to exert a remarkable influence 
e judicious use of iodine cannot be too warmly 
advocated In the majority of cases one appbca 
turn is sufficient but in some instances two and even 
three applications are necessary Lse the tincture 
of iodine in all cases 

Cocainize to complete amcsthesia insert an eye 
speculum scrape the ulcer with a spud or similar 
instrument dry the ulcer thoroughly and apply 
tincture of iodine on a few fibers of cotton around 
a probe applicator or toothpick Be careful to 
protect the healthy part 

Another treatment is a watery solution of iodine 
gr i (o 065 gm ) sodium iodide gr 3 (o a gm ) and 
water one ounce (30 o gm ) use three drops of 
this solution three or four tunes a day It la not 
'cry painful and the congestion of the conjunction 
is only temporary This may be used for several 
weeks m indolent cases 

The use of the actual cautery is equally as efficient 
as scraping though more alarming to the patient 
This may be done by a galvanocautery tip steel 
knitting needle or steel probe heated to a white 
heat in an alcohol flame 

Dendritic ulc rs — those of the nerve endings — 
are best treated b> scraping then applying silver 
nitrate or formaldehyde 60 
In all ulcers due to keratitis dilatation of the 
pupil by atropine is necessary to prevent posterior 
synechia and ins complications 

Caustics should be neutralized by weak acid or 
water and should be dipped in a bone acid solution 
The acids should be neutralized w th soapsuds 
soda or 1 me water 

kellow oxid of mercu v n important adjunct 
in the treatment of all cases as it ures asepsis 
and is very soothing \ plain diet outdoor exer 
cisc and plenty of fresh air should be insisted upon 
General system c treatment u very important 


The irritating propensities of cocaine should 
insure its very sparing use It has no medicinal 
value in the eye and should never be used except 
as an antithetic 


Fellows C G 1 New Methods in Dealing with 
Cataracts Cl n qu Chic go *9*5 » vi 1 

By S rg Gynec & Obst 

In dealing with immature cataracts there is the 
possibility of an early operation without *he old 
method of semidarkness ior years Fellows advo- 
cates preliminary capsulotomy on the morning of the 
day the extraction is to be done tn the afternoon 
This method has been developed considerably 
aince its accidental discovery by Homer E Smith 
The preliminary capsulotomy adds much to the 
success of the final operation and the adoption of 
free lavage of the anterior chamber so heartily 
praised by Colonel Elliot u another addition to the 
technique to be recommended 


Flaher TV A Loss of Vitreous In the Intracnpsu 
lar Cataract Operation and Its Prevent on 
A ch Ofkth 9 $ all 8 

By Sure Gyncc &. Obst 


Tisher favors the mtracapsular operation in 
cataract extractions Its sole disadvantage is loss 
of vitreous occasioned by pressure upon the eyeball 
by the lids and by the ojwrator The first of these 
he practically eliminates by the use of hu retractor 
and double hook and the latter is lessened by his 
new instrument which is a modification of the Smith 
poon 1 e a needle at the other end He shows 
how the use of the needle prevents loss of vitreous 
when in its removal the lens sticks in the corneal 
opening The pout of the needle u stuck into the 
lens and the lens lifted past the obstruction whereas 
the Sm th hook al ne necessitates increased pressure 
and probable consequent rupture of the capsule or 
loss of vitreous The author notes that Sm th 
has not accepted his suggestion of the use of the 
needle C A Macby 


Knapp A Report of One Hundred Successive 
Extractions of Cataract In the Capsule After 
SubluxatKHi w th the Capsule Forceps A th 
Opkth q 5 li » B S rg Gynec A Ob t 
Knapp employs the Kostcr speculum and Kalt 
capsule forceps with holocainc anxsthesia and one 
drop of atromne solution No assistant is necessary 
unless complications arise 

V large corneal section with a conjunctival Cap 
» first made Vfter an indectomy the capsule 
forceps s ntroduced to a point b low the center of 
the pupil the branches are then allowed to separate 
broadly and a distinct knuckle of capsule is grasped 
The grasp should not be too tight lest the capsule 
be torn but sufficiently firm to exert traction on the 
periphery of the lens c psule The closed branches 
of the f rceps are gently moved from side to side, up 
and down or rot ted and the capsule can be seen to 
follow in the various d rections When the distoca 
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turn Jm succeeded a part of the marptt of the 
ntiwt In the capsule appear* free In the pupillary 
truce The portion dislocated is Usually low gener 
allv alight!) to one side or the other with the upper 
attachment unruptured The forceps fa then re 
leased nd withdrawn Treasure With a Smith hook 
on the I surer portion of the cornea in the antrro 
posterior aiis is fallowed by a tumbl ng of lens 
through the incision The pillar* of the iris should 
Le properl) replaced Ocea ion illy they become 
wed-rd into the ins angle and cause trouble when 
the lens and capsule are large The conjunctival 
Pap is replaced an ! the speculum removed Should 
the capsule rupture at the time of operation it can 
u uallj be removed with blunt capsule forceps 
after the contents hue t>ccn expelled Deep 
opacity of the cornea may follow but it soon dmp 
pears The dressing consists of dry stenle game 
an 1 atropine ointment in the conjunctival sac 
Knapp emphasizes the ads ant age* of the intro 
capsular tubliuation operation a black pupil 
m mmum cdianr injection no iritis, and no needling 
lie cites the following risks 40 to So per cent fail 
nm especial!) in cases with thin capsule an i uneven 
bluish white subc psularopacity 1! recommen lithe 
operation in hypermature and sclerosed lenses urn 
f hough (he fatter be quite immature with eon idem file 
» ght present and prefers it to the Smith method tn 
discuorm anetj The following summary is 
givsn mature 54 n 1 permit u re 36 immature 16 
\iiuvl results so 1 5 30110 tl 30 0 

ao jo zj ro 4“ 11 IP/$0 30 jo 1 30 100 | 

3o 300,3 ling n 4 projection fault) total hiss 1 

IMipw of Ureou rO fh slightest loss to 
I* counted 

\ 1 ml resu! s f thi group of vitreous prolsp*e 
>0 jo t 30 jo o 40 1 (traumatic cataract) 

30 'JO 4 f mic cornea ) s 300 i (myopi ) macu 
Ir ornr 

C psu'es ruptured d nog eair non eparotcly 
marled 6 

In Jocjcbu o mis 6 v lit 1 prolapse of 
ir 6 (including nr rerr non) 

Ilrt hmeni I h« n ! Ur n icni) 1 hxmurrluge 
w ret its nl >irn»as 4 (1 inumaiict 
K rnxhoroi 1 I hxn nhaye uncomplicated 
76 mi , n I I 4 f) ropb etm epith 1 
mac rnra 1 ntral h* n tin I changes 6 
o*»* tin pht 1 gbu oma ipre touvl j del hed 
tel hxri rrh ge » mj</p t ( boro hi 

hi o 4 ups 1 s trrou* (obi 4 

Of 1! 6 ft* obi a ned no t 40 4 

per t h I 1 « ll a «' o 100 
p in I It) rvlapll 1 bee bjest 

with * 1 is 1 e an Id w li 
< % Ms its 

lawn II I ACaveofSpuntaneou Rexwsrfrom 
pet hmentof (heKetlna Ij» / I 1 J t 
I , I -x t « 

I «. n*o*' I •** nruu m f) 

Iro-i \ If ut vh ret * 1 h I* I 


fifteen !a>» ir an c>c with hgh myopti The 
transparent detachment Involved cons ter ably mum 
than the lower half of the fundus, obscuring the 
disc an I macular region Th re were reubrr 
ijirrout opacities nor ttgn of inAimmarwn *%! 
vision was reduced to a bare psrception of I -ft 
The patient was advised that at best the chances 
for recovery were earn mely remote in corn qimrc 
of which she decide 1 to go on with her usual or 
cu pat ion Without the prolonged treatment u v 11 ) 
outlined Twenty-one dvji after the sudlen lost 
of vision the retina wav cveiywhere simniMy re 
placed and tran parent and the field of town wav 
complete C D Tn oasia 

Roe A l~i Collosol Argentum and Its Ophthalmic 
lit*. Bnl U J 141 j i I0| 

Dy S rg ( jure A tf I 
Koc coniilrre collosol of undisputed value li 
gprtorrhml ophthalmia, ftt pop) on IcraftfM pamr 
ch) matous keratitis dacrvocystnis a nd ulcerative 
blepharitis He hat a eil this preparation ran) 
thousands of times and has never known 11 to rauve 
the tl ghtett irritation or atalurg of the t nja ctiva 
( II Ti r up 


Graef CLt Prevention and Treatment of Support 
tl • Ophthalmia S ) if J 14 j iw 
By s ri > t ) « UHl 
< ratf considers the ubject of suppurative 
ophthalmia chiefly from the standpoint of go "or 
rhavl in fret ion in the newborn \n Import art 
fan h we er to be borne in mind is that orga 1 m 
other th n th gonococcus are very frequ ntly l be 
c use of this disease an 1 1/ this were more widely 
recognized an I remembered hesitation or refu *1 
to iq nut the simple and aaf ouiu of prever tort 
th I ( ret! introduced woul I ! v ppcar as it th tfl 
b 1*1 sties are g cn to show that 10 ton perc « 
f all OSes f I li I ness — and among hildren lull 
«me f urth of all cn«c» — are lue to tht pre ertal le 
nuv urtlya bran in lurimrnt Cntl tn krslh 
a 1 n Hmg stateirent that from rrb I le in Ystig 
tK n thcr is no ju tiflibie grou ds f r piac ng «*rn 
onehlfth tilv me upon tnidwi w - that phjMCTSn* 
r the m re often at fault T le r ut th v * v e 
mrni t Hown that the Ma *. cht,«i thsntatic 
1 ) 1 far Infirmary reportrd lift cate* of 

if hth Imn nconat rum nl th I II I ut 3 1 
these net rc ttenled Iv phyvi is again 
urcl) a he v> 1 itetme t \ -o It t injury t 
th corne nig rdirg gsu o tr tivr mea 
trrv ol iff tmrn hourly I t mg the juln. » 
ue I 1 I nptotft ni ij tet nt jn'iin 

-rr> three h rr I 1* of m rf eTrtll C 
th th K-Ui tn 1 tn n fa L c 


lough. tl T Prevention of ntfndnru from th 
Standpoint of Tra ftovna (mnantw*, ww 
Sjphlliv t U ~U i * 

l)N I •>«*«« 
\f Inriin J g tl pff ritt I t* 
it- s if he trig Vl ° I f> ev tj 
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medical man Clough broaches the sociological as 
peel of the sulyect an 1 aptly asks What can 
the medical profession do to prevent the two great 
causes of blind mss syphilis and gonorrhoea 1 

In the handling of this particular phase of the 
subject it is set forth that the physician takes but a 
minor part because he cannot legally point to this 
or that case as one resulting from the social evil 
and then a am the public to beware Just as 
long as the sexual thermometer rea hes the boding 
point warning, no matter how timely will not 
picatnt the contracting of venereal diseases but 
leaching the public their consequences will result 
in earlier ard more faithful tre tment on the part 
of those infected with the result that much can be 
done to lessen the ravages of the disease 


Stark II II 
the Fje 


The Effect of Syphilis In Injury of 
Arek Opkth Q 5 xl 49 

By S rg (ye & Obst 


The author treated a miner who had a small 
piece of rock removed from his right eye for syphilis 
with one fourth grain injc lions of succinimide of 
mercury and atropine locally for ten da>s He 
foun 1 papular syph li Its mi lwi> between Ihe root 
of the ins and ihe pupil with hypopyon — a finding 
contrary lo I uchs 

lie operated upon a M xu an for left senile 
cataract The patunt ontracted iridocyclitis on 
iJic iwtlfih hy whi h hi n t respond lo atropine 
\ positi W j scrmvnn «j llain I following 
which sal min pot return nd le nd mercury 
treatment wi given 1 ighietn months 1 ter the 
right len w is removed aft r negative W a •* mtann 
with no comph alto s 

I rom thisc an l fifty other ciscs St rk concludes 
that eomphcitton following operations on the eye 
n«c from yphtlit mf tin C \ M nv 


teaw> C A Purulent Meningitis Following 
Penetration of an Fyehall by a Fishhook 
I * Opklh 0 s I 

0) ore < ct & Oh t 


Ve sty enu kit I ih left >c of an aged highly 
nervous m n fftv se in hours after ttury by a 
f hhook 1 hmt irv ximmitton bowed in 
open rn al wou I w th r gged etlgc nd Ihe in 
lithedwth|u Ih r w tn 1 llta of herring 
in i he r ght r p ei led 1 v sc ir h a I he i la 
hghl\ nerv u ml i n Ihe t mpmturc ** 
t04h"pcrrect m 1 here w is m nau«e an I no om 

ling 1 mm t n f th ucle led > howrd a 

that vi h I t n t g t »w nl th opt r nerve 

f phly b r* ft Ml a i le t \mpi rn of p ru 

Im mn ngit «*t m I the xth d v the 
p t nl 1 til 

Th luthtr lr» ih h on of lit ny f or other 
m. Ik nit mn if wh h w re fatal men ng 1 
mpt m h ng m infested th nml n hi rot 
>f th »e «rs w tht ( rl t ghl hojrs The fit 1 
»esi trim tel in from tw tof ur days thereafter 


He concludes with C Dcvcreur Mar hall who re- 
corded eight fatal cases in 6 580 enucleations that 
infection had taken place b (ore enucleation and 
that menmglli may r suit from extension of the 

t recess by contiguity of the tissues or through the 
lood or lymph stream He advi es the use of 
strong antiseptics locally following evacuation of 
the pus C V M*mv 

Cradle H 8 Concerning Removal of the lye- 
ball Exenteration Imui Tnuclratlon Artk 
Opt i 19 5 xl 39 Jly Surg Cy ne &. Obst 
Ihe author gives 3 re umi of 153 cases of enu 
demon (67) and exenteration (86) performed during 
the past four year in the German University I yc 
Clinic in 1 rague \ftcr discussing the a I vantages 
an 1 disadvantages of cich operation he shows that 
enucleation is a preventive of sympathetic ophthal 
mia only when performed in time He polnti 
out that if we accept Romcrs theory that the rul 
turc medium flourishes only m the uvea and there 
being a lick of continuity of the uveal It sue sym 
pathetic infection mu t lie throu h the blood or 
lymph paths then neither enucleation nor evt ten 
lion can prevent the lev elopment of the lt*ea«e 
If on the other hind wi accept the theory ad 
vanccd by Elschmg in iqio that sympathetic 
ophthalmia develops when the entire y tem Is 
sensitized by the absorption of broken down uvea 
in the form of antig ns whi h requires at least 
fourteen days ( ra lie a that the source of 
th anugimc abv rptton — traumatic mfl med 
uvea — can be remove 1 by careful evisc ration as 
well as ly enucleation lie maintains thit u is 
st 11 an open question a to wh thcr cnucleiti n of 
a p n phthalmmc eye is lial le to result in ircningi 
lu f r he h 1 Is that the infecliou mitcml is 
1 me I mini ocularly before the operation takes 
plate 

In conclusion the author stain thit evi'ccrmon 
with no ch nmlil remn nts a Ihercnt to the sclrraj 
apsule is possible except in ciscs of malignant 
gn wth on I phthi bull 1 whil nuclc tion may 
be performed in all ca n with tht pns ibl exception 
f v r> v rulent pa ophibalmiii 

C A M*«m 


EAR 

Oppeitbelmer S. M 14 tatlc Compllcail n of 
Suppurative Otitis Media n Jf ; 915 

a 49 II s t « nee A t» «t 

Th author I vs str pan the p>x il ibty of 
arthritic tnflimm ior\ proto being !ue to an 
r infectio a I <1 I «c m which this 
rrl lion h p «ra m II h I 
Th nature of th con } 1 am n is pi la t tie 
lu to thrnpilmphl 1 w th I term TV 
j 1 t inuble n y V v tr ere s t mark th 
primary irou e in the ar ail %t * the patient 
tie i posed 10 great argvr \« jw of tb fa t jf-at 
the in iwvllc in II le u 1 turl-H Con 
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sequcnilv the author advi-cs thu in all nvl of 
arthritic MifatasnUb n. wuh an associated talk 
Irtu n it would I* well to con ider the litter a a 
lilri* prim-try niHitiufactur 
The other fncatwft to nt ncd as being toil for 
metastavs origins mu from an infectiv tl rombo 
phlelm are tie plcen forgs tin tjr> kidney 
an 1 heart <>rt V It rr 


Jones. F L.S Tl»e Re] lion of th Rhlnoph lynx 
to IH Middle f r and Ml told J An JJ 
tl 191] t 1 »IJ lly Surg t yne b Obsl 


The author ronifoil* that ever) rase of acute 
ret 1 He ear inflammation mud spring from a patho- 
logic rh ropharjox howev-cr normal or jnptora 
Jrs It mas sewn or mu have been prr mud) 

( frequently the moat cffecti e mei nrrs muat be 
hrrctrd toward treating the nose anl removing 
the cause of the e r trouble 
In all rases whether acute auba utr or chronc 
ml iejar>ne*4 of the profit cau<« the auth r 
/ eeibfy swabs Che riunrpharynt with a mixture of 
phenol tincture of k»linc ni glycerine to whi h 
camphor and menthol have been a ( led of ulTcieni 
urergth 10 ki op a \»leii reaction with tore 
throat la upr from part of a li» to *c\ ral d ys 
The author twofrmufi arc 
1 1 1ftn.1t (rrair each of camph t and menthol 
rubber/ to a liqui f 1 Iram of compound tincture of 
iod ne t Iratr 0/ alcohol an I ufl lent glycerine 
to mile 1 oun Thi is called the c mphor 
menthol ompouml 

One part phenol ne p rt ti rturc of ixxl ne 
salur ted with pot a lum tod ) and two pirts 
gijeenre IT it inown a th I & \ ( Comp — 
th I tin 3rd a tJ flail coH[ U I 

Method of appl an U> mrs appluator 
to which 1 fi» 1 a iron moj II 1 fnt in the 

I IA (. C mp and squrt re again 1 th bill] eel 
to irt-ovT tKK then d p in the mpl or m nthol 
compound and rub against the I tile reel only uP 
ci ntb to present dnpj c Intn 1 t th 
ravipnsryn and wh I rc Ut 
In the painful stage 01 a ut t’atnma m or 
in the arid catarrh I si g w hot. pain the 
rovinl are hwt prayed wdUl wih 1 4 
per c nt coca n r 1 1 000 a I t 1 III t 

pl ation t rta nlj o 1 1 h w-r» 

On M R n 


Rfnfwe R tt TVewtm nr of th Middle Ur 
Tl rough the lustachl n Tube A » 
jn n n ro t « & tis. 

In the treatm n f the r M e r through th 
ut hi n ib «e I essential t t > ihe r«»*e rd 

throit in rlttod- r*«« ' P*" 1 l ** r * ** 

mile* rpth > ha moved 0 orperoar t 

hr- see \ri al 1“ > onl a u « 

chnr e wMeh a! ir* or t Hero* with th |hy 
oc 1 ft. <i»i o if o*e I iwn*a J U 

it; nel it |w»! (o' g f tr which n- 1 la r 
I* I I nllvt h>l r cvmru 1 iro I U n 


The author prefer* cathrleruaium a* the rvwt 
«»» factor) Mil sctertifc method ot infl King the 
ruitaehun tube employing a pure soft silver n ih 
ettr pas*«I mth great gentl res anl det etily 
an i regulating the quint t> and f tee «4 a p ted 
through the catheter b) useof theouscut alion tul* 
lie uses this method of treatment in cavs of 
moderate or acute paui in th ear of a few bo »i 
duration where the drum is slghtl) injected arl 
retracted in tubal and middle rar inflammation of 
mil f trgrrr an 1 m inflammations of 1 severe paJ 
he uses eathcteruation under stn t svp«i la con 
junction with paracentesis fur J I’m n 


Alexander C J > Natal Obvtructlofi as th Game 
of Disease of the Middle tar J o;ll 0 1 
frb »W|id 915 j6 

M *!utS < ee 4CK t 


i he author mention f >ur types of mrh caws 

1 rho*e coming primarily f r treatment of ear 
ton lmons who ha ei momit nt ravaiolotniiK 
which mij liethrpmli po ingfa t r in the ft logy 
of the ear con Iition 

a (hove coming (or t realm nt ot a find ob* 
stru tin who at the same lime have or hate ha I 
an a fleet ion uf the ear 

1 Thovromiagforirraifflraiolboihtvnd 1 s. 

4 I th *e c *ts with an »r to difnm that 
conn u in pur 0/ n«er ativ treatment • 
nasal *>b*ir 11 n th exciting can* mav l< 
fo ntl 

Th foil w rg f rm f n val ol^trudwn are 
mcniionrd 1 th o fer of th ir importan I 
th m th Is by wh h thev n He the m JJle rar 
are b u »ed (1) ad noul Ut I t’ectrd septun 
ij) r dgrs nl | n (4) th l ng f the Kp on 
U> hypertrophi 1 hyper) H tit ihiniti (W 
pi lypt ( ) f rr gn bod es v)p l gsmr»*e •> 1 
to) rropU m 

Ih Ivavevof h mdU a re vli mg from in 
ab re t ti mrd a ui u< up 

pur t ti n rd j hr» supp-irauve 
(Uitismr*) i 4 tiro Ih jrnie* 

itt l) Xet 


Sttmvnn (MR eaVafi and Removal of |u 
•t W n Ippllcsivt 1 l« II t v t 1* 
4t ft rg t 10- HlW 

n-prtfhl i rffl rihaw 
brok fl 1th t n tu 1 n 

of th 1 * 1 w re ppl at In mtih 0 '! f 

rm I let! pa j i» h dry 1 » 

tff l*c«l p»> »e rl i» 1 t 1 arutt 1 hich 

r o*rd *e*l tl 1 > 1 a l tP h 

k II) a 1 w th v re 
ir*> in Mi»* 


Palm (1 J 
oHatn 


Ih h 
t « h 


Retold 
J l«J 

I n 


M toldltls a Third ^»tro 


SIRGLRV or Till I\r VXD EAR 


555 


acme middle ear conditions and one case presented 
a very doubtful mid lie car history the ma toi litis 
seeming to be almost pnmary 
In men cases there was discovered a fi tula 
through the inner surface of the up leading into the 
digastric fossa 

In three cases the fistula was through the outer 
portion of the tip hut beneath the tendinous at 
tachment of the stcrnomastoid or plcmua capitis 
muscles In one case no fistula could he found 
The brawny swelling in the neeb occurred ante 
rior to the tip in four ascs in four cam it appeared 
posterior to the tip in twocjsis hrectl> below the 
tip an 1 m one can the swelling extended antenorl) 
and posteriorly 

Necrotic defects of the inn r plate over the 
lateral sinus with expo un of the sinus were 
found in «even cam In four cam the cahal 
lumen was narrowed through swelling of its outer 
posterior port ion Intwo ivcsthe lruni was intact 
Otto M Rott 

Fowler F P Tlte Origin of labyrinthine Rest 
Ton J l« If I q j 1 8 

lly Mirg < ynce & OUst 
ITic author d du Hon one rung th origin of 
hi yrtnthinr re t tone arc a follow 

i lhysi I gic nd lymph movement* c ule 
impul e from ihe en 1-organ »hi h are interrreie 1 
as »en non c mplex from all th ampulla If 
tl e impulse* from the two 1 it vnnth approximately 
Inhnrc or through pat r balanced by th 
ail of the oer limning ppjratu no sens iron 
ol movemem i ivnimnl binaural gahsn or 
citonc re ti n with ih he 1 anv where in th 
antrroposi n r Huai i lane I mon irate (hi 
Icarlv 1 >e ih it t ti i of I d t rallv m 
fun linn ting 1 I nmh 

Th I Iv rm II a Hn-vit n 

compl xi I l ml ih unrjui rwr rn al 

pi n ji p m I Iv |U I In m U tw 1 1 1 ut 

in all ih r | i v in»»u mj l x it mi mu t 

lie f tih mg I i <e nil g m intv o ih po» ti n 
f ill Ini \ ih umjit w II not 
otl II |h n m II l s» Itth 
v r u | hi i th I til 

l f if h t g I (n m II tl II 

n th ml rg t I m I irui il m n l»*> 

I to th t I r 

4 In!lvm|h •»» m| 1 pllt in 
i ming it in I t n In v m t 
X I i I I ph l w th th an I 
at r-it c II s* h net i n r 

re t er | rest i th 


The author explain the occurrence of connection 
currents in health in one of two ways 

i By a difference in temperature between the 
Inner and outer labryinth wall This may be 
stimulated bv binaural calorie mi'niioiu Under 
this influence the moment the head w moved from 
the antcroposlen r vertical ptanc there arise 
raarle 1 unbalance phenomena due to the placing 
of the canal in one std of the head more n arh in 
the 0 | timum and tho»e within the other 1 1 of the 
heal more nearly in the pcs imum po iuon lor 
ealone reaction Om theory of thermic differences 
i therefore improbable in health 

a lly a onstant but variable difference lie 
tween the temperatures within the ampulle an I 
ihe non ampullated portions of the canals 
1 he author then mentions several facts which len 1 
support to hi th ory of lal y rinth tonu 

Otto \! Rott 

Fraser J S Two Ga c* of Otitic Fxtradural 
Absccas U si tf J Qtj jt 

lly •'urg ( on 1 Ot»t 
The auth r report!. Iwo case of otitic extra lural 
abscess in Ihe posterior fo*> a In the first cast, 
the ymptoms closely resembled ihn>e of septic 
thromhosi ol the igmoul sinus an 1 operation re 
tW an extra lural pen. i ou absresv Healthy 
reel granulation w rc how v r **en on the anterior 
wall ol the sinus and in i w of the soft con lition 
f ihe sinus anl the he Ithy appearance of the 
gr nutations on its anterior wall and in »pitr ol 
throe urrcnccof nc rigor the author lid not open 
the sinu or ligate th jugul r but waned to see 
if r gors recurrr 1 or if th temperature ro*c to over 
too h on two uecissi e nights The course of 
event iu lifted the non mtrrf rcnce with the tmu 
In th scronl v ih ymptoms rr*cmHrd 
ihow of basal teptom ningm six headache tiff 
n fmlX rmg an 1 ilsb sLi i grn in 
ret<e 1 t Mon 1 cnl m*pmal fluid with turl lit) 
ih or a i n f th l rst luml ar pu lure 
Ih re wa low v n at en r f the rr»ilr* ness 
so eh n ten n of purul i out mem g ti tl 
p. Hem was i f i rath r Ire w anlih healvrhe 
w ni i st «ev r a i ih h 1 1 to cry u 

S. m of ih n its re vmpt m ol purul nt 
m nt g s i >|si l*tni u h i ph I ) h 1 a 
| u | res un n i v I 11 i 1 pare f th 
xul r muscles Hi mj ( m j ntirg I a 
I 1 I if | »l n r I u « rr j imi 
n i emu p« i tou | ng mr hi 
K ml>e gm 11 i nwlLgwhlh 
h I On Min 
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Hay* II Th Surge; of the Posterior Tip of the 
Inferior Turbinate the Relation of th Pos 
tenor Tip to Catarrh'll Deafness and Tinnitus. 
Am /if 9 j it so 

By h fg Cyncc AObst 
II* vs states that the importance of the posterior 
tip of the inferior turLinale in the c usation of 
deafness is not often appreciated He describes 
the follow in* operation 

The turbinate i first well cocainised and then 
the posterior tip is infiltrated with about 30 mm 
of one quarter of one per cent cocaine solution with 
equal parts of adrenalin This balloons the tip 
sufficiently to make it easy to operate upon An 
angular pair of scissors is introduced dosed be 
nenth the tu bmate By rotating the blades up 
ward and inward the turbinate is f aciured at 
right angles An incision is now made in the tur 
bmate at the posterior third deep enough to in 
t reduce the tip of a wire snare The a ire ij 
passed over the enl rged up and the shank of the 
snare pressed firmly into the incision By dosing 
the wire the posterior tip is firmly grasped and snared 
off A small strip of bismuth subutrate gauze 1 
then placed against the cut surface 
The author has noticed considerable improve 
ment in ca cs of deafness after the posterior tip 
was remo cd in this way 

Freer O T The Inferior Turbinate Its Flap Re- 
section to Reduce It vthen Obstructive J 
it th St U Sot 9 s 1 7 

By Snrg Gynrr & Obit 
The operation is done under cocaine anesthesia 
w ith the patient in a semirecumbent position The 
light employed is the Kirstein headlamp An 
assistant standing behind the patient s head holds 
the nostrils open with two of the rreers improved 
shortened nasal retractors The operator usually 
needs a third retractor held in his left hand to pull 
open the noit il downward in order to perm t him 
to see bettc along the nasal floor With the 
knife a horizontal mcisi n is made to the bone from 
the hindmost end of the lu bmate f rward long 
its lower border to ts very front terminating there 
in an upward sweep by a vertical cut which lies 
across the foremost part of the turbi te 

I ram the horizontal part of the inc si n the knife 
is used to elevate upward as much of the 1 ap os 
possible The operator then continues its elevation 
from in front from the vertical part of the incision 
by means of the rnspat ry the sharp levators or 
knives from the author's septum ret When the 
entire flap is loosened it may be pushed upward 
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out of the way into the middle meatus Now 
the chivl with us bevel looking toward the nasal 
floor is applied to the foremost attachment of the 
lower turbinated tone and made to follow the hue 
of merging of the lower vertical part of the turh 
natc with its upper horizontal part The loosened 
piece of bone 1 grasped w in forceps and any 
adhering shreds of membrane are cut by the sharp 
elevator Th flap Is smoothed down and if toe 
posterior end is hypertrophied u u cut aw y by 
the knife 

The nose is packed with layer packing of hot 
impregnated with dry subnitrot of bismuth 
powder After three or four days the strips become 
movable a 1 loose of their own accord when they 
arc extracted The external nostril should how 
ever be kept closed to the air current for about tea 
days ) y a small wad of cotton YV hen the patient 
is permitted to use his nostril be should be insi rncted 
to ano nt it with an ointment of lanolin and oil of 
vase! ne equal parts with borac c acid forty grams 
to the ounce for a period of two to three weeks 
Otto M Rott 

Hanger F M An Intranasal Opera lion with a 
Guide for the Cure of Dacryocystitis Zeryjf*- 
sc pt g j m )} By 5 urg Cy ec A Obst 
The author recommends hu operatic for the 
cure of dacryocystitis only in those cases where 
probing the nasal duct with Theobald s probe ho 
1 or 13 has f ded to obtain results 
After thorough cocnimzation of the na«al duct 
a Theobald s >0 3 probe is introduce 1 and left 
is iiln as a guide during operation \fter cocam 
nation of the inferior turbmal and nasal wall toe 
inferior turbmal is severed with Struy chcns nas« 
forceps and about one third of the bone cut sway 
when the lower end of the probe is seen in the lower 
meatus Withdrawing the probe slowly the open 
mg is rapidly enlarged with a gouge chisel, or punch 
forceps until the nasal wall is remo ed above the 
stricture 

It is best to pack the nose with a strip of gauze 
for twenty four hours and irrigate th lachrymal 
sac for a few days Ettav J Pattessov 

Clogau O A Case of Da c ryocyst or hinostomy 
Lsmags ics* 9 3 x*v 28 _ , , 

By$ tg Gynee AOtai 

The author describes his modification of Ifslle * 
operation for dacryocystitis which » performed in a 
few m notes and saves the patient from the annoy 
ing probing during after treatment 
The technique is as follows \fter cocaiwzatton 
of the nasal wall the sac is wa bed out through the 
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»lit canaliculus cocainized and a lachrymal probe 
introduced \t the anterior attachment of the 
middle turbinal the bone together with Us lining of 
mucous membrane is chiseled away until a hole 3 
mm in diameter is formed nod the chisel strikes the 
probe A thin blunt pointed probe with an eyelet 
atoncend through w hich Iso 3 w hite silk is threaded 
is introduced and drawn through leaving the silk 
drain The ends of the silk arc tied at the canalic 
ulus no external dressing being used Medicament 
is applied by means oi the silk which remains in 
place several weeks Tuen J rArrrxsoN 

Kahn II and Gordon L.E The Use of Pituitary 
Extract ns a Coagulant n the Surgery of the 
Nose and Throat J Am if Am 515 hi 301 
By Surg Gynec A Obst 
Pituitary extract (Parke Davis &. Co ) adminis- 
tered hypoderraaticaUy in the dose of ta minims to 
children and 15 minims to adults not less than 
fifteen minutes bcfoTC the intended anxsthctic 
materially reduces the coagulation time of the blood 
and reduces the haemorrhage following operations 
upon the nose and throat 1 hese observations were 
made upon children and the effect upon the blood 
pressure was variable Lura J P ttxkvov 


Hill G \\ Skiagram of Fremral Region Showing 
Symmetrical Fronto-rtbmoidal Cells Extend 
Ing Above Roof of Orbit Froc Roy So t il 4 
19 4 vui Lory got 6 t 1 

By S rg Gynec A. Obit 


In reference to this skiagram showing accessory 
fronto ethmoidal cells extending far outward* be 
tween the frontal sinus floor and roof of the orbit 
it hod been assumed hitherto that the occasional 
presence of these cells first dcsc«bed bv Sir St 
Clair Thomson under the name orbito ethmoidal 
could only he ascertained by the Killian technique 
and thi assumption hod been used as an argument 
for the inadequacy of the Ogston type of operation 
The cells howc t could be seen by radiography 
quite dearly and could at least be drained by Good s 
type of operation Otto M Rrrrr 


easily recognized and to emphasize the fact that the 
low grade chronic often unrecognized sinus disease 
1* the one most insidious in its effect upon general 
bodily health Such a patient may hav c no marked 
symptoms calling attention to the no9c or sinuses 
perhaps with 00 hi tory other than what he calls 

slight catarrh and possibly ev cn w ith no objectiv e 
symptoms discovered by the usual cursory rhinologi 
cal examination 

The following general conditions arc mentioned 
and discussed os being caused by this obscure in 
fection 

x Chronic anxraia or chronic tox-emia 

a Hyper and hypothyroidism 

3 Chronic rheumatism or recurring rheumatoid 
arthritis 

4 Otosclerosis 

5 Bronchial asthma 

The following local diagnostic measures arc men 
tioned for recognizing these obscure conditions of 
the sinuses 

1 Thorough rhinological inspection or repeated 
in 1 >ea 10ns at various times including shrinking 
of mtranasal sues postural tests use of the naso 
pharyngoscope etc 

2 Argyrol tamponade by the method of Don ling 
repeated if necessary 

3 T ransdlummation and rontgenography 

4 Bacteriological study including cultures from 
the nasal and sinus secretions Otto M Rott 


Bros* L D Now Throat Ear Orbital and 
Intracranial Compllcat ons In Accessory SI 
nus Diseases La y 1 c p os* 35 

U> S rg ( > ec &, Obst 


Compl cations in accessory sinus diseases may be 
mtranasal as obstruclcl nasal breathing of the 
throat os pharyngitis adenoid or tonsillar hyper 
plasia laryngitis tracheobronchm or spasmodic 
asthma orbital bv continuity of structure or in a 
mechanical way by pr ssure. on the optic nerve 
intracranial as meningitis or brain abscess and in 
the ear secondary to pharyngitis 

ITix J Pattzi on 


IIIU G W Skiagrams of Frontal S nuset Oper 
ated on by Good 1 Method P or R y Sot 
SM 19 4 La got Sr<t i 

B Surg Gynec & Obst 


Hill recently performed Good s type of prcnaul 
operation for enl rgmg the frontal ost um on five 
frontal sinuses using Good s pecial bone rasps 
He admitted that the technique appear d t be 
both easy and safe but tho ght it too early to 
speak of the permanent nsult the immediate 
relief however was urpn ng Otto M Rott 


Ilaseltlne D Obscure Slnu Disease In Relation 
to General Health J Opklh Otel c* La y got 
915 1 s J)j Surg Gynec A Obst 

By using the trm obscure nus inf ettons the 
author di ires to xclud tho* acute infections 


McKen le D Brain Abscess Secondary to Frontal 
Sinus Suppuration Drainage; Recovery Pot 
R y Sot U 4 94 / got S cl o 

By S rg Gynec & Obst 
The patient a young man aged 37 was taken to 
the hospital wuh a fistula in the right eyebrow- 
leading into the frontal sinu of that side 
The history was as loll ws Six weeks before the 
patient who bad for some tim b en troubled with a 
purulent d scharge f on the nos u Id nly dcvel 
oped an abscess in ih right uppe orbital region 
with h gh fever an 1 some 1 li mm Mler the 
abscess h d been open dad freely drained these 
eon titunon 1 symptoms rapid! \ disappeared and 
ih patie t reco ered sufl cntl 10 go to bu mess 
a ( to fend an shore th r n rm 1 1 fe \sth fistula 
d d not cl e how r h w taken to the ho p tal 
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\n \ ray examination IminR been male ac- 
cording to routine the nUient was a Imitled for 
operation The \ ray plttc honed a normal 
that is, an air filled »mu Lnder genera! anes- 
thesia the author inserted a probe into the from a! 
sinus through the fistulous opening and was sur 
pnsc 1 to find that it passed an unusually long way 
into the easily of th skull so that it seemed as if 
it wire an enormous frontal sinus Hut on opening 
up the sinus it « as found to be quite mall Kith a 
second fistulous opening in its posterior w all leading 
to a large absceis, seemingly nilbin the frontal 
lobe \bout 6 drams of fell 1 pus « re evacuated 
The fistula hasing been slightly enlarged n drainage 
tube K3* placed in the abscess cvvily with ts outer 
end projecting from the supra-orhital wound The 
d bias removed Irom the uImkpm contained r rebr.il 
cortical tissue 

1 he patient impro n| try nicely No untoward 
symptoms made their appearance and a month 
later the brain abscess runty was apparently 
obliterated and the tube lying mid gr nutations 
It nas therefore removed ani after nnoihrr tube 
h d been inserted through the infundibulum and 
out at the anterior nans ua is train the mus 
the forehead wound was cntir ly sutured 

The only symptom nhich might ha been due 
to the brain abscess was a r ih r slow pulse- rate 
about 6o Tbcr was no ap| rcci ble interfere nee 
withlh mlclleciual non era no hangea in the optic 
d sc n emotional iisturban and no paretic or 
paralytic ph nomcna Otto M Rorr 


Hall frmanasaf Operation* In Suppuml e 
UIwimi of (he Accessory bln tn of the Nose 
(I) i train | Oner t one tie mngr i 
Hk gc d« N be hiihle de \ srl 14/ 
La y gol Hk not i<) 4 j 

i«> •» nr t > « & Obst 


Halle point out the Jdv tage ol intranasal 
over rztc nal opc atwns ind dc ribes the hint 
modification f his intrants I operation lort) 
two illu l rat tons of the proc lur him ih different 
steps 

the Met ton begins as high up <t» pov W on the 
nas I wall and is ctrncd down Mow the anterior 
end of the mi idle turbinate \ flap f prfiosi um 
and mucous membrane i epirated from th bone 
Th s gives a dear lew f the CM f operation 
The mid 11c tu lunate is septraU I from th os 
rending ramus of the upc rar mosilLiry and pushed 
asule It is removed only f laeaved Hie gger 
n i and a part of the ascending ramus an. remo ed 
and a Ritters bougie introduced int the mus 
cavity This gives bettc view of th ethmoid 
labyrinth than an eat mal incision \ pear 
sh ped burr is introduced a place of the bougie for 
the removal of th floor f the frontal in us A 
pliable urette is ntroduced through the opening 
and the sinus curetted out The middle tu binat 
is eplaced a d a flop of periosteum and mucous 
membra e covers the wou 1 


Seventy six eases have been operated oa bribe 
met hod mth no deaths due to the operation Their 
was one death from men ngilis which had already 
begun to develop when the pati nt was admitted 
This intranasal method is ! be preferred to ti 
ternal operation except in extreme rases 

\ Gum 

Tilley if t Aspergillosis of (he MsiJJIary Antrum. 
l’rx S; S* it J |(|| I Lary Srl i 

By b i* fjwt ft Otwi 
The symptoms of this condition are perjutenl 
discharge of mucus or muropv fits of violent 
sneezing with the occasional expulsion of grayish 
white viscous masses bra larne nub neuralgic 
puns m and around the cheek, and eye 
The nasal mucosa Is generally pile and mJema- 
tous and strongsolutionsof cocaine hive bttleeffect 
in reducing this condition Trans Ilummatioa re- 
vraled marke I opacity of the antrum and it was 
impossible to obtain a return of the fluid when 
irrigation was attempted through an exploring 
tnchar 

On removal of the bone one is at once struck by 
th bluish gray glistening surface of th antral 
contents and the absence of bleed ng The ma 
tenal u eas ly separated from the walls of the sura 
Us consistence and ppearance are remarkably 
I kc th contents of a muscatel fai in with the tones 
or pip retno eel so vi-cous is it that it is eane 
to scrub than to wipe it from a curette or poo a. 
The l aldwcll Spicer Luc operation is used 
The following it a summary of the histological 
report mvte l y I'm! b G Skat loci 
C losely as wine of the microscopic ippearaom 
simulate an alveolar type of tumor of which the 
stroma has undergone mucinoi! degeneration It 
seem more correct to regsrd the formation as a 
pscudoplasm somewhat akin to the pseudomyxoma 
of tire abdomen which resulti from the effusion ol 
mu n from a distended appendix or of tbemucuuua 
contents of an o nan cyst i to the peritoneal 
cavity I he format n is best viewed as cons sting 

of muon secreted by the mucosa under irritation 
nd subsequently i p surfed the fissures Of iff* 
re isting lines of which have been invader! with 
palymorphonuch. r leucocytes as in the first stage 
of the organization of a blood clot It contains no 
fiber nd no niUanc 

In rega d t ts pathogenesis the b'C «e may pro 
vuio ally be ltnbutcd to the growth of the myce- 
lium On this assumption the disease would be * 
my cos of the mucosal SU fa Vcompiriso olthe 
my chum with that f act mom) es blavtomyces 
albi an and of aspergillus brings out its morpho- 
logic J likeness to the fast nunrtl white the ratny 
with which porothnx produces myceli m in the 
Ivragbod) a d th fact that hen this does occur 
ih my cl mu accomp med by the presence of 
ovo It! yeast hie spore bodies * util e elude 
a po otncIXMis Such a iew of its mycotic pat no- 
gene barmo ucs with the obscrv lion that in 
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certain of the ca es the disease has in its course 
affected not only the antrum but parts of the nasal 
cavity Otto M Rott 


THROAT 


Harrison M G 
Endocarditis. 


Tonsillectomy During Acute 
S ulh Jf / 91s in 59 

BySurg G>nec AObst 


\fter reviewing some of the literature on the 
sequel® of acute tonsillitis Harrison reports six 
cases in which tonsillectomy was performed during 
an attack of acute endocarditis the operation thus 
performed being of distinct value in relieving the 
cardiac trouble 

The following conclusions are appended 

1 Rheumati m or acute rheumatic fever with 
its frequent complications of endocarditis pertcardi 
tb chorea etc 1 often the result of acute ctyptal 
tonsillitis 

a TTie milder attacks of tonsillitis with lower 
temperature and transient sore throat are more 
apt to be followed by arthritis than are the severe 
attacks of tonsillm 

3 It 1 often wiser to perform tonsillectomy 
during an acuti attack of endocarditis and remove 
the source of infection than delay with the hope 
of operating after the acute attack has subsided 

4 The tonsil crypts can sometime* be cleansed bj 
local nppl cations and by synngi g with antiseptic 
Solutions hut in spite of the moat as iduous are 
It will sometimes be impossible 10 fin ! every focus 

5 Cultures should b made from the tonsil in 

bli cases of joint or h art involvement and properly 
preserved From th ulturcs vaccines can be 
made and the patient prop*, (y treated with them 
in caves where the f ver and other signs of infection 
do not d s appear with n a reisonablc time ftcr 
operation Otto M Rott 


Aanderhoof D V Abscess rot I owing Tonsil 
lectomy Indcr Local Anesthesia La y g 
p 915 1 U) S rg (jm A Ob 1 

rhe author repo t the ca e of a healthy man 
age 1 23 upon whom h performed l nsillectomy 
under local an e the 1 u ing jo Imps t ca h ton il 
of epprotimaKl 0000 sol 110 of air nal n 

an l a 2 per cent dilution of 1 o >c ni 
On the e cning tih t fth lav f Uow ng |x lion 
the left jaw be m n nil n dav I iu a ha d 
te h swelling with o re a of llu tualio had d 
v eloped under th I ft nf rtor m xilla the left ev 
was sw lien h 1 th Hood o t honed leuro 
tvtosb in I upon xploniion e 1 rn lly pu wa 
founl leep o c th ngun f the ubrtmill r> 
gland 

Two day l te pu Iischargcd punt anew Iv int 
the thron from an pt mg n th low r part of th 
operative Held o th 1 ft th gh th ton dlar 
field had r main 1 nano 1 f How mg operation 
Three weeks afi r optru on th p nent ha 1 ent rtly 
recovered Tux J Pattwsov 


Flphlck G J F ; Haemostatic Guillotine P ot 
Roy Sot J fnf 9<4 u Lanngol S tl *6 

BySurg Gy nee A Obit 
The instrument was designed for the complete 
enucleation of tonsils which arc removed from their 
beds with their capsules without loss of blood 
The method used is approximately that of 
Sluder but in addition to the one cutting blade 
there to a crushing blade which enters between the 
anterior faucial pillar and the tonsil and effectually 
crushe all vessels between the capsule of the tonsil 
and its bed I\hen the mushing blade has been 
pushed home it remains locked in thi po ition by 
the Hagcdorn catch at the base of the handle of the 
instrument A light pair of fixation forceps is then 
applied to the protruding tonsil and the cutting 
blade which enters between the crushing blade 
and the tonsil is pushed home The tonsil is lifted 
out on the fixation forceps Ihe crushing blade 
being still applied to the vessel which have been 
cut through may be left on for a few moments and 
then gradually released by pressing down the catch 
with the little finger Otto M Rott 

Thomson At C Intrinsic Fplthelloroa of the 
Larynx Suitable for laity nftofissure P ot 
R V Sot I ltd 1914 La y got S I 2} 

BySurg CjnccAObt 
The patient aged fig complained of absolutely 
othing except hoarseness which 1 ad lieeii coming 
on for sir months The whole of the left vocal cord 
was replaced by a red knobby ulcerating infiltra 
lion the cords moved well the rest of the larynx 
was quite normal there were no enlarged gland 
The Wosvermann reaction wav negativ There 
w re no in hcations of tubercle lit w is a non 
smok r 

Hie asc was shown to illustrate the did cully of 
I lagnosing certain cases of epithelioma of the vocal 
to d rhe nfiltration was not su table for removing 
a porti f r microscopic examination It was 
proposed to treat the ca c by Lirv ngof ssurc for 
which it setmed cmmcnllv su ted 

Orro M R it 

Shim bju ah G F and Lewi DP laryngeal 
P* rtlcula 1 V / Phi Is 41 

II S rs ( n i() | 
Thr c types of larvnge I h rt ul re found 
v ( ) the extr laryngeal 12) th tombin d 
n which an tr and ir lary gtal sac com 
m t g with each th r rt indent l (3) 
ih urtr lirvngcal 

Iht t Slowi gconclu on art gi n after a tuly 
01 ih 1 terxture of the** ran d t n 

Th sudd n form turn of ih li n ula and 
th rlv age at which avmpt m ft n levclon 
w *u! I d c te that th > are jm b I Iv rung n loi, 
rod th t th y are anal gou to th It ral air un 
( u I howling m nkry 

Th tru d rt la an o slant in the r 
poitt n ppean g eith r * th e «r laryngeal 
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Intralaryngeil or combined type The exirtlaryn 
gctit sac con be removed easily as In most cases the 
pwJjclc is small and there is 1 tile or no mtrdiryn 
(►cal prolongation 

3 The iMralaiyngeil an I combine I types are 
best treated by exemon Jn eases in which the 
intrelaryngnil sic cinnot be enucleated after re 
cisiaa of the thyrcohyoil membrane the thyroid 
cartilage may be split longitudinally m Iront of the 
superior hom By this method the enucleation 
of the internal sac can be made practically extra 
liryngcally 

Intnlaryngeal methods consisting of splitting 
of the sac and partial removal o! the wall are un 
sitisfactory for the posterior extension of the sac 
» remo cu with did tulty if at all Atr and pus 
collecting within this extension causes a recurrence 
of symptoms Otto V Rott 

Ingot E F 1 Syxnpl ms and Diagnosis of Laryn 
geal Tuberculosis Lery ftp* i« j u 14 
ItyS rg Gjncc & Obit 
For the detection of the earliest manifestations 
of tuberculosis the author thinks a careful analysis 
of the history shout 1 be made including hereditary 
tendency together with a careful examination of 
the obicetive signs of departure from health 
He con ders the early symptoms of tuberculous 
laryngitis as those of an ordinary cold continuing 
for scs oral weeks attended by a hacking rough with 
little or no expectoration some weakness 01 voice 
hoarseness, loss of weight and strength some rap d 
ity of pulse and a slight afternoon elevation of 
temperature Other early signs of tuberculous are 
ansmi of the mucous membrane of the nassl 
cavities especially of the palate and a thinness or 
otrophy of the laryngeal walls with tat r a. pale 
dense aw riling f the epiglottis and pyr form *« ell ng 
of one or both epiglottic folds 
The later signs are dysphagia due to ulcmuon 
of the larynx * th the symptoms of pufmonsry 
tuberculosis superadded to the local sjmpt ms 
I U-C J Pvrrc tos 


MOOTS 


Ante Parenchymatous Glossitis J 
l Is o*l »ro 

By burg Gyn e 4- Ot»t 


The author briefly reviews the subject which he 
deems rather rare The setcral types are known as 
(jJ acute parenchymatous deep phlegmonous and 
interstitial 

ft is noticed most frequently during the winter 
months and attacks males more frequently than 
f males occurring between the ages of to and 40 
The etiological factors are xposure to cold and 
dampness with a lowered resistance lthough at 
tunes it does fotfo« the infectious disease especially 
scarlet fever No specific germ has been isolated 
though streptococc and staphylococci ha e been 
found 


Predisposing causes arc injuries such as those f 
carious teeth fanlty dental work tooth picks, 
Gerhard adds corrosive substances hot bqc 
an 1 stings of insects 

The affection begins with pain which comet 
Suddenly and increases in severity affecting 
particular area 

The organ swells rapidly filling the oral cav 
often protruding the temperature rises sahvai 
ensuts an I the patient u in danger of syffocat 
Deglutition and respiration are difficult and 
cervical lymphatics are pilpable 
Thc'diffcrential diagnosis Ues between it and 
acute swelling due to salivary calculous andot 
acute swellings m the floor of the mouth 
The pathology » that of an acute violent 
flammatioa with intense rejection of the tyro 
vessels chiefly* in the musculature The progm 
should be guarded on account of possible compl 
tton Bennett gives a mortality of 3 per a 
Recovery may be by revolution or suppuration ts 
result and gangrene may develop The 1 realm 
shout I lie immediate and surgical deep longitudi 
medians bung tna Ic along the dorsum on e thrr s 
of the medun 1 nr Jf a d cti abscess at the ba# 
(he tongue fevefops which cannot be read 
through the tongue it must be attacked from «i 
out Gangrene should be treated by the cautrrj 
In all caves antiseptic mouth washes should 
Used freely together with cold applications 1 
morphia to control pain 
The author reports a case showing a photogn 
of a protruding tongue conical re shape No j 
was found after 10 aspirations which by the p 
fuse bleed ng induced reduced the co gesture 
Continuous cold applications to the tongue wi 
morphia nasal and rectal feed ng within l ur ds 
so reduced the sue of the tongue that the pain 
cou/d lilt and even swallow with diffcultv 
\n acute nephritis was prevent which also 
s ponded to proper treatment If A Tom 

ft o« enow E C Mo th Infection ns a Source 
Systemic D sen* J Am M 1 itn b 
206 B) Sure Cjnec & Ofc 

The uthor has found that the organisms 
some of the more chronic infectious lesions a 
quite different from the organisms found in t 
tocos of infection at the same time this Bowen 
doe* not minimise the ltnportaiKe of the foe 
of infection n* any n y as the organisms in *■ 
tissues may hav e undergone a change which fa 
would modify the action of n autogenous acai 
made from ihe focus as it would not contain tl 
proper antigens Observation has led him to bebe 
that it » in the focus of infection that the clung 
in virulence and the liflmnt afl runes f r virux 
structures are acquired in other words the foe 
of nf etion is to be looked upon not only «s tl 
place of entrance of Ihe bacteria but olvo os tl 
plac where the organisms acquire the peculi: 
property necessity to infect 
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While the mouth 1* probably the most common 
source of infection one should look further In 
connection with acute infections (rheumatism) the 
author cites a case in which repeated thorough er 
animations had been made hut no focus found until 
it was located by isolating a streptococcus from the 
Intestinal tract which when injected into animals 
produced rheumatism The patient w as immunized 
for a long time by a vaccine made from that or 
gamstn Later he had trouble with his teeth and 
his dentist found an alveolar abscess and pyorrhoea 
From this mouth which showed no signs of mflam 
mation the author made cultures which produced 
rheumatism in an animal 
Another case in which the focus of infection was 
overlooked was that of a hoy who had an acute 
attack of rheumatism with enda and pericarditis 
which developed ten days after the boy hid suf 
fered a crushing injury to his thumb A culture 
from a necrotic area on the thumb revealed a 
streptococcus like that of rheumatism which pro 
duced rheumatism in an animal To find the causa 
tive focus of infection not only the stomatologi t but 
the general practitioner and surgeon should be 
consulted II A Potts 

Mrjo C. II Mouth Infection as 8 Source of Syt 
tcmlc Disease J Am \t A i 914 I m 15 
By S rg G>nec & Obst 
Since all animal life depends on some other farm 
of cell life vegetable or animal it seems but the 
part 0! all life to carry on this process o! gerrainative 
development and matunt) It is only the resis 
tancc of healthv cells that prevents the inroads of 
the m>nads of ever present bacteria and animal 
parasites which arc st lving to g t a foothold that 
they may in turn tarry on their life work Disease 
then u an inflammatory process from infection 
and the efforts at repair It mav also be chronic 
from the failure of cell life through lack of defense 
from defective nutrition nd advancing agt The 
diseases of chil Ihood ar large!) preventable 
Infections which pro luce the greatest number of 
di cases enter the >stcm 1 y wa> of the alimentar) 
and respt story tracts an 1 the great mportan c of 
the well known hseas s of the nasal pa sages with 
their musts th l>mjhoid tissue of the pharynx 
mclu hng tht ton if an I the listascs of the g m 
and teeth arc w mo gin rally appreo tel 
Smithies ha shown ontrar) to (h urrent belief 
thai the and ga tnc j 1 c dt tro)s bact na that 
the gast 1 jui c from 2 4 6 patient with st ma h 
comp! ni t /am d 1 actc 1a in S per t nl nd 
from a stu 1) fh findings it appear that the com 
man forms f p s pr lu mg rgam m h th r 
prolif ration retarded in gismc jui c but th t 
bacilli (often f the colon group) a well as I p 
tmhnt bun ales thrive in the tomach 

llaclerxmia occurs in il nfeciious diseases and 
accorhng to their number and viral n the blood 
respond inilghto at m l gTrctothe ymptom 
gen r l anllotal o tituti g the lise «e 
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The author refers to the work of Roscnow not 
only in showing bacterial mutation but in showing 
that the gastric mucosa is attacked from behind 
through the blood stream by bacteria which live 
in the blood and have a selective action for these 
particular areas causing ulceration 
Septic bile which in the majority of cases !s 
caused by infection corned to the liver through the 
portal circulation is changed in that ft fads to 
activate the pancreatic and duodenal secretion 
thus making vanous phases of indigestion with 
qualitative rather than quantitative food trouble 
And bathed or ncid-scereting surfaces are vet) 
subject to cancerous change while alkaline bathed 
surfaces are much less liable to be involved 
The infected mouth shows a tendency to acid 
reaction and it t* through this acid change that we 
have an additional danger in cell degeneration of 
a malignant type from irritation 
The author advises a more effective school in 
ipcction by competent men 1! \ Pom 

Billings F Mouth Infection tu a Source of S>s* 
tcmlc Disease J 1m V 1 0 4 U a 14 

By Surg (jnw 1 Obst 
The author confine* his remarks to alveolar 
infection as related to systemic disease advising 
the use of radiographic films as by no other metho 1 
can the exact condition of the alveoli and roots of 
teeth be determined General systemic con lit ion* 
may cause mouth infection and alveolar disease 
but whether primary or secondary alveolar in 
fection may be the dominant factor in the produc 
lion of malignant endocarditis (streptococcus 
v ndans) chronic arthrm and mjo itis The 
streptococcus pneumococcus group apparently 
comprise the important pathogenic bacteria re 
lated 10 systemic disease and such systemic disease 
due to focal infection is probably hxmatogenous 
r suiting in embolism of small an 1 terminal arteries 
causing isrhxnuc hamorrhage anl endo arterial 
proliferation resulting m interstitial overgrowth 
cartilaginous osseous vegetat vc an 1 other morbi 1 
changes dependent on the t ssue inf cted 

Hie author cite* the espenm nts of \xhnusen 
who ligated the blood supply to joints an 1 produced 
tonditions simulating rth it is leformans to ex 
pin the action of th ba tcrial emboli in cau ing 
the alw c mentioned joint changes 
To manage and in stigate these pati nts rt 
quire team work I y specialists 

\fter th focus or foci have been removed by 
anou means in hiding f n ccssary the use of 
autogenous vacci es the puieni mu t ha e the r 
Ji ral defences agai t v*t mi infection strength 
enc f by rr-.! both mental an I | h\ cal good air 
wh Icvome food opumi ti surroun li Rt restora 
t et mes and oth r lrug* 

1 am mu 1 be relies d and t frM passive ex 
re sc foil wed I y ctivc gradual 1 ea reive t 
orde to re tore th circul two n ih affected pans 
anil ha cn th rest t n II V lurrs 
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SOME OBSERVATIONS ON BONE TRANSPLANTATION 

Br Dr\\ LEWIS MD TACS Chicago 


C onclusions based upon espcn 

mental work differ as to the fate 
and function of transplanted bone 
Barth no longer holds as tenable his 
earlier view that a transplanted segment of 
bone acts merely as a scaffolding for de\ clop 
mg osteoblasts in other words that it is 
simplj osteoconductivc He accepts the 
'iew of Axhauscn Fhemister and others 
that the compact bone of the graft is absorbed 
and that it is replaced by bone formed b\ the 
periosteum and endosteum of the graft 
Undoubtedly as Macewcn states the 
vegetative capacity of a bone cell is as great 
as that of an epithelial cell and each graft 
proliferates from its center the whole even 
tuall) fusing into one mass In proportion 
to the sire of the hone graft the smaller the 
graft the greater is the proliferation If 
small grafts of compact bone could be used 
the bone would live but in most rases we arc 
compelled by the nature of the case to use 
large transplants in order to maintain fiaa 
tion and preserve form Compact bone dies 
m large grafts because its physical properties 
do not permit of rapid enough absorption of 
serum to maintain the life of the bone until 
rac vascular circulation 1 reestablished 
The ideal graft should contain enough com 
pact bone to maintain the required form and 
give a certain amount of fixation when 
needed but not so much that cellular death 
followed by substitution occurs to any extent 
Thi ideal condition 1 rarely if ever secured 


in bone transplantation As it has been 
demonstrated that substitution of the com 
pact bone takes place in greater part from the 
graft proper the most active bone forming 
elements periosteum and endosteum should 
be included in the graft The anteromedial 
surface of the tibia is to be preferred I 
bebevc to the crest of the tibia as the source 
of the graft for in such a graft cut through 
to the marrow there is endosteum as well as 
periosteum and enough compact bone to 
maintain the form of the graft and secure 
some fixation but not as much as unusually 
taken m grafts cut from the crest of the tibia 
While the blood forming elements of the 
marrow rapidly degenerate the bone-forming 
elements come in intimate contact with the 
scrum and are most favorably situated for 
the preservation of life and the assumption 
of early proliferative changes Lexer reports 
some unpleasant experiences in cases m 
which marrow was included in the transplant 
In some of these cases marked inflammatory 
vmptoms associated with a mild fever dc 
v eloped about the transplanted segment 
Ihese tran plants usually however healed 
in position m spite of this inflammatory 
ihange He believed the reaction to be due 
t > the absorption of the product of dccom 
position of the marrow and in hi later trans 
plantation the marrow was removed from 
the. graft with a sharp spoon and the resulting 
dead spaces were tilled with bone plug The 
grafts in these ca es wire taken from am 
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taken with the view of reconstructing the radius 
The radial side of the foreann was opened widely 
the supinator being separated from the flexor group 
of muscles and the deep branch of the Tadial nerve 
located A transplant was then taken from the 
anteromedial surface of the tibia and this divided 
into two fragments. The larger was fixed to the 
upper end of the lower radial fragment and the small 
fragment was contacted with the upper end of the 
transplant the idea being to determine whether 
this fragment would remain viable if not contacted 
with living bone The brachlalis anticus was 
sutured over the upper end of this small fragment 
an attempt being made to form an orbicular 1 ga 
ment for It When these gTafts were placed and 
fixed the wound was closed without drainage the 
muscles being carefully approximated over the 
transplanted bone 

Three days after the operation the temperature 
reached lot F Infection occurred and six days 
later the wound was opened the temperature drop 
piog to normal after the pus was evacuated A 
sinus formed at the lower end of the lower trans 

ant from which pus continued to be discharged 

rays taken from time to time indicated that 
mvoluenim and sequestrum formation were going 
on In the lower transplant 

On October 30 19x3 the patient was anaesthetized 
and an incision made in the line of the old scar doom 
to the transplanted bone The white exposed 
hone was removed and a dram inserted into the 
space from which the sequestrated bone had been 
removed \ ray examinations made from time to 
time Indicate the involuenim formed from these 
traruphnted segments of bone has increased in 
sue and there is every evidence to show that new 
hone has continued to be formed The incisions 
and sinus have healed 

These clinical findings correspond with 
those already observed in experimental work 
and seem to me to demonstrate most con 
dusivcly that the transplant remains viable 
and reacts to infection like normal bone 
and that even in the presence of severe in 
fection when death of the entire transplant 
might be expected it is able to take part in 
im olucrum and sequestrum formation 

The insertion of bone transplants into 
infected areas has not been attempted often 
The two following cases illustrate the uses of 
1 bone graft to act as a mechanical support 
to prevent a radial deviation of the hand 
The transplant was inserted with the idea 
that it might act as 1 mechanical support 
vnd that if it had to be subscquentlj remov id 
it had served the purpose of preventing a dc 
formit) which would have been difficult to 


prevent by other means These case arc 
reported because they indicate the value of 
immediate insertion of bone grafts in infected 
areas They may act as a mechanical support 
to prevent deformity even if it is necessary 
to remove them later In many ms tancis 
they will remain viable and hasten convales- 
cence 

Case 2 Mr T S age 25 was admitted to the 
Presbyterian Hospital July 23 1013 While super 
vising the erection of a water tank in Oklahoma the 
supporting framework give wvy and the tank fell 
The patient jumped from a height of about fifty 
feet and sustained a fracture of both bones of the 
left foreann The fracture was plated at a local 
hospital and an infection developed About nine 
weeks after the accident the patient entered the 
hospital The plate used in fixing the ulna was 
exposed being on the level of the skin Several 
sinuses on the radial side of the forearm led down to a 
plate which bad been used to fix the radius An 
\ ray examination revealed a sequestrum of the 
radius extending well above the plate upon that 
side 

\n operation was performed July 25 1913 
The plate lying upon the ulnar side was easily re 
moved together with several small pieces of bone 
Several small necrotic fragments were removed with 
a sharp spoon An incision was then made on the 
radial aide of the forearm in the line of the old scar 
and the plate was removed from the radius The 
sequestrum in the radius was also remove 1 There 
was little or no ev idencc of bone format ion about the 
sequestrum So much of the radius hid been re 
moved that subsequent radial deviation of the hand 
with contracture was fevred and there seemed to be 
so little osteogcnctic tissue left that a transplant 
was taken from the tibia and inserted into the lefcct 
to act as a mechanical support for even if it were 
later necessary to remo e this graft it woul I have 
served a useful purpose The transplant was f xcd 
to the fragments of the radius by small ivory pegs 

The wounl was dosed without drain gc and 
healing occurred in about ten dij Later two 
mall sinuses fo me 1 one over the lower fragment 

d one at the lower end of th upper fragment 
One of the small ivorj pegs was livchvrgcd from the 
f rmcr Several smill spi ulu of bone were Is 
charged from these sinuses Lai r ihe woun 1 wvs 
opened ind several mall carticv' sequestra were 
removed The lefcct in the transplant w re th n 
filled m with an iodof rm bone plug 

The X ray would seem to indicate that the 
proliferative change m a Iran plant placed 
in an infected area arc much greater than 
those occurring in a transplant pticcd in a 
clean field Lndoubtcdl) some of the shld 
ow s about thi Iran pfint arc from fra"mcnts 
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of bone detached at the time of the fracture 
Li^ht ami dark area intermingled also seem 
to indicate that the transplant may have bctn 
broken up into separate islands small cortical 
sequestra hating been formic! and sur 
rounded by heavy involucre 

Union was firm aiilMn sit months Thue 
Is some radial detialion of the hand but I 
believe It 1 much tau than if an attempt had 
been made to prcvint It by some mecluw 
cal support Contractures hate also Item 
avoided and the period of com alr«cencc has 
been shortened 

Cm j K U age u was almittcf i the 
IV*! jternn Hospital November it 1914 On 
October 20 1QI4 l he {Kill m fell from a 1 ec 
<] tance ol seventeen fret receiving the full i r 
of the fall upon th njjhr hand He u tamed a 
compoun 1 fracture the radiu 'cturating at the 
low cpiphj u a ! being f reed through iht kin 
of die anterior »urfa c t f the forearm The fra ture 
In iwe infected \ week after Ih fra lure 
drainjgc wa rstaUi hrd town 10 the loner tu I of 
thcndiu On November u bemuse oleo li uni 
tcmtier tun ami pun (event mu wn» w re mi le 
in tW forearm an I also in ih palm of th hand 
in whi h there wo» a <«nsi 1 rable coll clion of |. u 
tlhe ex nw el ihe right t retrm *a conn I nhl) 
anolU.li \ mu w fount upon ih ant lor urf cc 
ol th t re inn *hi h kil town to Inml Inme 
'noth r nu wa foun I on the niter >kI I ih 
fori rm l nit two mihe* l>ch>* thi cllnw which 
lei f I «n in thi radiu Two iiki i i were Uo 
found in rh pilm f the hind from which n 1 1 r 
II jiu wa lisrhargcd the gen nl mini m of 
the patient wu | wr 1h lemjieraiure was h gh 

Ih patient »j peratrd upon S v min g 
tot 4 Ih inu abov ih nn»i ninth am rtcr 
turf 1 1 of th fona m » wi I tied and ih wh le 
nrcroiM iwrtion f th r lul th It I Vj»- 

a ration hi 1 tik n place at the lower piph> ts nd 
whenth Im h J been extruded the ptnosieumh d 
bein mi pedfrom it \ tubular »«pinl rum which 

in olved liout half of the hifi I the date 
cm I Vs there wa no 1 ! in of In n repair 
mthcl w rpart ftherailiu an lm n) rluprr ent 
rid 1 It anon Hheb ml mn|)a im urng 
about ( ur inches n I ngth wit nmovnl from ih 
ant mm li I urfati t ih lib Hn w pi n 1 
in the in lu rum and o la I I below ilh the 
art 1 uhr nlofth rid u nofrtg mat nilbilng 
utl f r f * twin The wounl j but pirtiill) 
closed m |[ piece f ioda) rm p a lx mg 

placed in ih lowir nd Ih in non in the 
pilm were widcne 1 to permit ol lieu r drainage 

The ulnnr nerve had been dvild when ihi 
fr gmetn pitted through the toft lissu on the 
Irant f the fo carm bui no ll B| 1 1 n id to 

nn ir it lx useofth nf non 


hollowing thU operation the temperature rajwdlj 
subsided an I there wa» a marker) improvement u 
Ihe wcil condition Ten day* after the operation 
there was a rise In temperature and both «otnd»— 
|uu below Ihe elbow and above the wrut— were 
widened an I drains Inserted The temperature 
subsided Immediately and after a week the drams 
were removed The boy left the hosp tal on De- 
cember 17th at which time the upper incision had 
healed V im 11 sinus from which some pus was 
lischarged remained above the wnst A marked 
improvement was noted In Ihe general condition 
at the bo> hid giincd ten pounds In two weeks 
Th boy ha recently returned to the hospital 
lor nerve suture The sinuses hive healed V 
small abscess has formed above the lo ef end of the 
rt ) us but ihe \ ray put (ire indicates no «e*jo«tra 
The inn plant his apparently increased in sire and 
his u (vised in the infected wound 
Hone gratis inserted into infected field 
will five and even if sequestrum formation 
occurs necessitating operation later they have 
acted as a mccliamcal upnort preventing 
deformities mil the convalescence Is tun 
idirabh hnrtcmd Infection mtroduerd 
at thi time that the graft i inserted has a 
much more liarmful ifhet and the ratirr 
graft or tin greater part of it is apt to be lost 
/ hi nuloph tic graft u>cif in the treatment 
of old coinjwund fractures, as in the last two 
ca is ntni scim lohave lev eloped a certain 
amount of immunit) to thr infection or 
perhaps thi virulence of the infection ba 
been greallv reduced althtugh the general 
condition of thi patient in the la t case at 
lea t hi very poor 

TBXNSI I VNTtri N OF DOM rCTO tMHltl 

vrmt tiRimbi or cfvtkvi giant 

1 1 LL SVUOVfl 

lilxidgood ha uggested that bone In 
tnn planted into civ tins remaining after 
curettage of rtnlr.il giant cell sarcomas 
Thi ipiratton would render reaction un 
nccosjrv in many cam ami would a old 
destruction or removal if vrliiular cartilages 
thu preserving the function of joints in 
cases in which thi centra) giant cell sarcoma 
encroached U|K>n the articular cartilage 
One of the essentia! in the transplanting 
of bone 1 perfect hxuiosta ra for a blood 
clot about the tran plant does not permit of 
permeation of scrum into the bone and also 
prev ents ' mlanutKin Rone gr lfts tnt » 
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cavities even when contacted with living 
bone will not survive in the majority of cases 
and besides such a graft is often unnecessary 
for the osteogenetic power of the thinned 
cortical bone in the central giant cell sarcoma 
and fibrous osteitis is great enough to form 
bone capable of weight bearing The mam 
consideration in lesions of this character is 
to close the ca\ ltics which gi\ e rise to sinus 
formation and the continuance of a discharge 
The two following cases illustrate the use 
of bone grafts in cavities resulting from curct 
tage of central giant-cell sarcomas In both 
cases the cortical bone was very thin but had 
enough osteogenetic power to repair The 
bone grafts did not survive m cither case 
Cask 4 G R a girl age 17 w as admit led to 
the Presbyterian Hospital September 15 913 

The girl was well nourished and apparently per 
fectly healthy One year ago she had an infection 
upon the anterior surface of the right knee which was 
very painful After the infection subsided the 
pain continued This nun was in the upper pan 
of the right tibia and has been a dull ache rather 
than a distinct pain The upper part of the leg 
gradually became larger and during the past few 
weeks the pain his become more intense There 
w decided tenderness over the expanded upper por 
tion of the leg There has been no interlercnc 
with the (unction of the knee joint or effusion into it 
The X ray findings are typical of central giant 
cell sarcoma The cortical bone is of eggshell 
thinness The shadow is more or less globul 
above and does not correspond to the fusiform shad 
ow of fibrous osteitis The upper epiphyseal car 
tifage has been invaded at one jjoint but thearticuhr 
cartilage has been spared Ihere art no evid net 
of metastatic growths 

Operation performed Sept mber 16 iqi ) V 
longitudinal incision was made over the antcromedi 1 
surface of the upper end of the til 1a and the thinn 1 
cortical bone was chiseled away Two spurt 1 g 
arteries were seen in the walls of the cavity 1 
these were closed with Horsley’s wax The ea it > 
was then carbolizcd the carbolic aci 1 was neulr l 
ized with alcohol and a little remaining in th 
ca\ ity w as ignited with a cautery The cavitv w 
then packed lightly with gauze whil the graft w 1 
prepared 

1 he incision was prolongi Mown o the lib 11 nd 
a graft measuring about fi an 1 ne half in hes 
was tak n from the ant romi lial surfic of ihe 
tibia and placed in the cavity The upper d of 
this graft waa contacted with th articular ml gi 
while the lower wa placed 1 a groove n the ubu 
nd fixed with a drilled head The wound wa 
dosed with subcutaneous atgui a 1 silk The 
tilches were remo ed on ih ighth d at whi h 


time there was a slight discharge of serum which 
soon ceased \ ray pictures taken from time to 
time indicated that the bone was gradually under 
going absorption the graft being distinctly smaller 
and eroded In July a small bleb which liter opened 
developed and a sinus formed from which serum 
was discharged As the sinus persisted it was 
thought best to remove the graft The patient 
was operated upon September 9 about one year 
after the first operation The cavity was opened 
and the white dead graft was removed The wall 
of the cavity consisted of thick sclerotic bone 
There were no evidences of recurrence of the tumor 
Considerable granulation tissue was found in the 
cavity which was curetted out The cavity was 
carbolized and dned with heat A Mosctig Moor 
hofl bone plug was inserted and the skin closed V 
small sinus formed from which at times some of the 
plug is discharged The function of the knee joint 
is perfect and the general health of the patient re 
mains good 

Case 5 tt R male age 40 was a limited to 
the lresbylcrian Hospital January iq 1913 
He gave a history of ha mg noticed pain about the 
nght knee five years before On February 13 
1908 the patient fell and was taken to the Cook 
County Hospital where a diagnosis of traumatic 
arthritis was mode \n \ ray examination made 
somewhat later revealed a nodule about the sue of 
a half dollar on the medial condyle of the femur 
lie walked on crutches until July 3 1008 when he 
again slipped and was taken to the County Hospital 
where a cast was applied Th cast was worn lor 
i* weeks An operation wa a Iviscd at thi tim 
\n exploratory operation at which tissue was re 
moved for examination revealed a central glint c II 
sarcoma Thigh amputation wa advised an t rc 
fused 

The general examination of this patient 1 negt 
tivc 1 he nght knee is flexed at an angle of bout 
> 35 * The patient walks with a decided limp 
hold ng the knee fixed The lower part of the ngnt 
f mur is expanded and w hen attempts are made at 
moving the knee there » decided limitation of 
motion The knee can be flexe 1 but not extended 
to any extent \ ray examination reveals a 
bailow which occup cs both condvles of the femur 
The internal condyle 1 more extensively involved 
a 1 1 of eggshell thi ness There his been no 
xten ion of the growth through the opening made 
U the time tissu was rem cd 

I at lent was operated upon January 10 totj 
No constrictor wa polled \n incision about f ur 
1 ches long was m dc o er the internal condyl 
>f the femur and a piect of th th n expan led lame 

moved The exposed mass pulsated nd when 
iicmpts were made to curette it out the hsrmor 
hage was se\ re Not knowing wheth r I soul 1 
ontrol the hamorrh g if further curettage wen 
att mpted an 1 not having perm sion to amputate 

case t coul i not be controlled th ra ity w t 
pa ked with iodoform gau 
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On February 4 rpij lie pilftnt was agdin an 
rsthetizcd and the central giant cell growth was 
curetted away a constrictor having been applied 
When the constrictor was removed «mt spurting 
arteries were seen in the thinned cortical bone anil 
lhc»e were plugged with Horsley's wax The 
cavity was carboiued alcohol was applied and some 
which remained was Ignited with a cautery 
there was attll some oozing, the cavity was picked 
lightly with pause 

On February 10 , ioij the packing was removed 
and bone removed from the anteromedial surface 
of the Ubii was placed in the cavity The skin 
was dosed over the cavity with silkworm-gui An 
attempt was made to straighten the knee at this 
time While attempting this the thinned cortical 
bone was fractured and the lower end of the upper 
fragment was forced Into the ca ity Infection ol 
the edges of the wound where the packing hid come 
In contact occurred and a sinus formed 

July so iprj the opening in the medial condj I 
was enlarged Some deiached pieces of the turn r 
were removed and also the deid bon grafts The 
cavity was then filled with a Mo'ctig Moorbod 
bone plug and closed 

\ ray pictures taken from lim to tune indicated 
(hat bone repair was going on that the cavity had 
been greatly reduced in size and that us walls were 
formed of thick sclerotic bone 

On January 1 1915 another attempt was mid 
to dose thu cavity in the femur The sinus 
was enlarged and a cavity ihe size of a hen a ran 
was found This was curetted out granulation 
tissue and a small amount of tumor tissue being 
found The latter was found in the media) con 
lyle near the line of the joint The cavilv w s 
treated in the usual wav with carbolic odd alcohol 
and beat A Moorhotf plug was inserted When 
the stitches were removed some of the plug was 
discharged but the wound appeared bealtf y The 
lower end of the femur hit been reduced one half 
in aue Extension of the leg u still somewhat hm 
vied The cavity (■ smaller and apparently bone 
repair u proceeding normally In the thinned cortical 
bone 

These two cases are reported because the} 
seem to me to indicate a procedure which 
should be followed in the treatment 0! central 
plant all sarcomas of bone These arc espe 
cully unfavorable for bone transplantation 
In the first place there is enough os t cogent tic 
power in the thinned cortical bone both in 
central giant cell sarcoma and bone cysts 
to form bone of sufficient thickness and 
firmness for weightbearing and uv the 
second place a canty is most unfavorable 
for bone grafting and m the majority of 
if not in all cases the graft wdl be lost The 
clot which will form prevents serum coming 


In contact with the graft and later vas 
culanzation of the main part of the graft 
will be retarded or prevented This h 
indicated m the first case in which conditions 
wen? provided which usually favor the hie 
of a graft but where death of the same un 
doubtcdl} occurred as the result of iuematoma 
formation In the second case the conditions 
were not iden) for bone grafting as packing 
of the cavil} had to be resorted to for some 
days to control the rather active hemorrhage 
In the treatment of cavities following 
curettage of central giant-cel! sarcoma or 
fibrous osteitis I believe that the bone plug 
is much superior to the bone graft placed 
within the cavity for the reasons stated above 

doye CRjtmvc is the correction’ or 

wiosairnES hmuittsO mom votts 

FRACTURE 

A procedure which u of distinct value and 
may be regarded as a form of direct bone 
transplantation and may be used to ad 
vantage in the correction of deformities 
associated with Pott s fracture is illustrated 
by the two following cases 
Case 6 E G \ igtji was admitted to lbs 
Presbyterian Hospital June 8 1914 He had 
sustained * Poll % fracture on tbe left aide one year 
before At that lime when he was brought 10 ibe 
hospital ibe swrUi g bout tbe ankle was to great 
that reduction was made with difficulty An open 
operation was not advised and it is doubtful If any 
better reduction could have been obtained When 
the pati nt commenced to walk there was some ever 
lion of the foot whieh was swollen and painful 
The motions at the nkle were restricted and a 
flat foot w th some eversion was developing The 
Internal malleolus was very prominent and tender 
An Y ray xamination revealed that the internal 
malleolus was considerably displaced and apparently 
hypertrophied The upper end 0/ the lower frag- 
ment of tbe fibula was displaced outward 
As tbe eversion of tbe foot caused so much nte 
frreace with function and pain was increasing an 
operation was undertaken with the view of over 
cvrrrcti g the deformity and of reducing at Ibe ram 
rune the size of malleolus 
Operation performed June 10 914 An 10 

nsion was nude over Ibe interna) malleolus which 
was di ided at the line of fracture The malleolus 
was dissected out of the scar in which it was ira 
bedded wrapped in gauze and placed on tbe in 
strument tray Cons dcrablc callus and connective 
tissue were removed from the joint near the menu! 
malleolus An attempt was then made to correct 
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the exertion of the foot but this was impossible 
because of the union between the misplaced fibular 
fragments The fibula was then resected at the 
line of fracture and the foot could be overcorrected 
Fearing non onion because of the defect bone was 
tiken from the tibia on the same Bide and trans- 
planted Into the defect The malleolus was then 
trimmed down to the desired sue and nailed to the 
lower end of the tibia tbe articular cartilage being 
preserved A circular plaster of Pans dressing was 
applied 

At the end of three months considerable union had 
occurred on the fibular side, but it was not strong 
enough to permit of weight bearing After five 
months the patient could walk with a cane without 
difficulty The normal line of the leg and foot had 
been restored There is no eversion of the foot 
There is some restriction of motion at the ankle 
Joint but the range of motion is good 

In a second case of Pott s fracture the 
foot had evidently been dressed in extension 
and when the cast was removed the patient 
walked upon the toes being unable to place 
the heel upon the ground 

Case 7 Mr D age 37, a blacksmith was ad 
muted to the Presbyterian Hospital April ax 1914 
Eight weeks before while scuffling he twisted his 
ankle and sustained a fracture of the left leg Thu 
as revealed by the V ray was a typical Potts 
fracture A cost was applied after the leg had been 
in splints for ten days As stated above the foot 
had evidently been dressed in plantar flexion for 
when the cast was removed the heel could not be 
placed upon the ground and the function of the 
foot was greatly impaired 

Upon examination the loot was swollen cyanotic 
and sweated rather profusely The foot could not 
be flexed dorsally Limitation of flexion in this 
direction was due apparently to outward displace 
meat of the internal malleolus for thu part of the 
bone seemed to impinge upon the astragalus when 
dorsal flexion was attempted Definite points ol 
tenderness were found over the malleolus at the site 
of fracture and over the fibula On Apnl as anoper 
ation was undertaken with the view 01 correcting tb 
position of the malleolus A cursed incision wa 
made over the medial malleolus Thu was divided 
at the point of junction with the shaft and dissected 
out of the scar tissue extending from the deltoid 
ligament to it It was removed and wrapped in 
gauze a* tranplanlation was planned Consider 
able fntra articular callus and connective tissue were 
found closely adjacent to the malleolus These 
were dissected away The foot could then be 
brought to a right angle position and was inserted 
The maUeolus was then nailed back into place 
The foot was immobilized for ten weeks in a plaster 
of Paris cast after which the p tient was encourage 1 
to walk and passive motion and massage were re 
sorted to At the end of four months the patient 


walked normally and the function of the ankle joint 
w as practically normal 

It has been suggested m both of these 
cases that the malleolus could have been 
turned downward with the deltoid ligament 
after having been divided. As good a view 
of the joint could have been obtained had 
this attachment been presen ed but trans- 

E lantation to the desired position would 
ive been impossible for the deltoid liga 
ment becomes so contracted in these cases 
as not to permit of displacement of the 
malleolus mto the position which permits 
of correction of the deformity of the foot 
In both cases the malleolus has survived 
after direct transplantation 

DOVE GRAFTING IN DELAYED UNION AND IN 
NONUNION OF FRACTURES 
Statistics which have been recently pub 
hshed indicate the unreliability of the Lane 
plate or other foreign materials in the treat 
ment of delayed union or non union of frac 
tures The bone graft is being more and more 
frequently employed in these cases for the 
graft apparently stimulates bone growth in 
the fragments and the osteogenetic power of 
the graft proper aids greatly in forming a 
hrm umon between the ununited fragments 
In reconstructive work upon the extremities 
where tendons and ner\ es and bone have been 
lost bone grafting has wide possibilities 
The length of time required for bony union 
in these cases renders postponement of the 
tendon grafting necessary for early ossump 
tion of (unction which is not possible until 
there is considerable umon is necessary to 
successful tendon transplantation 
The use of the bone graft in reconstructing 
bones and m delayed umon and non umon of 
fractures w illustrated by the following cases 

Casf 6 Mr C L age 42 was admitted to the 
Presbyterian (losplal November 1 151* Ife 

bad sustained a fracture of the right tibia four years 
before The fracture was compound the lower end 
f the upper fragment protrud ng through the 
wound Later the fragments were plated In 
f riion occurred and two months after the injury 
a large sequestrum was removed The wound 
healed but there has been n bone repair There 
is a defect m the t bu of about ft c 1 ches The 
p tient wears a brace and uses crutches 
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General physical examination is negative A 
false point of motion is found in the lower third of 
thenghtkg The \ ray picture reveals an absence 
of several inches of bone in the right tibia and a 
fracture of the fibula The lower end of the tibia 
which is a very small fragment la very atrophic 
The anile joint is partially ankylosed The 
articular cartilage is apparently preserved and no 
distinct shadows are found within the joint-cavity 

On November 16 1914 the two fragments of the ■ 
tibia were exposed The lower end of the upper 
fragment was prepared for an inlay graft The 
lower fragment was so short that the graft could not 
be inlaid and it was therefore driven into the 
atrophic cancellous tissue of this piece of bone 
The upper end of the transplant was fixed to the 
lower end of the upper fragment by on ivory peg 
The subcutaneous tissues were approximated by 
fine catgut and the skin closed with silk without 
drainage A cast was appl ed and the wound healed 
by primary union 

Although the conditions necessary to successful 
bone grafting were provided in this case union has 
been slow Repeated X ray exami ations in 
1 seated that the transplant was increasing in size 
\t the end of nine months the cast was removed but 
as union was not firm an apparatus was worn for 
some four months to prevent motion between the 
fragments and transplant and to avoid fracture of 
the transplant At the end of fifteen months union 
was firm enough to warrant the discarding of me- 
chanical supports The pauent now walks well 
With the aid of a cane The ankle-joint is still 
ankylosed and the patient as a result walks with 
a slight bmp 

Case 9 Mr G M age 63 was struck by an 
automobile January 17 19 3 and sustained a 
compound fracture of the right tibia about four 
inches above the snkl He was taken to a hospital 
and the fragments were wired Apparently the 
result was not satisfactory for m three weeks aa 
other operation was performed and a Lane plate was 
applied The plate was removed fourteen weeks 
after being applied evidently because of a rmid in 
fed ion for a sinus stilt remains upon the antero- 
medial surface of the tibia through which probe 
can be passed down to the denuded bone Then 
is some seropuntlent discharge through this sinus 
but apparently the infection is very mild Ex 
a an nation reveals point of non union about six 
inches above the right ankle The fragments move 
rather freely upon each ther The skin about the 
scar of the earlier operation is reddened and covered 
with crusts Then: s considerable discharge from 
the sinus menl ned above An operation was 
performed January 30 1914 for non umo A 
curved incision was made through the skin and the 
moll discharging sinus was earned up into the flap 
The ends of the fracture were exposed and the scar 
tissue and a small amount of callus were dissected 
away The ends of th bone when exposed were 
prepared for a graft the ends of the fragments 


being cut so that the marrow-cavity was exposed 
A graft measuring about 4# Inches was then token 
from the anteromedial surface of the tibia and 
placed in the grooves already prepared in the frag 
ments The skin was closed with silkworm gut 
and silk Healing without suppuration occurred 
the small discharging sinus closing within ten days 
A plaster of Pans cast was applied for fixation 

X ray examinations made from time to time in 
' dicaled that the graft was alive but anion occurred 
slowly As late as October it wax thought best 
to use a cast as there was still come motion 
During the latter part of October the cast wu re 
moved and an apparatus constructed which could 
be worn attached to the shoe This was not suc- 
cessful During the hitter part of October and the 
beginning of November consolidation occurred 
rapidly and all fixation apparatus could be discarded 
Union occurred rapidly after consolidation began. 
Hie patient still uses a cane but the function of the 
leg has been practically restored to normal 

Case 10 hi K age 35 received c fracture of 
the left leg while working tn a coal mine The 
fracture was reduced and immobilized but whe 
the cast was removed there was some deformity 
When the patient attempted to walk he experienced 
considerable pain at the site of the fracture where 
there was a distinct false point of motion Con 
siderable tenderness could be elicited by prepare 
aver this point Because of the deformity and pain 
with the delayed union after four and one half 
months an operation was performed with the idea 
of correcting the deform ty and promoti g onion 
by skin grafting 

An X ray examination revealed on oblique frac 
ture of tbe left tibia the lower end of the upper 
fragment overriding tbe upper end of the lower 
fragment Operation performed Apnl 18 19 4 
A curved incision wu made and a flap raised from 
the anteromedial surface of the tibia, exposing the 
line of fracture The bones were refractured u the 
line of the old fracture and the ends of the frag 
me is were displaced out so that the ends could 
be sawed off converting the bbque into a trsns 
verse fracture The ends of the fragments were 
prepared so that a groove was made for the re- 
ception of the transplant taken from tbe antero- 
medial surface of the tibia Under traction great 
enough to separate the ends of the fragme Is so that 
there would be no shortening the graft wu placed 
and fixed with two steel wire nails \ plaster of 
Pans cut was then applied U ion occurred 
rapidly in this case In four months union wu 
firm enough so that the fixation apparatus could be 
dispensed with the patient experienced no pain *«* 
the function of the part was completely restored 
Later the patient returned 10 have one of the nous, 
which had become loosened and could easily be frit 
beneath the skin removed 

Case x R X age 25 was admitted to tbe 
hospital January 10 1014 He gave the following 
history On October 6 913 while work g with 
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Fig 1 Fig 1 

Case 1 Fig Showing in olucrum and scouestrura 
formation occurring 1 transpla ted bone when infection 
occur* 

Fig The in olucrum which has increased n*e 
The scquc'tmm » s removed at operation and the 
P°mt at which the inv olucrum had formed could be 
definitely Been This reaction of transplanted bon to 
nfcction indicates that the bone remains viable and that 
the periosteum plays an important tfile in the bst t Uon 
of compa t bone 


eleven foot sheet metal shears his right forearm 
supped into the gearing The radial side of the 
aim was badly torn and about six inches of the 
radius was badly splintered so that part of t had to 
be removed The sleeve of his jacket and gloves 
were ground into the wound and nad to be removed 
during the operation Utempts at t ndon repai 
were made immediately but infection occurrc 1 and 
the attempt was not successful The e tensor 
tendons on the radial side together with part of 
the common extensor ha 1 been lestroyed Then, 
w as some contracture of the flexor longu and brev s 
PoUicis muscles and the thumb was conseq ently 
draw n well into the palm of the hand \ h ge ulc 
was found upon the radial side of the forearm w hich 
began just above the wn t and extended upwa d 
beyond the junction of the middle and lower th rd 
of the forearm 

The first operation performed J nuar> 13 to 4 
consisted of skin grafting The scar tissu was 
dissected out about the ulcer a flap vnlh double 
Pedicle was dissected upon it from the abdomen and 



Case Infected compound fracture which had been 
p] ted Sequestrum hat formed in shaft of radius bove 
pper end of plate Line of separation ca be deafly 
teen N wvolucrum f sufficient trength had formed to 
pre ent radi I deviation f hand The transplant was 
removed from the tibia and inserted oto the infected 
area to act a mechanical support \\ ound dosed with 
t drainage Healing wiOu ten days followed by h us 
formation w tb discharge of small picules of bone Sequel 
tra I ter removed from transplant Transplants placed 
in infected areas will 1 In 1 crum and sequestrum 
form Uon may occur 1 the tnnspla t rad eating that 
transplanted bon remain viable and does not act merely 
s a scafloldi g for osteoblasts 


the hand and forearm placed beneath this flap 
which was sutured to the edge of the wound The 
edges of the defect were approximated by silkworm 
gut sutures beneath the hand in this jxwiuon A 
cast was applied to bold the hand in position Ten 
days later the pedicles were cut and the hand freed 
The second operation performed after the flap had 
completely healed consisted of bone tran planta 
lion The skin graft was dissccte 1 up and a bone 
transplant taken from the anteromedial surface of 
the tibia was prepared The graft was fractured 
in the lower half lunng preparation but the penos 
teum remained intact There was considerable 
oozing from the dense scar which was controlled 
with difTculty The graft was fixed to the frag 
ments with 1 ory bone pegs and the skin flip was 
sutured over it without drainage con iderable oozing 
occurring beneath the flap Lmon did not occur 
and repeated \ ray examinations revelled gradual 
absorption of the graft without any evidences of 
repair On October 10 014 as the graft was 

gra lually being absorbed it was removed an 1 an 
ther graft taken from the anteromedial surface of 
th left tibia wasi verted Thr graft was better 
prepared than the first \gain there w s con ider 
able oozing with discharge between the stitches but 
00 ng soon ceased and the wound healed Hr 
ginning solidification of the graft was noted within 
four weeks after the operation an i V ray examina 
tion revealed distinct evidences of new lionc forma 
non This was the second step in an operation 
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Ca«e 3 Fig Oitcoinjditu of the rad resulting 
from a fccted compound fracture Operation eight 
wed* after cadent Sequestrum in mdi s reruned a d 
m trsmtila t of the t bia inserted Uit infected field 
Tnuupfa t a icried it ivol CTUm and conta ted 
a th th rpphj seal cartilage N Kempt mad tofi 
lb transplant 

Iig Ind rates condition of In spla t t end of 
fifteen v*cei Si sea ha healed Small fi ctuat ng 
area has developed ovtr loner d of rad u* m radial aid 
The X raj ndicalcs that tramp la t 1 fected field his 
remai ed liable nd creased su 


designed to reconstruct tendons by fascial trans 
plantation As union u being established the 



I beltetc that the absorption of the graft 
mas due to hxmatoma formation following 
oozing from the acatnaal tissue A haem 
stoma prevents \asculanzation of the trans- 
plants and is one of the factors which causes 
the death and subsequent absorption of 
transplanted bone Thu i a factor nhich 
must be considered in all cases in mhtch bone 



r g * Fe 

C»s« 4 X ray showing lunges occurring ton 
planted bon placed in ca ty result g from curettage of 
a central giant cell sarcoma 
Fig Plct re wfcrn on neel Her operation 

Fig Pwt re talen ww year fr 

tnorpt on of graft G radii*! obi ti 


has occurred result of pro! feral on of the th nned 
cort cal bone 

Fig 4 tppea ranee of lb bon seventeen months 

ftc primary curettage Tb boo truuih t has been 
removed nd the cavity filled with Moorbofl plug roost 
of htch has been rrtruded 
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Cm; Central gunt tell sareom of fi yens u d 
u>R treated b\ curettage Bone graft* nett placed in the 
ra ity a d these had to be removed subsequently The 
third fig re rev cals ca ty fter be ng filled w th • Motet g 
Moor hod bone pi g — In years fter curettage Th 

is transplanted into cxtcnsiv e defects in 
fchich scar tissue is abundant 
Case u Mrs E \\ age 6 j tvas transferred 
from the medical service of the Presbyterian Hospital 
She gave a history of a pathological fracture through 
the shaft of the right humerus There hod evident 1 > 
been some attempt at repair but subsequently th 
fracture was refractured at the same po nt Th 
patient complains of pains in the muscles of the 
bach which become very acute when movem nts 
are made These pains rad ate dow n the bach of 
the right thigh Examination reveals no evide is 
of tabes and no primary tumor which might giv 
nso to secondary bon growths could be disco ered 
Ihe severe radiating pains in the extrem t es could 
not be readily accounted for Thin, w ere no Ben 
Jones bodies in the unne 
The pauent was operated upon February 10 1014 
\n incision was made on the outer surface of the 
arm down to the s at of fracture The end of the 
fragments could thin be lisplaced outw d The 
bone was cup shape 1 at the end of either fragm nt 
and in the l»wl of this cup haped con cal bon w a» 
an organized h*m tomaindtusu whuh res mbl 1 
histologically a myeloma 
The thm bone f rming the expanded part of th 
cup was partially cut away and the 1 ssue occupyi g 
the space between the fragments removed \ 
transplant was then removed from th ant rora d al 
surface of the left tibia d plai d in the lefcct n 
tbe bone n intramcdulla j spli t bei g fo med 
The lawe end of the iranspl nl was fi ed to the 
lower f agments with a dnll point The uppvr 



ca ty rrou ded by hea y sclerotic b whi h h 
been formed from the th ned cortex shown th fin>t 
fig re Th second figure reveals condition ft r bon 
tn plant has been ins rted th ca t A bone trans 
pL t 


end of the transplant was fixed to the lower end of 
the upper fragment with chromic catgut The 
incisaon was closed without drainage an 1 the arm 



Tg 

Case 6 F g \ttempt to correct maljtosuion of Pott 
fracture assoa ted ihev nuon f th foot dbegi ing 
fi t foot The medial m lleof removed and cut 

down t the desired sue th rticuhr cartilage being 
preserved d then tra opt ted \ part f th fibula 
resected to perm t of overeo rectum f foot Tra 
pi nt removed from th antcromed.il rf ce f th 
l bi s nseitcd into the defect I tn n cub callus 
th malleolus d wetted y afle the m llcol 
removed 

ng Indicates rand lion of the tra pi ted bone 
iu months fee the operation \ small I ved t 
h themed ImaUeol ha bee removed 
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was immobilized X ray examination* made from 
tune to tune indicated that the transplant was 
alive and gradually fixation took place During 
the stay in the hospital the patient frequcntlj 
complained of severe redialing pain* in the upper 
extremities but uo evidence* of any (her bony 
growths, primary or secondary could be found 
The general health of the patient did not mprove 
It seemed to remain stationary 

The pat ent left the hospital June 24 1914 hav 
mg been sent to a charitable instituti n She 
died in July when I was out of town hut I learn d 
th t when an examination was made in an under 
taking establ shment a fracture was fou d I 
believe that the fracture of the transplant Occ ned 
when the body wa being prepared for when the 
patie t left the hospital union was fairly well 
eat bliahed but a mechanical upport was still worn 
to prevent fracture of the transplant \ raj ex 
a mi nation re caled no absorption of the graft and 
there weredefi te evidences of proliftrati ech nges 

The bone graft is being used more and more 
in the treatment of urn ted mtmcapsular 


fractures of the neck of the femur The 
transplant has many advantages over foreign 
bodies for It has proliferative power and an 
attempt can be made to reconstruct a neck 
with proper angle and of normal length In 
the case about to be reported the head of the 
femur even when immobilization has. been 
maintained has undergone partial absorption 
Case 13 G \\ male oge 14 was admitted 
10 the Prtsbytena Hospital March 27 tou 
H j mped from a platform July s 1913 and f D 
upon his left h p sink ng upon a cement pa eme t 
fl attempted to nde hi* bicycle home but fell ad 
bad to be earned there \bout two ho re after 
th accident b brgau to have severe p n Vdoct r 
was ailed that mghi Extern w s put and 
the patient kept in bed three » ks \t the end or 
that t me he was up in a chair a d then h began 
to walk w th crutches When he att mpud to 
w Ik h suff red severe pain and the thigh bee me 
adducted co s derabl adduct pasm being 
noted 
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Ca e 8 Case g Case o 


Case 8 Reconstruction of the tibia by bone tnn«pla 
tatxm after port o! t had been removed following an 
wteamyditn developing after compound fracture 

^ ranee of tb- transplant two yean nd three month* 
petition 

Case 9 Delayed union following infected compo nd 
Iraet re Discharging sinus present when transplant 


wa inserted Inlay graft Union after seven months 
Case o Delayed mal mon of an blique fracture t 
the t bia Pam nu led so that the patient had to use 
crutches I lay graft U ion fou month* w tb d 
appearance of the pa Steel wire na l had to be removed 
subsequently as t had become loose Fracture con cited 
from obliq t to tra s verse 


The symptoms gradually increased in seventy 
■nd an examination made when the boy was brought 
to the hospital revealed an inversion of the left foot 
a spasm of the adductor muscles of the thigh and a 
h’gh position of the trochanter Shortening of 5 
cm was determined by measurements An \ ray 
examination revealed a fracture of the neck, of the 
femur through the narrow part A push and pull 
A ray indicated that there had been no attempt 
at bony union 

An operation was performed March 17 1914 
' U shaped flap was turned up over tnc great 
trochanter and tne fascia lata and muscles over the 
same exposed The tensor fascia lata was incised 
and the anterior part of the capsule of the hip joint 
exposed and opened \\ hen the capsule was opened 
the *eat of ihe fracture was found No attempt 
»as made to freshen the entire surface of the frac 
ture but an area was denuded into which the tran 
Plant was to be driven Tract on was pul upon the 
extremitj so that the requisite amount of I ngthen 
mg was obtained and the two f agm nt» wer 
separated A canal was then bor d through the 
shaft of the Temur at the base of the trocha Ur 
through the distal part of the n ck Th bone 


transplant taken from the anteromedial surface of 
the tibia was dnven through this canal an attempt 
being made to form by the transplant a neck as 
long as the original one with the same angle No 
attempt was made to fix the transplant for it 
was so tight that it could not be displaced A 
cast was then applied which extended from the 
level of the navel to the ankle The patient re 
turned from time to time for examination By 
the middle of September there was some bone 
formation at the lower part of the neck a in 
dicatcd by the \ ray and the push and pull N ny 
indicated that some union hal occurred The 
cast was removed a week bef re Chn tmas and 
there was at that time an inch and a quarter of 
horlening Passive motion at the hip was not 
painful and there was no e dence of an ad luclor 
p am The patient could walk with erulches 
w thout much pa Vn N ray ex mination in 
dicated that absorption of the head had occurred 
although the outlines of the annular cartilage 
could till be made out The ban tran plant was 
till in posit 1 n and apparently had not underline 
any absorptive ha g cons d r lie new Lone being 
formed at th 1 w r ide of th ntek 
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C « \ticmpt ( reca trait Ihe r d 
muhrn cad t SI n rt fl ^ frum the I I wnen 
h d been Inn first to lose Urge t!c(«l I uit Imne 
Kraft Inst {trobabl brauM of hjnutoou formation 
*w*ond bon pall has taken Con*>i I Ion u taking 
place nd Kempt has been made l rrpal th extensor 
Ion pus pollict nd extenxn carp radi I lonpnr tendons 
b> (aaml tr plant non 

I-erar makes the follow mg statement con 
cerning bone bolting which t practical!) 
the procedure cmplo)ed m tW ca e The 
canal should not be made too wide as the 
bolt must be inerted forcibl) so tint blood 
and detached marrow cannot collect between 
tt ami the bone since the bone will unite 
with the surrounding bon) tissue onl) when 
it lie*. in intimate contact with it othcrwiic 
granulations appear in the wall of the canal 
interfere with nutrition and predispose to 
rapid absorption \ too narrow canal maj 
interfere in omc ca cs with the tran plant 
for in drning the latter through the canal the 
periosteum ma> be stripped off and absorp 
tion take place ubscquentl) Doth expert 
mental and clinical work have demon trated 
conclusive!) the nccesstt) of preserving peri 
ostcum ui all cases of transplantation for 
proliferative changes occurring In it arc 
essential to the life and later development 
of the transplant In thi case although 
healing bj pnmarj union took place and 
good immobilization was obtained for a 
number of month I believe that the stripping 
up of the periosteum w hen the graft w as in 
serted had considerable to do with the failure 
of the head to regenerate comptctcl) and 
secure a reconstructed neck of the femur 


Bone grafting to the procedure to be pre 
ferred in the closure of defects in cranial 
bones and the great percentage of successes 
following its use has resulted in the much less 
frequent use of silver and celluloid plates and 
those composed of other foreign material 
7 he repair of such defects can easil) be ac 
comph hed by plates cm cred with periosteum 
cut to the diploc taken from bone. adjacent 
to the defect Kopke has suggested that 
a portion of the scapula be used for the re 
pair ol such defects for in this way bone with 
periosteum on each side is secured and there 
will lx. le<s likelihood of proliferative changes 
leading to an unev cn urfaec or the formation 
of croitO'O In traumatic cases bone fav- 
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C P tholoffical fncl re due to a injrlnmi 

Kuechm f bon followed b> bone Ito jda tatwn 
Whe pa Lien t lefl the brnpul lliere considenwe 
un on but immobilizing dressing to l P revfnl 

failure f tnn*t>b i See <t h torj 




aal and fat transplantation are often used 
together In the following case bone fat and 
fascial transplantation were combined m an 

T axation designed to cure a traumatic cyst 
the brain and to correct a cranial delect 

Case 14 \ SI age 38 was admitted to the 

Presbyterian Hospital November 11 iqi Pwo 
and one-half months before he was struck on th 
head with a billiar { cue Al the hospital apt 
of bone was removed but closure of the wound d d 
not occur for almost two months The patient wa 
In the hospital for four weeks after the injury He 
could not mov c leg or arm or opposite side for three 
days after the injury He could not walk for 
about six weeks after the injury There wa no 
history of epileptic seizures ana the ge cral ex 
animation was negative \ scar was found upon th 
left side of the head near the media line It 
measured about two and one half inches in length 
and one and three f urth in hes in width A 
distinct pulsation could be fell over the sea ' 
crescentic flap was d ssccted up from th defeat 
(he scar in the flap bong quite adher nt to und r 
lying tissue The turn seemed to be in good con 
dition and as there were o focal symptoms a 1 
pulsation was good the dura was not ope d 
The periosteum of the edges of the d feet wa 
dissected up a bone graft wa then t ken from th 
anteromedial surface of th tibia This w 
d vi led and the fragments were pit el o\c the 
defect resti g upon th edges of th bo In 
periosteum of the tran plant was sutured to the 
periosteum of the cr mal bones The flap w s 
sutured over the Iranspl nt d bone w th fne silk 
When seen some three mo ths lat r the defect wa 
solidly closed but a small sharp spicul of bone 1 Id 
be felt dose 1 the skin Tn was not removed 
The patient has not been heard from lately 


Case 5 L M age 21 was admitted to the 
Presbyterian Hospital October 13 19 3 When 
twelve years old he sustained an injury °f the head 
in a machinery accident He was partially con 
fined to his bed for a month Ife had no trouble 
then for about tight years when he began to have 
dizzy spells during which he would lose conscious 
ness As deter bed by h m these attacks were 
typical epileptic seizures The attacks came at 
irregular intervals but dunng the past viar he had 
had ten attacks two of these occumng during the 
last month No history of a distinct aura ould be 
elicited There was an old depressed scar ov it the left 
frontal and parietal region about one and a half 
ches from the median line There was a distinct 
depression the size of a silver lollar and bone had 
ev idrntly been removed at the time of the 1 jury 
The general examination was negative 
\ L shaped flap including the old scar was 
dissected up e posing a scar in the dura When 
the cicatricial dura was incised and dissected away 
a yst containing an ounce of 1 a fluid was found 
between it and the arachnoid This cast which 
h d a well defined watl wa evacuated \ flap 
was then lissccted up over the anteromedial ur 
f c of the tibia A piece of subc tancous fat 
was removed and thi w s placed in the cavity of 
the cyst \ flap of fa 1a was removed and this 
w s fixed by three sutures of fine silk to the edges of 
the ci ntncial dura which had been remo ed \ 
bone graft taken from the anteromedial urface of 
(he tibia was prepared and thi was placed in the 
mal defect The tran nl nt resting upon the 
dgts of the defect w fixed to the surrounding 
1 -sues th pertosteum of th transplant being 
tured to the pericranium The L shaped fl p 
w then sutured over the Iran pla t with fine silk 
utures Healing by primary intention Thispa 
1 ent had no con utsions f fifteen months Then 
one of considerable set nty ociurre I 



SUMMARY 

x Experimental and clinical work demon 
trates that the compact bone in a bone graft 
s gradually absorbed that it is replaced 
i> new bone formed from the periosteum and 
ndosteum of the graft The periosteum of 
tone into which the graft u» inserted also 





Case 1 5 Fig Defect m tL U Boosted thcptlcp'J 
It operation ej l wntainiog bout an ounce f fluid “ 
rand beoealh theta lb dura and the p»-»rachnoiil 
: al temoied from lb leg «u placed id the c* tjr Tl 
iratncial d ra remoced nd reptaeofl bj • umal 
ramplsnt and the defect in the bone ckued by graft* 
rora lb tiba Patient has recently bad con Iswn 
bout fifteen months ftcr the operation General coo 
iition much improi ed. 

l Show defect before bone !raji»pla Uboo 


r g Three months after the transplantation 

pla>s an important rflle and should be sated 
and brought in contact with the periosteum 
of the transplant or os er the ends of the same 
This is now admitted b> Barth who first 
stated that a bone graft had merely an osteo- 
conductive function 

2 The liability of bone grafts is espe- 
cially well indicated by their reaction to 
infection for imolucrum and sequestrum 
formation occurs in infected grafts or in those 
placed in infected areas as it docs in normal 
bone 

3 Bone grafts placed in caiities, resulting 
from curettage of central giant cell sarcomas 
or fibrous osteiti will not sunne in most 
cases, for the Jurmatoma which occurs within 
the ca\it} presents vascularization of the 
graft The ca\ities can be closed most satb 
factonl) b> a bone plug of some Lind 

4 1 he inlay graft m the treatment of old 
ununited or recent fractures i more satis- 
lactoz > than the intramedullar} splint for 
the endosteum of the graft comes in con 
tact with the endosteum of the bone and 
periosteum of the bone can be sutured to 
the periosteum of the graft In the intra 
medullar} splint con iderabic endosteum is 
dcstro>cd ra preparing the medullar} canty 
for reception of the graft and the endos- 
teum i one of the important factors in bone 
repair 
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5 Compact bone dies in the graft because 
of its physical properties which do not permit 
of rapid permeation of serum The best bone 
graft contains enough compact bone to give 
form and maintain fixation and also contains 
periosteum and endosteum from which the 
compact bone is substituted Grafts taken 
from the anteromedial surface of the tibia 
are to be preferred to those taken from the 
crest 
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EMPYEMA 01 THE THORAX 1 

II A Critical Studv or Eicim-Two Casfs or Chronic Eumu\ Sinus or nrr Ciiest 
Trfatfd at Mount Sinu Hospital New \orx in tiif Feriod or 
Ten \i \rs from 1903 to 1913 

Bv \BR\IIVM O WILTNSKV MD New \ on. 

Adjure Mind *Sur**oo Mount Suut II«piUl Kralerk 


I N the first paper of this sene:, a study was 
made of two hundred and ninety nine 
cases of acute empyema of the thorax 
occurring m both children and adults in 
the wards of Mount Sinai Hospital in the 
penod of ten years from 1903 to 1913 I rom 
these detailed studies it was possible to ton 
elude as follows 

x In the vast majority of the cast 
empyema of the thorax is secondary to some 
other inflammatory lesion in the body 
a The average mortality for our sene 
was 28 per cent varying from 50 per cent 
m infants to 18 per cent in adults This 
mortality is one of the lowest published 
and in some reports is said to be as high as 
7 a per cent 

3 The most favorable penod for rc cox cry 
is that between three and ten years of age 
4 Twenty per cent of the patients die 
as a result of the pnmary disease such as a 
pneumonia or of a recurrence of it or because 
of other complications or mtercurrcnt disease 
Eight per cent die because of their empy croa 
half of these within the first two days The 
pnmary disease contributes to the greatest 
degree toward this immediate operative 
mortality The true mortality for empyema 

Tktint piper et h kt« lucS «ppe»«d m Neiljjmoual V 
™|UU1 donn| tb« uni prnoil ol rto 


of the thorax is therefore between these two 
figures between 4 and 8 per cent 
5 Twenty three per cent of the patients 
who recovered that is one out of every four 
had more or less trouble with the healing of 
their sinuses This state of affairs is in 
harmony with that reported from other large 
hospitals in this country and abroad 
In this communication a detailed study of 
our experiences with chronic empyema suius 
will be token up its causes mechanism 
and pathology and the methods of treatment 
which have been employed The term 
chronic empyema sinus will include all 
cases having a sinus of the chest wall as a 
result of operation for empyema which did 
not heal without further secondary or re- 
peated operative interference 
In the same penod of time in which the 
two hundred and ninety nine cases of acute 
empyema were treated the opportunity was 
a fiord ed of taking care of eighty two cases 
of chronic empyema sinus Some of these 
had had the pnmary operation done at 
our hospital the remainder at other instltu 
Dons 

The distnbution according to age is shown 
in the following table 

loarut mi itady of I tho cue* a( oral* capyoma tmted » tti 
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hunbc dCisn 

Under i year j 

Z to yean 8 

to 3 yean 6 

3 to 4>e«ra 7 

4 to 5 je ars 

5 to io jean 6 

10 to ao yean 13 

to 30 yean 6 

80 to 40 >e»n 3 

40 to jo yean 6 

60 to 70 jean 

The time of life which gave us the least 
mortality has been prolific m the production 
of chrome sinuses The period of infancy 
fortunately escapes with very few chrome 
amuses It is quite possible that this was 
so because we are In the habit of making 
intercostal incisions for these little patients 
and we ha\ e found by experience that this 
method of operating practically never gives 
any trouble in the healing of the wound 
The periods of time during which these 
sinuses had existed are shown in the following 
table 

NuabnofCkM 


6 months 7 

7 months 4 

8 months 4 

1Z months 

year o 

# years 

z year* 3 

years 

3 years 6 

3 yean 3 

8 years 

zt years 1 

if yean 1 

Unknown 3 

The records ha\e been gone oxer carefully 
and in almost exeiy case we were able to 
discover a definite cause which accounted 
for either the delay in the closing of the sinus 
or in its failure to heal These causes were 

hmbetof Cua 

ITjjnJbpSJhlc cavjt* 43 

Tuberculosis of the sums <raU s 

Tuberculosis of the resected rib t 

Necrosis of the resected nb S 

nng t outlet of tb sous f 


F ulty 
Remit* — - 
Bronchopulmonary fistula 
Bronchopulmonary fistula and lung bscess 
Lung abscess 
Foreign body the suras 


All of these may be divided into groups in 
accordance with the location of the cause of 
the non healing The cause may be — 
z In the chest wall 
a In the pleura. 

3 In the lung 

4 In the general condition of the patient 
1 Causes m the chest wall were usual I) of 

no permanency and thar correction was 
easily earned out They included abscess 
or cellulitis of tbe shin around tbe sinus an 
abscess in a partly healed scar or necrosis of 
the resected nb There is no record of there 
ever having been a proved erysipelatous 
infection of the smus or skin m its immediate 
neighborhood Abscess in a partly healed 
scar testifies to the lack of sufficient drainage 
or to tbe too early removal of the drainage 
mechanism The abscess may he donnant 
and cause symptoms several months after 
the outer wound has healed 
Secondary resection of the infected portion 
of the nb was sufficient to remedy this 
condition and in tuberculous cases it was 
frequently found necessary to repeat this 
procedure more than once As a rule even 
in these cases there was very little trouble 
This condition was met with six times and it 
has always seemed remarkable that more of 
these bone infections did not occur Certain 
]y the conditions favorable for its occurrence 
are always present and yet in the vast ma- 
jority of the cases this complication is 
escaped Like conditions are found in the 
abdominal wall In abdominal operations 
made in badly infected territory we are 
accustomed to suture at least part of the 
incision and ) et an infection of the abdom 
inal wall is most uncommon The normal 
human tissues seem perfectly competent to 
take care of these auto- infections 
The contributory effect of the chest wall 
in causing an uncoliapslble canty ismentioned 
here also The question will be discussed 
fully in the appropriate section 
2 The pjogemc membrane which lines 
the intrapleural abscess frequently becomes 
very thick and of almost cartilaginous con 
sistence Such a membrane is just os un 
yielding as the chest wall itself and prevents 
the abscess cant} from collapsing The 
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tissue forming this membrane may be formed 
of tuberculous granulation tissue originating 
m a primary tuberculous pleurisy or as a 
result of secondary infection by the pus pour 
mg out from a communicating phthisical 
cavity 

In a few cases the cavity was divided into 
loculi by bands or adhesions and if the com 
mumcation between these was not large 
enough the sinuses did not heal or the 
communication between became closed and 
secondary intrapleural abscesses formed and 
sometimes these were latent for months and 
reappeared as so called new empyemata 

The intrapleural abscess may lie at an 
inaccessible place and the sinus draining it is 
long and narrow and tortuous Such an 
abscess never heats until more direct and 
freer drainage is established If it has 
been allowed to go on for a long time the 
Wit) also becomes lined with a ngtd uncol 
lapsible membrane which may ha\c to be 
erased according to the methods described 
later before healing can be obtained 

The cavities ha\c varied from those ot 
«naU size to those as large as the intenor of 
one half of the chest A narrow sinus may 
attain the characteristics of such a cavity 
and may also be lined by a hard rigid wall 

It has happened that the sinuses have not 
healed because foreign bodies such as tubes 
or gauze packings were accidentally forgotten 
Md left in these cavities Healing was 
generally rapid after proper treatment had 
been earned out but just as often the sinus 
did not heal because a ngid walled cavity had 
had bine to form before the foreign body was 

removed 

3 A pulmonary abscess may be the cause 
of the empyema or may itself on exceptional 
occasions be caused by the pleural exudate 
la either case the secondary abscess is brought 
about by a gradual ulcerative process and 
the resulting fistula may' extend into the 
tanen of a larger or smaller bronchus The 
bacteriological cause may be the ordinary 
pos producing organisms or the tubercle 
bacillus The lung abscess itself may have 
originated m an infected bronchiectatic cavity 
A chronic empyema sinus usually forms under 
an y of these conditions 


The pulmonary abscess complicating the 
empyema sinus has usually been single It 
may be situated directly under the surface 
of the lung (lTg 1) and then the commuiuca 
tion is made by means of an opening whose 
caliber is much less than that of the abscess 
cavity itself Drainage tak.es place into the 
intrapleural space and the communicating 
opening being usually small the drainage is 
insufficient and retention occurs Healing 
never takes place under these conditions 
and to add to the difficulties the abscess 
in the lung gradually acquires a ngid wall 
When the drainage is ample no retention 
occurs and the pulmonary abscess collapses 
quickly and heals In the former case the 
healing of the empyema sinus is retarded or 
prevented in the latter there is little or no 
interference When the pulmonary abscess 
formation is multiple these conditions apply 
to each focus independently of all the others 

The pulmonary abscess may be in the 
depths of the lung parenchyma (Fig 2) and 
the communication with the empyema sinus 
is established by a fistulous tract usually of 
narrow caliber Under these conditions there 
is always insufficient drainage the pulmonary 
abscess acquires a ngid uncollapsible wall 
and v ery frequently communication is cstab 
lished with a bronchus by a gradual ulcera 
tive process in an attempt by nature to 
increase the drainage from the suppurating 
focus The com mu mealing empyema sinus 
remains open indefinitely 

Bronchopulmonary fistula may complicate 
any of these conditions The fistula may be 
a narrow straight or tortuous tract (Fig 3) 
which connects the skin with the interior of 
any of the bronchi Such a fistula results m 
several ways through the rupture of a pn 
mary or intermediate pulmonary abscess 
exceptionally through the rupture of an 
empyema directly into a bronchus or as a 
result of some operative procedure such as 
decortication of the lung Spontaneous 
healing occurs rarely with the first two of 
these methods of production and commonly 
with the last. 

The fistulous tract may be broken by the 
intermediation of an abscess somewhere in 
the lung parenchyma (Fig 4) Similar 
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pathological lesions are reproduced as were 
discussed under pulmonary abscess, and like- 
wise a persistent sinus results 
The fistulous tract is expanded in the re- 
gion of the pleura to a relam ely small ca\ 
ity These neier are as large as the cawties 
one sees when no fistula is present (Fig 5) 
The chronic empyema sinus which results 
remains open indefinitely 
When pulmonary abscesses or broncho- 
pulmonary fistula; ha\c existed for some time 
a certain amount of bronchiectasis is apt 
to form around these lesions in the lung 
The degree of the bronchiectasia may be 
very small or \cry marked and in the latter 
case the process acts as an added hindrance 
to the healing of both the pulmonary and the 
pleural condition owing to the powerful 
retraction it causes in the lung tissue and the 
tendency this will ha\e to the formation of 
rigid uncollapsible cawties 

The amount of discharge from the external 



openings of these bronchopulmonary fistula; 
was usually small The amount of exudate 
which was discharged m the putum was 
usually abundant but it was difficult to 
determine how much of it was due to the 
fistula and how much to the associated 
catarrh of the bronchi which with most of 
these cases was fairly well marked 
The diagnosis of bronchopulmonary fistula 
complicating empyema is not alnay easy 
and xs usually first thought of when an empy 
cma sinus remains open for a long period of 
time Frequently the patient appreciates 
the fact that with inspiration and expiration 
air passes inward and outwards through the 
sinus in the chest wall in addition to through 
the normal channel This usually mean 
that the fistula is of large caliber or that the 
bronchial opening is \ery superficial and 
the communicating bronchus of large size 
On several occasions the first suspicions of 
thi complication were aroused when the 
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patient complained of tasting the aanous 
dnigs which were applied or injected into the 
interior of the sinus 

In the last ten years the diagnosi of this 
complication has been based upon the radio 
graphic demonstration of the sinus when in 
jeeted with some emul ion of bismuth 1 or 
other substance impermeable to the X ra\ 
Sometimes this finding has been accidental 
ns when the radiograph was cmplo>cd to 
outline the size and location of an empjima 
sinus and a bronchopulmonan ti tula wa 
demonstrated in addition 1 hi occurred in 
our earlier experiences In more recent 
>cais this method was employed adsisedK 
10 the expectation of demonstrating thi 
complication as the cause for the non hcalm„ 
of the sinuses With a few patient it hi 
happened that these sub tances when mjttt 
n * I°r radiographic purposes were brought 


up in the sputum either stormily at once in a 
fit of coughing or more quietly within the 
next few hours with the ordinary sputum 
of the patient 1 his established the diagno 
sis at once In the former patients the 
listulae were cither large or communicated 
directly with a large bronchus in the latter 
the tract was long and tortuous and the 
bronchus was at a distance The occurrence 
of this phenomenon ne\ cr seemed to hau 
in\ harmful effect 

ihese conditions m the lung that is ab 
stess or bronchopulmonary fistula or both 
of these together bear the same relation to the 
cmp\ cma that a perforated appendix bears 
to an appendix abscess or to the consequent 
purulent peritonitis In order to obtain 
hciling it is an absolute necessity that the 
primary condition at fault be corrected 

I he cau e for the retardation in the healing 
or lor thi failure to heal was in more than 
o per cent of our ca i an uncollap iblc 
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cavity The structures entering into the 
formation of such a cavity are the chest wall 
the pleura and the Jung 
An empyema of the thorax is mechanical) v 
an abscess walled in by the chest wall on the 
one hand and by the lung on the other each 
of these covered by its appropriate portion 
of the pleura 1ms intrapleural abscess 
as it develop, takes up a certain portion of 
the space which the lung normal!) occupies 
The space may be veiy small or jt may be 
as large as one-half or more of the chest 
The size of this space may be limited at its 
very inception by the character of the pn 
mary focus as in an encapsulated or inter 
lobar empyema or it may involve the entire 
pleural surface and a huge exudate quickly 
forms which crowd the lung out of the way 
until it shnv el up ov er its hilus m the po» 
tero-internal part of the chest 
The extent of the adhesions which form in 
the chc»t between pulmonary and parietal 


pleura for the purpose of walling off the ab- 
scess vanes imersely with the rapidity with 
which the exudate forms When it forms 
slowly the adhesions ha\e time to form and 
the abscess is a mi inscribed when it forms 
rapidly the adhesions have no time to form 
and the only limitation to the extent of the 
suppuration is the size of the chest 
In either case the adhesions between ms 
ceral and parietal pleura he along lines which 
m the normal anatomical relations of these 
membranes are not in the same plane When 
the abscess is small the difference m level 
at the line of adhesion may be that of one or 
two intercostal spaces when exposed dur 
uig operation the finger appreciates this as a 
comparatively small cavity which is walled 
in on all sides When the lung is shrunken up 
entirely on its hilus it is generally found that 
the anterolateral surface of the lung has 
swung around upward and backward on the 
sharp anterior margin of the lung as a center 
and that the posterior surface of the lung has 
become obliterated The line ol adhesion 
extends along a line running across the con 
cavity of the angles of the nl» dose to the 
v ertebral column and Is made by the lateral 
margins of the Jung and the parietal plain 
a short distance from its refletfion from the 
mediastinum In a fresh case this is easily 
appreciated as a distinct groove m the poste 
nor part of the cheat 1 be finger can easily 
cause a separation along this hnc and then 
the lung is seen to expand and to assume Its 
normal contour in the opposite direction 
from that described above 
The mechanical conditions in the thorax 
at this stage of the process are as follows A 
cavity j present bounded on the one side by 
a rigid bone containing wall and on the other 
by an extent of pleural surface just long 
enough to reach in a straight line between 
the margins of the abscess and not long 
enough to apply itself to the extent of the 
curve a formed by the chest wall Mathe- 
matically speaking the pleural surface b * 
chord whidi subtends the arc of a circle 
formed by the chest wall Such a cavity 
cannot be obliterated by the collapse of i« 
walls because of the rigidity of the nbv on 
the outer side and an unyielding membrane 
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on the inner side which even under forced 
expansion will not stretch long enough to 
apply itself to the internal aspect of the chest 
wall An uncollapsible cavity results 
Conditions were usually such at the pn 
mary operation which in most of the cases 
consisted as was pointed out in the first 
paper of making an incision with or without 
nb resection and inserting tubes for drainage 
If the opening made in the chest wall is as 
large as or larger than the diameter of the 
main bronchus entering the affected lung 
with each inspiration the effect of the air 
entering the lung by the bronchus m its 
endeavor to expand the lung and obliterate 
the cavity will be counteracted by an equal 
or larger air pressure produced by a current 
of air simultaneously entering the pleural 
space through the sinus m the chest wall 
The mechanical conditions of the abscess 
are not improved the abscess cavity does 
not collapse and acquires a rigid wall formed 
by contracting scar tissue An uncollapsible 
cavity results which serves to keep the sinus 
in the chest open indefinitely This can be 
prevented by making the drainage incision 
in the chest of smaller diameter than that of 
the mam bronchus and by excluding air 
from the pleural space by an air tight dress- 
ing or by the employment of some form of 
suction drainage Healing has generally oc 
curred when the intrapleural abscess has been 
of small or comparatively small size When 
the cavities are large the frequency of chrome 
sinus formation becomes proportionately very 
large This is well borne out by the large 
number of our cases m which the empyema 
sinus resulted from just such a cavity 
When huge cavities exist for some time 
marked deformity of the chest is very apt 
to develop in the form of a lordoscoliosts 
of the spine The nbs show a tendency to 
approach one another and in the neighbor 
hood of the sinus new bone may be thrown 
out under the costal surface of the pleura 
All of these conditions simple sinus smaller 
or larger cavities pulmonary abscess or 
bronchopulmonary fistula may be furthir 
complicated because of a tuberculous origin 
The tuberculous tissue has the tendency' to 
spread outward from its original focus and to 
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involve the granulation tissue lining the 
cavity and the sinus These are the most 
difficult cases to heal Operations become 
multiplied and grow more formidable and still 
the tuberculous infection prevents the healing 
4 The general condition of the patient 
is an important factor This may be in 
fluenced by marantic conditions in infants 
by the undermining powers of chronic septic 
states and by the debilitating effects of 
tuberculosis or syphilis Each of these must 
be fully considered before satisfactory healing 
can be expected 

Methodical efforts directed toward the 
cure of chrome empyema sinuses were not in 
general use until the second half of the last 
century In 1870 Simon (1) and Quenu (2) 
w ere treating these sinuses by simple thoraco- 
plastic measures Following them Estlander 
(3) described his well known method At 
the Ninth Congress for Internal Medianc 
in Vienna in 1890 Schedc (4) advised cx 
tensive resection of the chest wall for the 
cure of these cavities an operation which has 
smcc been known by his name The method 
was modified by Depage 
All of these operations attacked the sub 
ject by dealmg with the bony case of the 
thorax and it remained for Delorme (6) 
ind Towler (7) to point out that in certain 
cases the adhesions between visceral and 
costal pleura: were caused by dense scar 
tissue which prevented the cavities from 
collapsing They proposed liberating the 
lung by r removing this dense layer of scar 
tissue thus allow mg the lung to expand 
These are the methods which have been cm 
ploy ed unchanged until the present day 
In the following table the methods em 
ploy cd m our hospital arc tabulated and the 
results indicated Some of the patients were 
hrst treated by some of the simpler method 
and when these failed they were subjected 
to the more difficult and cxtcnsiv e procedures 
In the last six or seven years attempts were 
first made in this class of cases to obtain 
healing of the sinuses by the injection of 
emulsions or more solid preparations of 
iodoform or bismuth after the method of 
neck The injections were made on sue 
ccssive days or at intervals of several day 
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Iodoform wax filling 
llMnith ubcarbonai filling 
Revision once 
Revision twee 
Revision thnce 
Revision numerous 
Rcvi i sequestfotomj 
rhoracoplut) 

Thoracoplasty ad bone-wax filling 
r l lander thoracoplasty 
Schedc thoracoplasty 
Schede with pleural divosswn 
Iienage thoeaoopb ty 
Delorme' operation 
Scapula unplantatxm 
Exploration ndsut re of lung 


: 1-4 III I 


,6 i *i 


\ opemtiv treatment j cases results not known 


depending on the individual operator Re- 
sults have not been as good as were expected 
and ha\e not justified their continued use 

When the wounds faded to heal in the 
expected time the patients were taken to the 
operating room and under anaesthesia the 
cause for the delay in the healing was looked 
for Drainage was unproved tortuous tracts 
were simplified and laid wide open and if 
necessary necrotic portions of the resected 
ribs were removed Such a procedure is 
designated a revision m our records It 
was often necessarj to repeat this procedure 
more than once 

In some of the cases a long narrow and 
oftentimes tortuous tract was found running 
under the chest wall and bare!} large enough 
to admit a large sized probe The amount 
of discharge was usually negligible This 
would continue in an unchanged condition 
for weeks and months It was found ne 
cess3rj in these patients to resect the nhs 
overlying the sinus for a short distance on 
either side — and this might include as many 
as five or six nbv— and so fumi h a long 
shallow channel whose floor was the sinus 
in order that healing might take place from 
the bottom Healing was alwavs obtained 
after thj operation 

Several times during the course of this 
procedure an abscess was found at the end 
of the sinus either intrapleural or intra 
pulmonary The discharge from the sinus 
m such a case was frequently abundant but 
just as often was as scanty as when no such 


abscess existed More direct drainage could 
be established and if the abscess wall was 
dense and ngid it could be partially or 
wholly excised 

These measures are classified as thoraco- 
plasties in our records Frequently they 
were much more complicated than those 
just detailed without attaining the character 
utics of the methods described by Estlander 
Schede Depage and Fowler and Delorme 
These latter methods hav e not been employ ed 
os frequently in our hospital perhaps os at 
other dimes On several occasions several 
methods have been combined 

As a general rule a general anesthetic was 
employed for these cases Hus consisted 
usually of nitrous oxide gas followed by ether 
and in rare instances by chloroform or of 
ether or chloroform alone A few of the 
surgeons following the custom m use abroad 
especially m Germany employed local anes- 
thesia and it was found perfectly feasible 
to do even extensive thoracoplasties m this 
way 

For those who w ere in poor condition « ther 
from the continued suppuration or as a 
result of some intercurrent or complicating 
disease, it was found necessary to do these 
operations in more than one stage The 
extent of operating done at each stage was 
determined by the condition of the patient 
at the beginning of the operation and by the 
manner m which the operative attack was 
borne Very extensive thoracoplasties 
could be made therefore even in those com 
para lively feeble and in some the added 
insult of general narcosis was obviated by 
the use of local anastbesia 

Our results for the simple revisions are as 
follows 


Total umbe of i 
Cored 
Improved 
Not unmoved 
lin’d 


percent 
percent 
*j per cent 
parrot 


Tor the thoracoplasties our results are as 
follows 


Total umber of cue* 

Cored 

Improved 

Not unproved 

M 


j7 pa cent 
j pa cent 
j parent 
4per«tnl 
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For the methods of Estlander Schede 
Depage and Fowler and Delorme our re- 
sults are as follows 


Total number of esses 
Cured 

Not improved 
Died 

Oupstwnt 


*7 

71 percent 
24 percent 
5 percent* 


Upon one of the patients a Schcde tho- 
racoplasty combined with pleural disdssion 
after the method of Ransohoff was made 
Two patients were cured by having their 
scapuhc implanted into the enormous cavities 
which were present in their chests 
Statistics are given below from other 
clinics for comparison 
Of Schede and Estlander operations 
V<wnrakjd(8) 

Total cases 135 

Cured 56 per cent 

Improved o per cent 

Not improved 3 pc cent 

Died 20 per cent 

Bernttt (9) 

Total cases 135 

Cured 36 pc ct t 

Improved 18 pe cent 

Sot improved 2 pe ce t 

Died *3 pe ce t 

Of Towler Delorme operation excluslv clj 

Kurpjuweit (to) 

Total cases 56 

Oired 351 * ce t 

improved opercc t 

Not improved 3 3 pe cent 

_ Died o per cent 

F ider( 1) 

Total cases 3 

Cured 
Improved 
Not improved 
D ed 


37 perce t 
20 per ce 1 
30 pe cent 


The present tendency seems to be to tom 
bine these two general classes of operations 
and to attack, the problem from both sides 
—from the side of the chest wall and from the 
side of the pleura This combined method 
was advised b> Dowd (ui in thi countrv 
and by Pcuckcrt (1 \) abroad 
Discission of th pleura was proposed hr t 
in 1906 by RansohofT (14) In our hospital 
this operation has never assumed the chara 
tenstics of a di tinct cntitj but his rather 
been made to greater or less degne a part of 
the other method of operating Die gcmral 
opinion has been that alone it ha little 
value t pcaallv m the bad ta 1 


Of the eight} two cases in this senes 6S 
per cent were cured after one or more opera 
tions 7 per cent died The causes of death 
were as follows 

Drttfc 

Opentiv shoct s 

Lung abscess 

Cerebrospinal meningitis 1 

Tuberculous turning tis 1 

Brain abscess 1 

Two of these were due directl} to the opera 
tion One was due to the pnmarj illness 
which had induced the cmp>cma and the 
remainder to complicating disease 
Five of the patients in this senes were not 
operated upon and the final outcome in these 
is not know n The others w ere not improv cd 
In twenty cases the cause of the failure to 
heal was determined These were as follows 


UncoOspuble cavity 
Tuberculous of sinus or ta ly 
Bronchopulmonary fistula 
Lung abscess 
Mult pie nccrou of nb* 


One patient went on to develop amjloid 
viscera and finally died Practicall} these 
are the identical causes which for the most 
part prevented the healing of the sinus in 
the very beginning 

Tor the lift) six patients who were dis 
charged well there is shown m this table 
the lengths of time they were kept in the 
hospital before a cure was effected 


UotpUalSuy 

3 weeks 

4 weeks 

5 weeks 

6 weeks 

7 weeks 
months 

3 months 

4 months 
3 months 
6 month 



S 


One was operated upon repealed!} and it 
was approximate!} six }cars before the inus 
finally do<d 

If we review the causes for the formation of 
chronic empjema sinuses it is seen that the*e 
natural!} fall into two groups 

1 *1 he trouble 1 with the mechanical con 
liUons in the thorax which had to the forma 
tion of rigid cavities These u uallj result 
fnm the formation of adhesion which hold 



656 


SURGERY GYNECOLOGY AND OBSTETRICS 


the lung in an unnatural anatomical relation 
with the chest wall 

s The empyema results from some pn 
wary lesion in the Jung usually a lung ab- 
scess Unless this primary condition under 
goes healing it is found impossible to cause 
the empyema sinus to close In time second 
aty lesions arc apt to form such as broncho- 
pulmonary fistula or bronchiectasis these 
sene to complicate matters and to make 
the task of healing more ibfficult Jf not ini 
possible 

These groups do not Include those caused 
by special infecting organisms such as the 
tubercle bacillus or actinomy ces. These pro- 
duce special problems and if we recognize 
the comparative infrequency with which 
tuberculosis or actinom} costs affect the pleura 
with the lesions of emp}ema it is seen that 
these are practical]} negligible 

Excluding and including these then the 
causes prevalent for the formation of chronic 
sinuses are almost invariably present at the 
time the primary incision is made for the 
drainage of the chest The longer this con 
dition of affairs is unrecognized and the 
longer this is allowed to go uncorrccted the 
more difficult docs the task become until 
at a certain stage it becomes an absolute 
impossibiht} The most favorable period 
for the remedying of these faults is the tunc 
when the primary incision is made or as soon 
thereafter as the condition of the patient 
allows It is recognized that a certain num 
ber of patients are first seen in such a pre 
carious condition os to forbid any procedure 
which is not a lifesaving measure ITe 
qucntly thoracotomy or even intercostal in 
asion is dangerous and we have contented 
ourselves with aspirating the major portion 
of the pus and allowing the patient to re- 
cuperate before doing any thing else A large 
number of the patients are first seen how ever 
in excellent condition and in these it can 
and should be determined whether the 
empyema is secondary to the conditions just 
detailed and an attempt should be made to 
remedy these when the tissues are soft and 
pliable and the adhesions and scar tissues 
have not attained the ironhke strength and 
density which they so quickly acquire 


k£suu£ 

i In 75 per cent of our patients the cause 
for the formation of the chronic sinus was 
present from the very Inception of the disease 
These can be grouped as follows 

a Fifty two per cent had unco I laps ble 
cavities. 

b Seven per cent had lung abscesses or 
bronchopulmonary fistula; or both of these 
together 

c Tiftecn per cent were tubercular in 
origin 

3 Excluding the tuberculous cases, which 
present a spcaat problem— that of the cure of 
tuberculous infection — 60 per cent of the 
patients owed their chronic sinuses to con- 
ditions which were present and were not 
remedied at the pnmary operation 

3 The method of operating for acute 
empyema must permit of a thorough ex 
animation of conditions in the chest and the 
removal or correction of any lesion which 
tends to the formation of chronic sinuses 

4 The remaining 25 per cent of the pa 
tients owed their chronic sinuses to faults 
m the after treatment which with good care 
can and should be eliminated 

Note Think we due to Dr Aim* \ Mndxn u 
for lb pn titte of mating there itodie* end for miny 
suggestions daring lb course of preparation of this piper 
Thanks are alto due to P Arpad G Gerster *nd to D 
Howard Ldienthal o! the Tint and Sctood Surgical D» 
vision of M unt Sms Hospital for ihe privilege of making 
use of the histones of these petint 
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NEPHRECTOMY DURING PREGNANCY 

By ANTHONY H IIARRIG\N 1 ID Ntw^o« 

Aintut Vmtinf SoffW* 3 FowftraltapiUl 


D URING pregnane} the avoidance of 
major surgery is highly desirable 
as, at this time the reserve power is 
freely expended and excessive exac 
tions are frequently demanded Moreover 
the risks of abortion and liability of prema 
ture labor arc additional militating reasons 
Despite the soundness of the foregoing 
statement operative intervention during 
pregnancy is not inevitably injurious nor 
is the interruption of pregnancy a certain 
consequence There exist innumerable 
records of abdominal operations performed 
during pregnancy These include appcndec 
tomy ovariotomy cholecystostomy and 
even direct attacks upon the uterus as the 
enucleation of a fibroid tumor In man) of 
these cases gestation continued uninterrupted 
The author performed a laminectomy for 
fracture dislocation of the lumbar spine 
(total paral>sis of the lower extremities) on 
a woman four months pregnant Notwith 
standing the seventy of this operation 
abortion did not occur This illustrates the 
apparent immunity of some uten to abortion 
That the existence of pregnancy enhances 
the seriousness of nephrectomy cannot be 
gainsaid The sevent) however of this 
conclusion is softened when one recalls the 
rile the kidney plajs in the modern concep- 
tion of the pathologic physiology of eclamp- 
sia The present day view inclines to min 
inuzc the importance of the kidney in the 
production of this intoxication and tend to 
attnbute the mam error to the liver thyroid 
or placenta Another mitigating factor is the 
recognition of the capacity of compensatory 
h} pertrophy of the companion organ 
A case in point is the following whiLh 
occurred in the second surgical division of 
Tordham Hospital in the service of Dr 
William P Heal} through whose courtesy 
the w nter operated on and reports the case 
Mrs L age 21 Admitted to hospital January 
*4 1913 t amity history negative ltnonal 

“»tory a mild attack of mewl a during childhood 


No similar attacks Menstruation began at four 
teen and has always been regular and painless 
The patient has been mamed ten months, and the 
last menstruation occurred four months ago 

The present illness began ten days ago when an 
alveolar abscess from which she had suffered for a 
short tunc ruptured spontaneously Two days 
ago she experienced a severe pain in the loner back 
The follow mg day a chill took place Since then 
the pain has increased daily in seventy and yester 
day became general radiating across the ab- 
domen localizing finally in the right lumbar region 
and the right side of abdomen The temperature 
has been high — several times 104 F was attained 
The pain increased on motion No disturbance of 
unnation constipation 

Physical examination reveals a well developed 
and well nourished young woman The pupils are 
equal and react to light The mucous membranes 
•re of a good color The heart is sound Exam 
ination of the lungs is negative 

\bdoimnaI palpation discloses an indefinite area 
of resistance in the right abdominal zone Tender 
ness is extreme and can be readily elicited in the 
nght costovertebral angle Bunanual pelvic ex 
•mutation shows the uterus extending almost to the 
umbilicus The cervix is softened and admits the 
tip of one finger 

Unnalytu The color » reddish specific gravity 
1 030 a moderate amount of albumin white 
blood cells and many finely granular and large 
hyaline casts The white blood-cell count is 
34 800 with 88 per cent of polymorphonuclear* 

The differential diagnosis lay between pyelo 
nephritis secondary to puerperal pyelitis andumlat 
eral hxmatogenous infection of the kidney The 
latter condition was su pccted owing to the onset 
immediately following the alveolar abscess Owing 
to the apparent grave septic condition of the pa 
tient an immediate operation was decided upon 

Operatton (Dr A II Ilamgan) Ether narcosis 
V nght lumbar incision was made parallel to and one 
inch from the last nb This was deepened through 
the sLut fascia and muscle planes After separat 
ing delicate pennephnlic adhesions the kidney 
wasdclivcrtd The penrcnal tissues were infiltrated 
and friable The surface of the kidney presented 
innumerable yellow nodules or foci ranging in size 
from that of a pin h ad to ten times that size The 
macroscopic appearance confirmed the diagnosis of 
multiple septic raf rets of the kidney and nephrec 
tomy was decided upon The vascular ped cle an I 
the refer were clamped and the kidney was re* 
rn ved The renal vessels were doubly I gated with 
chromic catgut and the uret r lied off separately 
Some serous 00 mg peril ted which was controlled 
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with game packing The wound Was closed in 
layers tip to the point of emergence of the drain 
Dnr dressings were applied 

The recovery was uneventful The patient did 
not abort and no signs of kidney Insufficiency pre 
sented. During the first twenty four hours follow 
ing operation *6 ounces of unne were collected 
On the second day 40 ounces and from then on 
until the day of tne patient s discharge the daily 
output was over 40 ounces a day The temperature 
came to normal following operation The patient 
was discharged February 6 19x3 in excellent con 
dition The * ound was closed save for a short sums 
m the upper angle 

About the middle of May 1913 the patient be- 
came restless irritable and complained of insomnia 
SI ght jaundice was present and On increase in 
albuminuria Dr WiBiam Hinz the patients 
physician fearing the development of ft toxemia 
induced labor at a. time corresponding to the end of 
the seven and one half months \ healthy and 
well-developed child was born within *4 hours The 
puerpenom was uneventful 

At the end of two years Dr lima reports that 
the patient is in excellent health and suffers no 
inconvenience from the loss of the kidney 

Barter tdogual report A cultnre taken at the 
operation from one of the foa showed a pure growth 
of staphylococcu 

Pathological report (Dr Charles Z Garside 
Pathologist to Fordham Hospital) The tissue was 
fixed in Orth s solution washed run through the 
graded alcohols and embedded in celloidin and 
paraffin combined Sections were stained by 
Gram a method in hsunatoxylm and cosm and in 
azure H and eosu 

The most striking features of the section u the 
appearance of ten to twelve circumscribed dense 
collections of polymorphonuclear leucocytes These 
conglomerations arc gathered together to one 
corner of the section They tend to fuse but there 
remain small islands of visible renal parenchyma 
between individual dusters This intervening tis- 
sue howe er is profoundly affected the cells 
luung the tubules are markedly degenerated the 
lumens of the tubules are crowded with dense masses 
of polymorphs (pus casts) the peritubular vessels 
are intensely engorged and the intertubular tissue 
is everywhere infiltrated with reactive cells The 
dense swarms of polymorphs forming the arcura 
scribed collections so cloud the field that no identify 
ing features of the underlying tissue can be made 
oat Each collection shows beginning necrosis 
and each is more or less sharply delimited by » 
boundary zone of engorged blood vessels The 
patch of individual foa is also enclosed by an en 
circling meshwork of congested blood vessels which 
separates it from the surrounding tissue which has 
escaped the primary infection Just outside this 
jrone of dilated capillaries is a tone of leucocytic 
nfi It ration The lumens of the tubules included 
within this area are crowded with polymorphs 


This zone of infiltration gradually merges with the 
area of kidney tissue not affected by the suppura- 
tive process but which Is the teat of secondary 
toxic effects Within this area the glomeruli are 
so swollen that the capsular spaces are effaced the 
tubular epithelium is found in all stages of degenera- 
tion Including necrosis and sloughing the tubular 
basement membranes are ardematous there is no 
apparent Increase In the interstitial connective 
tissue and no generalized increased ccllulation 
Diagnosis Suppurative nephritis 
The term suppurative nephritis has 
several synonyms These indude acute 
unilateral hxraatogencous infection of the 
kidney focal suppurative nephritis and 
multiple septic infarcts of the kidney 
The gross specimen is so striking an il- 
lustration of this singularly interesting lesion 
that the macroscopic diagnosis at the opera- 
tion was simple. As the lesion has been often 
ascribed to a preexisting single suppurative 
focus as a furuncle, the inference is fair 
that the antecedent alveolar abscess had an 
etiological relationship Recently the opera 
tion of nephrotomy has been advocated as a 
curative measure in this condition The 
intense infections of the kidney in this in 
stance demanded a nephrectomy 
A review of the literature reveals 36 
additional cases of nephrectomy during preg 
nancy There are numerous case reports of 
nephrotomy during pregnancy and several 
excellent monographs relating to the oh 
stetneal future of women previously subjected 
to nephrectomy These phases of the subject 
have not been considered here 
In 31 cases the pathological diagnosis art 
given as follows 

Pyonephrosis 9 

Hydronephrosis S 

Tuberculosis * 

Chronic pyelitis 1 

Adenoma * 

Cyst * 

Edunoccocua 1 

Multilocnlar fibrocystic adenoma 1 

Congenital pelvic kidney 1 

Interstitial nephritis 1 

Persistent fistula secondary to previous nephrot- 
omy * 

Ruptured kidney . * 

Pennephnc abscess and miliary abscesses of the 
kidney * 

Secondary hemorrhage from previous nephrot 
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Su authors fail to mention the immediate 
result Of the remaining thirty all rccov ered 
but Wo (Lengcr Tufficr) Of the twenty 
eight patients who recovered the obstetrical 
outcome is noted m twenty four cases 
twenty went to labor without accident or 
complications In the remaining four two 
aborted spontaneously and m the others 
abortion was induced Oppel s case in which 
abortion occurred spontaneously is excluded 
in this computation as no mention is made of 
the operative result 

The cardinal clinical points for insistence 
are that nephrectomy during pregnancy has 
a comparatively low mortality that abortion 
or premature labor occurs but seldom and 
that, as a rule pregnancy proceeds to term 
without accident or complication 

Adjoined is a summary of the cases giving 
more details Some case reports arc mac 
cessible Those of MacBumey Fillet Ni 
colich and Prochowmch ore mentioned by 
Hartmann in his Traxaux it Chirurgte An 
alomo Clinique vol iv 

Reference Is made by Chevassu to the 
cases of Fntsch and Oppel m his article m 
the Encydopidie Franqatse d Urdogte 

SUMMARY OF CASES 

Casrx Reported by Andrews, J Gyruec & 
Obst Bnt Emp 1909 The patient age 3* waa 
in the fourth month of pregnancy Operation per 
fonned through lumbar route Pathological dug 
nwis Hydronephrosis The patient recovered 
from the operation with normal delivery at term 

Cass a Reported by Bickle Indian Med Rec 
1900 The patient age 19 was in the second 
month of pregnancy Operation performed through 
tnupentoneal route Pathological diagnosis 
Hydronephrosis The patient recovered normal 
delivery at term 

Case 3 Reported by Braati Deutsche Ztichr 
f Chir 1898 The patient was 33 yean Id 
Operation through transpentoneai route Tatho 
fpgical diagnosis Chronic interstitial nephritis 
The patient recovered 

Case 4 Reported by Brown N YMJ 1909 
August The patient age 26 was in the second 
month of pregnancy Operation through lumbar 
route Pathological diagnosis Chronic pyelitis 
The patient recovered spontaneous abortion nine 
days following operation 

Case 5 Reported by Cova abstracted in Ger 
mam s Thhe de doct Par The patient ag 36 
was in the third month o! pregnancy Operated 
upon through lumbar route Pathological diagno 


sis Calculous pyonephrosis The patient re 
covered normal delivery at term 

Case 6 Reported by Cragm Am J Obst 
1898 The patient age 35 had been pregnant eight 
ana one-hall months Operated upon through the 
vaginal route Pathological diagnosis Congenital 

E 'lvic kidney The patient recovered normal 
bOT 

Case 7 Reported by Cumston N \ M J 
1902 The patient age 29 was in the fourth month 
of pregnancy Operated upon through lumbar 
route Pathological diagnosis Pyonephrosis The 
patient recovered normal delivery at seven and one- 
half months 

Case 8 Reported by Fntsch mentioned in 
Encydopidie Franpaue d Urologie vol u The 
patient had been pregnant seven months Operated 
upon through the lumbar route Pathological 
diagnosis Pennephntic abscess and miliary ab 
scesses of kidney The patient recovered spon 
taneous abortion on same day of operation 
Case 9 Reported by Gerster N \ med 
Monatschr 1897 The patient was in the Sixth 
month of pregnancy Operation through the lum 
bar route Pathological diagnosis Echinococcus 
cyst The patient recovered abortion induced one 
month later 

Case xo Reported by Ilelfcrich abstracted in 
Germain s These de doct Par The patient was 
m the fifth month of pregnancy Pathological 
diagnosis Pyonephrosis The patient recovered 
normal labor at term 

Case xi Reported by Hartmann Tra vatic de 
Chituigie Anatomo-Clmique vol iv The patient 
age 34 was in the second month of pregnancy 
Operation through lumbar route Pathological 
diagnosis Pyonephrosis The patient recovered 
normal labor at term 

Case is Reported by Hartmann Travaux de 
Chirurgie Anatomo Cl mque vol iv The patient 
age 23 was in the fifth month of pregnancy Op- 
eration through lumbar route Pathological diagno 
sis Tuberculosis The patient recovered normal 
labor at term 

Case 13 Reported by Israel The patient 
age 20 was in the fourth month of pregnancy 
Operat on through lumbar route Pathological 
diagnosis Tuberculosis The patient recovered 
normal labor at term 

Case 14 Report by Jarman Tr N Y Obst 
Soc May 1900 The patient age 31 was 
in the fifth month of pregnancy Operat on 
through lumbar route Pathologteal diagnosis 
Pyonephrosis. The patient recovered normal 
labor at term 

Case is Reported by Kosinki abstracted in 
Germain s Thise de doct Par The patient was 
in the fourth month of pregnancy recovered from 
operation normal labor at term 
Case x6 Report by Kroenlein \ erhandl d 
deutschc Gesellscb i Chir. 28th Cong The 
patient age 38 was in the third month of preg 
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nancy Pathological diagnosis ilulli locular fibra- 
cysto adenoma The patient recovered 
Case 17 Reported by Landau Deutsche med 
\\ chn chr The patient «a* in the ninth month of 
pregnancy Pathological diagnosis Calculous Pyo 
nephrosis Recovery 

Case i8 Reported by Legueu LcPage and Cou 
vehirr Bull Soc obst et gynec Par 
JJay 1904 The patient age sj 11 as in the 
third month of pregnane} Operation through 
lumbar route Pathological diagnosis Persistent 
fistula resulting from previous nephrotomy The 
patient reco\ercd normal labor at term 

Case 19 Reported by Lenger Presse mtd 
1896 607 The patient age 9 was in the sixth 
month of pregnancy Operation through trans 
peritoneal route Pathological diagnosis I!}dro 
nephrosis The patient died from eclampsia 
Casf 20 Reported b> Lohmer Inaugural Dis 
sedation Greifswald 1898 The patient age 37 
was in the fifth month of pregnancy Operation 
through lumbar route Pathological diagnosis 
Pyonephrosis Recovery normal labor t term 
Case 21 Reported by Lynch S rg Gynec 
X. Obst The patient age 35 Was in the second month 
of pregnancy Operation through lumbar route 
Pathological diagnosis Hcrmorrhagc following 
nephrotomy for calculus The patient recovered 
normal labor at term 

Casf 12 Reported by Mart n Zuchr f Ge- 
buitsh u Gynik 1S49 xvm Pathological dngno 
sis Hydron phro» 

Case 23 Reported by MirabcdU Arch f 
GymU 1907 Tb pan qt age 34 wa in the fifth 
month of pngna ) Operation through lumbar 
route Pathological d agnosis TuberruJosi* The 
patient recovered normal lal»r at term 
Case *4 Reported by MacBurnej 
Case as Reported by Sichohih 
Case 26 Reported by Oppel The patient 
was in the seventh month of pregnancy Tatho 
logical diagnosis P}oncphro»is Spontaneous abor 
tton the same day as operation 


Case *7 Reported by Parkes Am J M Sc 
1900 Patient age a6 was in the set enth month of 
pregnancy Operation through transpentoaeal 
route Pathological diagnosis Adenoma The pa 
tient recovered normal labor at term 
Case 28 Reported by PiUrt 
Case 29 Reported by Pdz Zentralbl f Gytuk 
1905 The patient age 27 was in the fourth month 
0/ pregnancy Operation through lumbar route 
pathological d agnosia Tuberculosis The patient 
recov cred normal labor at term 
Case 30 Reported by Folk Am J Cynec A 
Obst 1898 164 The patient was 3s )«n old 
Operated upon through lumbar route 1 athological 
diagnosis Cyst The patient recovered normal 
labor at term 

Case 3 1 Reported by Prochow mch 
Case 32 Repotted by Rudolph Inaugural 
Dissertation Gmfswald 189s Operated upon 
through lumbar route Pathological diagnosis 
Pyonephrosis The patient recovered 
Case 33 Reported by Scudder \m J M 

Sc 1895 The patient age 19 was In the third 
month of pregnancy Operated upon through 
lumbar route Pathological diagnosis Cystic 
adenoma The patient recovered normal 1 hor at 
term 

Case 34 Reported by Tuflier Ann d nul d 
org gfnlto urin Par 1892 Patient age 30 was 
In third month of pregnancy Operated upon 
through lumbar route Pathological diagnosis Rup- 
tured kid ey Death from embolism 
Case 3s Reported by Twynam Uni M J 
Lond 1898 Patient age 32 operated upon 
through lurab r route Pathological diagnosis 
Cyst The patient recovered abortion tail erd 
27 days later 

Case 36 Reported by Waehalen Inaugural 
Dissertation Halle 1900 The patient age 28, 
was in the fourth month of pregnancy Operated 
upon through transpentoneal route Patho logica l 
diagnosis Hydronephrosis The patient recov 
ereo normal hbor at term 
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THE REPAIR OF FRACTURES 
Av Experimental Study 1 — Onf to Six Weeks 
By ISIDORE COHN SI D TAGS Vsw Orleans Louisiana 

Jomwr Svrttoa Tooro Inirmry Dcmoutntarui Minor Sorftiy TttUnaU enrtjr ot Lou mu> School 
AND 

GUSTAV UANV B Sc M D New Orleans, Louisiana 
Profcwol Pbrtiotogr TnUo* C rvtrutj of Lou lUttSefcooI f Medicine 


E ITHER the present teaching regarding 
the formation of callus particularly 
the earl) or so called pro\ isional cal 
lus is wrong or the experiments of 
Macewen Moore and Corbet MacWQluuns 
and our own are all wrong Our expen 
mental findings have led us with others to 
conclude that the penosteum is not an 
osteogenetic agent When one has seen 
defects in bone which were made with a 
trephine heal although the periosteum had 
been entirely removed and when one has 
seen fractures heal in the absence of pen 
osteum there seems to be only one conclusion 
that the penosteum plays no acti\e part in 
callus formation 

The artistic \iew as is illustrated by a 
drawing taken from Keen and very recently 
expressed b) Pheraistcr* is incorrect we be 
heve Pheroister states The periosteal 
callus forms almost entirely by a proliferation 
of the inner or cambium layer of the pen 
osteum WdensLy (1914) states The 
effectiveness and rapidity of repair will dc 
pend to the largest extent on the condition of 
the penosteum Theodor Guembel (1906) 
is of the opinion that the penostealas well as 
the marrow callus arises from the same tissue 
namely the osteogenetic layer of the pen 
osteum Pochhammer (1910) is of the 
opinion that callus is traceable to the pro- 
liferative activity of penosteal or myelogenous 
osteoblasts 

Few have had the opportunity to study 
human callus in the recent state and no one 
has been able to follow the successive stages 
of its formation Orth ias studied a 15 day 
callus formation in a man of 80 and a 38-day 
callus in another case In both instances he 

Surrey Vol 

So* GjMt t OU IHSIW 

From tl» Lolumtocy d PhyuohaY M»«t 


demonstrated cartilage in the callus Flou 
rens Mars and others have reported cartilage 
formation as a preceding stage m the develop 
ment of human callus 
The experiments on which this paper b 
based were performed on dogs The fibula 
was selected as the experimental bone because 
of the difficulty we had in immobilizing any 
of the long bones which were unsupported by 
a natural splint In order that we might 
compare results accurately the fibul® of both 
legs were fractured On one side we would 
remove periosteum from the shaft of the fibula 
for a distance of one-half inch on either side 
of the fracture and on the opposite leg the frac 
ture was made through the penosteum The 
follow mg table summarizes the experiments 




I! 


■ '! 




■ lumundiojc nt ol 


prtrwnj Mut N 
Xchl motion 


From the macroscopic and \ ray appear 
ances m these cases it would seem justifiable 
to conclude that the callus formed had ap- 
peared as early without as with penosteum, 

Uaavcrutr ol Louuaa* School of Holm 
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Knowing how firmly rooted is the opinion 
that periosteum is a factor in callus formation 
and realizing that some maj ask the question 
whether all of the periosteum was removed 
one of us (Mann) has made a histologic studv 
of all of our preparations A re suing of this 
study is full of interesting facts 

In an eight-day fracture (Experiment i2L) 
the cortical layers of the old bone proliferate 
by throwing out new bon> trabecula In every 
way analogous to rapidly developing em 
brjomc bone At the place of the fracture 
this rapidly proliferating bone undergoes a 
chemical change leading to cartilage forma 
tion which later forms the link, between the 
fractured ends of the bone forming cartilagi 
nous callus The periosteal tissue stretches 
over the break sending only a few fibers into 
the atrophic looking cartilaginous cup 

In a fourteen day fracture with periosteum 
removed the cortical layers of the fibula and 
the adjacent tibia show active growth with 
the formation of new trabecula and the 
transformation of bone-cells mto cartilage 
That the latter is not formed from the pen 
osteum is prov cd by the fact that the rapidly 
re-formed periosteum has formed a dense 
capsule around the cartilage compressing the 
peripheral cartilage-cells Further it is noted 
that organizing fibrm clot and fibrous cartilage 
are taking an active part m callus formation 
at this stage The periosteum still shows no 
evidence of giving nse to cither cartilage or 
bone 

In an eighteen-day fracture plus pen 
osteum the callus formed was found to have 
been derived entirely from osseous tissue 
Callus at this stage is cartilaginous in char 
acter and Is markedly vascular Here 
again it is noted that the smallest cartilage- 
cells ate under the periosteum and are being 
compressed bj it indicating that the growth 
of cartilage took place from within outward 

After twent} seven dajs in the absence of 
periosteum we note only cartilage and corti 
cal bone proliferation giving nse to uUlus 
When periosteum is left for a similar period 
(Experiment 33L) the periosteum is pushed 
outward by the growing callus and shows no 
evidence of proliferation After 38 days the 
periosteum still plays no jart m callus forma 


tion as there is a sharp differentiation bet* ecu 
the periosteum and the cartilage forming the 
callus The original dense cartilaginous cal 
Ids Is being eroded by medullary spaces and 
bone is being deposited on the peripheral parts 
of this callus. Even at this period the transi 
tion between true bone cells and true corti 
Iage-cells may be seen Some of the large 
haversian spaces are more or less completely 
lined with cartilage-cells The callus formed 
by cartilage-cells seemed to have pushed the 
pen osteum outward In a similar 38-day 
fracture minus periosteum (Experiment 
r8R) the callus is composed of a great deal 
of cartilage and connective-tissue trabecula 
coming from the old bone The periosteum 
compared with Experiment 18L on being 
replaced has become hypertrophic, but does 
not seem to take any part in the callus forma 
tion 

GENERAL CONCLUSIONS 

A study of vigorously growing embrj ornc 
bone or bone in which increased activity has 
been called for by injury shows that bone will 
respond in two ways (1) Either by an ex 
ceedingly active subperiosteal (nothing to do 
with the periosteum) proliferation of osteo- 
blasts in consequence of which the new bone 
Is much richer in bone-corpuscles than bone 
growing more leisurely This newly formed 
bone will form a distinct cortical Iajer and 
will push the periosteum before it (a) When 
as a result of a more severe injury the nutri- 
tion has been interfered with, by rupturing 
the blood vessels of the haversian s>stems 
bone-cells adapt themselves to the new ton 
ditions by undergoing a chemical change in 
consequence of which they gradually become 
converted mto cartilage The latter having 
acted for a tune as a bond of union between 
the two adjacent fractured ends of bone wuj 
m the end be invaded bj an extension 01 
medullary spaces This cartilage also serves 
as a scaffold for the deposit of true bone on its 
surface In some instances the profiferatwa 
of the osteogenous cartilage is so vigorous as 
to invade the haversian systems, in which 
case these canals will be lined by cartilage 
The periosteum seems to react only in some 
cases by proliferating vigorously and become* 
included passively as Sharpey a fibers by the 
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cd\ doping bone The fate of the fibrin periosteum a xen hrm union of bone ma) be 
blood clot during the earl) da)» we hope to obtained a phenomenon readil) explained on 
stud) b) a senes of new experiments from the assumption that the union is brought 
one toseicn dajs about by special modification of the bone it 

From a clinical viewpoint the mam result self and is not due to am activit) on the part 
of our investigation 1 that even without of the periosteum 
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EXPFRIMEXT 38a 

Fig 1 Fracture No periosteum — 14 days 
Fragments overriding 1 Shaft of old bone 2 
Cap of connective tissue covering free ends of bone 
This connective tissue must have been derived by 
actively proliferating new periosteum At 3 
jotuittutanding the removal of the periosteum there 
has been formed a mass of cellular cartilage There 
u veo little indication of a fibrous matrix The 
wmarcation between this cartilage and the prolifer 
at «l new periosteum 4 is quite sharp 
Fig a Hghlj magnified view of former prep 
f»twn showing 1 cellular cartilage formiog a 
“jerover (be old bone a 3 is a cleft which has 
l * tn produced artificially owing to shrinkage The 
wigm of this cellular cartilage could not be made 
as the demarcation between the bone and the 
prnosieum was quite sharp 

- EXPERIMENT qR 

*'6 J Iracture minus periosteum — 14 dsjs 
“*i Old bone a delicate connective tissue continu 
with connective tissue over the Hafts of frac 
fr*« b ° 1 nc / orn » n K at a a pad between the ends of 
ractund bone Osteoclasts covering ends of 
tturru bone On the left side there is doubtful 
pm iteration of bone 3a Transformation of bone 


which had proliferated unkr the periosteum int 
tvpical cartilage (metaplasia) jb lhe h ft of 
tnc tibia must have been injured in the process ot 
scraping the fibula bccauscof the ame appearance a 
under 3a The cells in ia and ib arc omp s d 
on Ike tide towarl the periosteum lhe acti 
growth is therefore awa> from the perm t um 
4a and 4b \er> lelicate conne t 1 ue with 
numerous bloodvessel the fbers in the eente 
cut across lateral!) running longwa) p olial Iv 
derived in part from proliferating permit al 11 uc 
in part from organizing fibrin clot and in part from 
fibrous cartilage On the right si le of 4b remnant 
of blood clot Tendinous insertion to bone * II 
marked at 5 6 great vascularit) ove 6 must It 
8 ubia 

Coneluuou Transformation of bone into cam 
lage on periphery but not from cn 1 




66s 


SURGERY GYNECOLOGY AND OBSTETRICS 


Knowing tow firmly rooted is the opinion 
that periosteum is a factor in callus formation 
and realizing that some may ask the question 
whether all of the periosteum was removed 
one of us (Mann) has made a histologic study 
of oil of our preparations A rfeum£ of this 
study is full of interesting facts 

In an eight-day fracture (Experiment uL) 
the cortical layers of the old bone proliferate 
by throwing out new bony trabeculae in e\ ery 
way analogous to rapidly developing em 
brj onic bone At the place of the fracture 
this rapidly proliferating bone undergoes a 
chemical change leading to cartilage forma- 
tion which later forms the link between the 
fractured ends of the bone forming cartilagi 
nous callus The periosteal tissue stretches 
over the break sending only a few fibers into 
the atrophic looking cartilaginous cup 

In a fourteen-day fracture with periosteum 
remov ed, the cortical layers of the fibula and 
the adjacent tibia show active growth with 
the formation of new trabecuLc and the 
transformation of bone-cells into cartilage 
That the latter is not formed from the pen 
osteum is prosed b) the fact that the rapidly 
re-formed penosteum has formed a dense 
capsule around the cartilage compressing the 
penpheral cartilage-cells Further it is noted 
that organizing fibrin dot and fibrous cartilage 
are taking an active part in callus formation 
at this stage The penosteum still shows no 
evidence of giving nse to either cartilage or 
bone 

In an eighteen day fracture plus pen 
osteum the callus formed uas found to have 
been derived entirely from osseous tissue 
Callus at this stage is cartilaginous in char 
acter and Is markedly vascular Here 
again it is noted that the smallest cartilage 
cells arc under the periosteum and are being 
compressed b> it indicating that the growth 
of cartilage took place from within outward 

After twenty-seven dajs in the absence of 
periosteum we note only cartilage and corti 
cal bone proliferation giving nse to callus. 
When periosteum is left for a similar period 
(Experiment 23L) the penosteum is pushed 
outward bj the crowing callus and shows no 
evidence of proliferation After 38 days the 
periosteum still plajs no part in callus forma 


tion as there is a sharp differentiation betn ecu 
the penosteum and the cartilage forming the 
callus The original dense cartilaginous cal 
lus is being eroded by medullary spaces and 
bone fa being deposited on the peripheral parts 

of this callus. Even at this pc nod the transi- 
tion between true bone-cells and true card 
lage-cells may be seen Some of the large 
haversian spaces are more or less completely 
lined with cartOage-cells The callus formed 
by cartilage-cells seemed to have pushed the 
penosteum outward In a similar 38-day 
fracture minus penosteum (Experiment 
18R) the callus is composed of a great deal 
of cartilage and connective-tissue trabecule 
coming from the old bone. The penosteum 
compared with Experiment 18L on being 
replaced has become hypertrophic, but does 
not seem to take any part in the callus forma 
tion 

GENERAL CONCLUSIONS 
A study of vigorously growing embrjomc 
bone or bone in which increased activity has 
been called for by injury shows that bone will 
respond in two ways (1) Either by an ex 
ceedingly active subpcnosteal (nothing to do 
with the penosteum) proliferation of osteo- 
blasts m consequence of which the new' bone 
is much richer In bone-corpuscles than bone 
growing more leisurely This newly formed 
bone will form a distinct cortical laver and 
w ill push the penosteum before it. (2) When 
as a result of a more severe injur) the nutn 
tion has been interfered with by rupturing 
the blood vessels of the haversian systems 
bone-cells adapt themselves to the new con 
ditions by undergoing a chemical change in 
consequence of which they graduallj become 
converted into cartilage. The latter having 
acted for a time as a bond of union between 
the two adjacent fractured ends of bone will 
in the end be invaded by an extension of 
medullary spaces This cartilage also senes 
as a scaffold for the deposit of true bone on its 
surface In some instances the proliferation 
of the osteogenous cartilage is so vigoroito a* 
to invade the haversian sj terns, in which 
case these canals will be lined by cartilage 
The periosteum seems to react only m some 
cases by proliferating vigorously and becomes 
included passively as Shaipe) s fibers by the 
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enuloping bone The fate of the fibnn pcnostcum a \ cn lirm unit n ol bone ma\ Ik- 
blood clot during the carl> days \ie hope to obtained a phi norm mm rcadih explmuri in 
ludj bj a series of nen experiments from the assumption that the uni in i brought 
one to «e\cn days about bj pccial modiluatim it thi Ikhic it 

Iran a clinical Mcwpomt the main result self and \ not due to an\ aitiMtx cn tin jurt 
of our imestigation is that e\en without of the pcrio tcum 
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rxiTBIUENT *8a 

Fig I fracture No periosteum — 14 da>s 
Fragments oiemding r Shaft of old hone 2 
Cap of connectnc tissue coicnng free ends of bone 
Thu connectnc tissue must base been denied by 
adiirli proliferating nen pcnostcum \t 3 
not withstanding the remoial of the periosteum there 
has been formed a mass of cellular cartilage There 
u scry little indication of a fibrous matru The 
demarcation between this cartilage and the prolifer 
Hot new periosteum 4 is quite sharp 
rig 2 Highly magnifil new of former pnp 
•ration showing r cellular cartilage forming a 
Ujeroicr l he old bone a 3 is a cleft which h s 
[1 reduced artif ciallj owing to shrinkage 1 he 
of thr* cellular cartilage could not be m de 
out as the demarcation between the bone and th 
Periosteum was quite sharp 

, IM-tRIMEVT QK 

I Fracture minus pcnostcum — 14 dajs 
'"'bone a delicate connectue tissue continu 
tnr.it I th ronncct, ie tissue oier the shafts of frac 
mroi bone forming at 2 a pi I between the end of 
,*" urr ; ,bone 0 tcoclasls coicrmg cn 1 of 
n»if r ^ * ,one *he left side there is doul tful 
preiiscTiiirm of bone «a Tran lormn ion I bone 


which had proliferated uni r ih pcrio t um mi 
t epical cartilage fmelaplasi ) 3! Ih h it 1 

the tibia must hi c been injur I in ih j rex 
scraping the fibula be au cofthe im apjm an 1 
un Ur 3a The cell in ja an I d ar r np l 

on the tide toward the pinn t um Ih 1 11 
growth 1 therefore awn from the pern 1 un 
4a and 4b \er> delieal onn cm 11 ur with 
numerous Hood sisscl the ibers in th n< r 
cut across lal rally running I ngw 1 | ol 1 1 

lenic 1 in p rt from proliferating jienosi al ti u 
in part from organizing fil rin clot and in part fn n 
fil rous cartilag On the right ilcofal rm n< 
of blood clot s T n tinous insertion l< lion w II 
marlcl at 5 6 great lasculantj user 6 muselc 
X tibia 

Condnuon Transformation of bone into carti 
lage on pcripht n but not from cn I 









cartilage seems to be derived by a transformation 
of those osteoblasts of the old bone which were 
l)ing nearest to the havcrsian spices 

EXPERIMENT 2JL 

Fig 8 7 day fracture plus periosteum The 

two fragments of the old bone are knit together by 
a »i ia ^ *h |C h consists of a ring of hyaline cartilage 
abutting at its periphery on periosteum sharply 
defined on its central surface where it rests on a 
core of fibrous tissue derived for the most part 
prol ferating o tcoblasts (see Tig 11) 

The figure shows di tinctly that there is no pro 
lueratum of the periosteum as one would expect if 
the periosteum were the active agent The very 
opposite namely the distinct th nnmg of the pen 


ostcum where it has been pushed outward can be 
seen r The ring of hv aline fibrocartilagc shows 
that those of its cell* which lie immediately under 
the periosteum are compressed by the periosteum in 
this respect resembling the cartilage cells which 
he next to the joint cavity while the cartilage cells 
nearer the center of the medulla a e much larger 
and better formed— as one sees them at the line of 
proliferation at the junction of the epiphysis and 
diaphysis of a normally growing bone Here and 
there a transition between this ring of cartilage an 1 
the old bone can be notice I which shows that the 
cartilage u not periosteal in origin 2 2 Shows 
delicate bony trabeculx with the center of each 
trabecula stained blue an 1 much richer in cells 
than the typical bone which stains red It 1 
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is older blu material rich in cells which b> 
d 1 f ration gives nse to cartilage 3 Tibrous 
ne formation starting from the rrd staining bone 
mtioncd under a (see Fig t ) 4 On the right 
le the bony trabecuUe are for some reason much 
ire marked than on the left 5 Periosteum 
Fig 9 1 The subperiosteal n g of callus formed 

cartilage passing gradually mto the old bone 
’ iharply defined from the fibrous core 3 
10 The fibrous core 2 bounded above by 
aline cartilage on the ight side by bone giving 
to osseous fibers It will be noticed that the 
very rich in blood vessels which along 
th some del cate marrow connective tissue are 
' ved from the medullary spaces 
ig 1 The ends of the fractured bone are 
idi g out bundles of fibrous tissue which inter 
ngle midway between the fragments of the bone 
a 3 Blood vessels are n m rous 


Periosteum Both fragments show a great number 
of osteoclasts between periosteum and none Sharp 
differential ion between cartil ge an f periosteum 
beta een r and 2 \ indication of pc noil cum being 
t a ns formed mto cartilage 2 In center cartilage 
trabecula; arranged around b g paces with no bone 
deposit The spaces represent an etien»ion of 
medullary spaces 3 Ditto plus bo e leposit 4 
Apparent transition between bone a d cartilage 
j On the d rial half mi y of th larger haversun 
spaces are lined more or Ins completely with cam 


cation of periosteum from cartilage 8 Old bone 
The bone farthest aw v from th haiersun 
canals, e the oldnt bone stains blue with 
methjl blue showing a ch m cal difference bet een 
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Iks 

Ihu older and the joungir bone lining the 
haversian canal and space* The younger bone 
stains red the older blue bon gives rise to the 
cartilage Growth of cartilage hi* pushed ptn 
osteum outnard 

I"ig 13 High power view of previous section 
representing the region just above the upper number 
3 showing that bone 1 g ottng toward the per 
osteum and not down from the periosteum 1 Ten 
osteum a Newly formed bone which in the more 
deeply lying zone has been deposited on cartilage 3 

Fig 14 1 The original bone pisses over into 

cartilage (Fig 1 ) and gives rise to fibrous bone 
formation at 3 Tully formed cartilage i* «cen at 4 
and thu cartilage is becoming encrusted by new 
bone The picture in this respect resembles the 
tjpical replacement of ca tilaginous trabeculx 
by bone trabecula in a normally growing bone 

EXPERIMENT 18R 

, Fig 15 38 da> fracture with periosteum 1 Old 
bone a very active bone deposit on cartilaginous 
trabecula 3a cartilage plus deposit of bone 3b 
pure cartilage Where 3a joins 3b the appear 
ance resembles that seen at the extremit) of the di 



\ B 

\ Fra ture 38 da periosteum remov d B Fra 
t re 38 da> periosteum t t 

aph>sis 3c rransition between cartilage and con 
ncctivc tissue 4a osteoblasts imbeddid in dense 
white fibrous tissue 4b osseous fibrils derived from 
bone cut across 4c fibrous tissue resembling pen 
osteum between it and 1 are osteoclasts 3 coarse 
osseous fibrils radiating from the bone 6a osseous 
connective tissue 6b bone 7 dense white fibrous 
tissue of periosteum ba osseous tissue merging on 
the right into cartilage then bone 8b dense white 
fibroos tissue looking like osseou connective tissue 
9a coarse osseous fibril radiating from the bone 
gb bene 9c cartilage gd dense while fibrous tissue 
resembling periosteum ge cartilage 10 periosteum 
along upper edges 

The tissues were fixed in Mann s picrocorrosive 
formaldch>de fluid One half of each preparation 
was taken through the paraffin process one half 
has been set aside for the celloidui process The 
account m this paper is based on those token through 
the parafhn process The sections were fixed to 
the slide by Mann s albumin method and were 
stained bv Mann s short and long methjl blue eosin 
methods 1 

Mb Hi afapcalll (alio iqm 

Ibid 1* 17 

Ibid 6 
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RECONSTRUCTION AND REPAIR OF ABDOMINAL ORGANS WITH 
INTESTINAL GRAFTING 1 

By A L SORESI MD \ E n \ 0 v 


U P to the present time surgery of the 
abdominal organs has been \cr> 
destructive practically all the organs 
which cause trouble of some sort are 
either removed or their function is impaired 
or destroyed altogether 
The successes obtained bj modem ab 
dommal surgerj might make the presenta 
tion of the new Men of abdominal surgery 
outhned in this paper look quite pretentious 
however every surgeon of large experience 
feels that there are still a great number of 
patients who are not benefited at all by 
surgicaf procedures and stiff a greater number 
who are not benefited as we wish them to be 
facts which encourage the writer to belies c 
that his work which has been continued for 
about three years, will prove useful 
The fundamental idea of thi work was a 
systematic study to leam under what condi 
tions it is possible to graft a piece of small 
intestine so that a reconstructive instead of a 
demolishing operation might be done by re- 
constructing or repairing the abdominal 
organs in such a manner that after the oper 



ation they retain their anatomical form and 
physiological function as dose to normal 
conditions as possible This is accompli hed 
b) taking advantage of the condition of 
the small intestine which on account of its 
length motility and good blood supply lend, 
itself very successfully to such Use 
The usual procedure is to resect a piece of 
small intestine from the most accessible por 
tion and of suitable size leading it attached 
to the root of the mesentery by its own blood 
sesseL, and graft it whereicr it l, necessary 
according to indications following the special 
technique for each procedure as we/f as goad 
general surgical technique in making the graft 



Fig Photograph of recoo Iroclum ol pylorus 
»g jure of tcstuie grafted over th pjwnl»«»“ 

r,s &RS”t ■sejSs 
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Tig 3 Schema! cw of patch in th duodenum 
anastomosis hem g where graft) g obtained b 
grafting u place iccured with a icro^erotrs uture c m 
cioooover duode m 

The writer mil limit himself to report 
briefly in this paper the work which has 
pnned successful beyond doubt and of prac 
tical clinical importance namely 

I Reconstruction of the p> torus 

II Patching up defects of stomach and 

intestine 



Fig 5 Schemat c view f reco traction of the com 
mond ct aaitomasi b grafti g place tta bed to 
tt* mesentery Thu. illustration show the stump of tne 
duct entering the duodenum being thin th lumen f 
the grafting thi to to be terp reted as schematic view 
of the pieced re m f ct th tump not put withj th 
lumen of the graft ng the impl ration of which W 
duodenum taLes pi ce t some dista ce from th entra ce 
of th common duct into the same 



Tig 4 Photograph of a p tch over duodenum show 
ing the p tch, a specimen obta ned 0 months fter 
operation 

III Reconstruction of the common biliary 

duct 

IV Reestablishing the continuity of any 

portion of the colon after extensive 
resections of portions of the same 
The details of technique of each procedure 
have to be omitted for the sake of brevity 
and will form the subjects of separate papers 
to be published later 

r RECONSTRUCTION OF THE PYLORUS 
When stenosis of the pylorus prevents the 
passage of food from the stomach mto the 
duodenum the procedures resorted to at 
the present time are either gastro-enteros- 
tomy so creating a new passage aside from 



Fig 6 Schematic ew f reeiubb h ng the continuity 
of the colon. ana tomosi of small inline where 
grafting u obtained b piece of mall lestine grafted I 
the colon 
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IT PITCHING UP DEFECTS OF STOMACH 
AND INTESTINE 

Where there is a stenosis nnd resection is 
not feasible on account of possible difficulty 
m Dialing a good anastomosis afterward 
where large ulcers or other pathological con 
ditions make dissection of some tissue neces- 
sary and where for an) reason it is not possible 
to close the gap patching with a piece of small 
intestine as done in the remaking of the 
p)lorus has always pro\ed successful At 
tunes it is not possible to put two rows of 
sutures os in the remaking of the pylorus 
When it is not possible to make two rows of 
sutures, it is necessary to put a mattress 
suture in the serosa taking the stitches as 
far as possible from the cut edge of the por 
tion of the stomach or intestine to be repaired 
and to see that all the mucosa is well in\ erted 
the line of suture kept well taut showing 
nothing but serosa In these cases leakage 
occurred but once in eleven repairs Even if 
leakage had occurred more frequently the pro- 
cedure should be recommended just the same 
as all other procedures which have been 
suggested in such cases have proved to be 
rather unsatisfactory (See Tigs 3 and 4 ) 

in. RECONSTRUCTION OF THE COMMON 
DILIARY DUCT 

In case the common duct ceases to permit 
the free passage of bile the condition of the 
patient is absolutely desperate and the means 
which have hitherto been suggested to re 
construct the duct have all met with failure 
The technique we have recently used is as 
follows 

The common duct is reconstructed with a 
piece of jejunum This piece of jejunum is 
passed through the mesocolon and when pos 
sible and advisable under the duodenum 
with a few stitches the serosa of the part that 
was distal 13 inverted and stitched close 
to the base of the liver around the hepatic 
duct, which is left hanging free in the hollow 
of the gut The other end of the intestine is 
Implanted in the duodenum at some distance 
from the point of entrance of the duct (See 
Fig 5) Of course we have omitted the 
description of all the preliminary steps that 
might be necessary such as removing the 


gall bladder freeing the duct from adhesions 
the use of a small rubber tube for the tern 
porary passage of the bile etc The difficulty 
met in this work was that the animals used for 
experimental purpose did not have an) patho- 
logical condition present and therefore it was 
impossible to secure the upper portion of the 
grafting to the U\er or any other tissue 
To remedy this condition artificial adhesions 
as found m patients suffering from diseases 
of the biliary tract were produced and 
the resulting scar tissue would hold the 
stitches We hav e recently had three success 
ful cases 

The number of failures is still high but we 
arc perfecting the technique At any rate 
even if the mortality in these cases were go 
per cent it would still be worth while to save 
the remaining 10 per cent which arc doomed 
to sure death as the present surgical pro- 
cedures cannot successfully meet this con 
dition unless the gall bladder can be utilized 
by anastomismg it with the stomach or the 
duodenum 

IV REESTABLISHING THE CONTINUITY OF ANY 
PORTION OF THE COLON AFTER EX TEN 
SIVE RESECTIONS OF THE SAME 

When resection of any portion of the colon 
must be done the problem confronting the 
surgeon is how to reestablish a safe and com 
fortablc passageway for the elimination of 
the faxes It is often very dangerous to 
anastomose the two stumps of the colon and 
some kind of short circuiting or a permanent 
artificial anus must be resorted to It is 
unnecessary to state that any kind of short 
circuiting is objectionable and that a per 
manent artificial anus means permanent 
invalidism and terrible discomfort 

The colon is reconstructed and its functions 
preserved by filling the gap left between the 
two stumps after resection with a piece of 
small intestine of suitable length (See Figs 
6 7 and 8 ) 

In these cases it will be advisable to con 
struct a suitable temporary artificial anus in 
order to keep the colon free from faeces some 
tune before and some time after the operation 
The mortaht) in this procedure was very high 
at the beginning of our experiments How 
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ever with better technique greatly shorten 
ing the time of the operation the results 
are very encouraging and the operation may 
be said to be of real practical value The 
main difficulty we have met in experimenting 
with dogs is that it is extremely difficult to 
keep the dogs at rest and death results from 
embolism or intussusception which cannot be 
prevented The procedure in Itself has 
always been perfectly safe since we have 
adopted the method of anastomosis to be 
mentioned later leakage never having oc 
curred from any of the three anastomoses 
which must be performed to accomplish the 
grafting 

Wc are now experimenting to extend the 
graft to the anus that is to resect the large 
intestine from different points down to the 
onus The results obtained so far seem to 
warrant the hope that even where tumors 
render necessary the extirpation of the rectum 
down to the anus it will be possible for the 
patient to defecate through the natural 
passage reconstructed from a piece of the 
small intestine 

In doing this work it was not the aim of the 
author to show what wonderful feats can 
occasionally he performed in surger> His 
aim is and always has been to find practical 
procedures to take the place of procedures 
which do not give the surgeon the satisfaction 
that he should expect after performing an 
operation with skd) and according to the 
most rational indications It has been the 
aim of the author to develop procedures which 
w ould enable the surgeon to operate success 
full) to relieve conditions for which the 
present operative treatment is not adequate 
The aim has been attained m the four pro 
cedures, which have been found of practical 
value outlined and demonstrated in the 
photographs illustrating this paper 

Other procedures are still m the expen 
mental stage but we hope that the pubhea 
tion of this paper will stimulate other investi 
gators to broaden still more the field of use- 
fulness of intestinal grafts 

From the beginning of our experiments we 
felt that in order to make the use of intestinal 
grafts of real practical clinical value we 
would have to eliminate all sources of danger 


that might be caused by the graft itself or 
from our technique In obtaining the gralt 
We found that it was not practical to use 
pieces of mucosa or isolated picas of gut 
since only occasionally such grafts lived, 
and even in these cases the function of the 
graft was lost Therefore we considered it 
essential that pieces of intestine with the 
best possible blood supply should be used 
as grafts and it was possible to secure such 
grafts by leaving them attached to their own 
blood v essels The other source of great 
danger was to obtain the graft for a piece of 
small intestine had to be severed and the con 
Unuity of the intestine reestablished 

It is easily understood that in order to make 
grafting of the intestine of real practical 
clinical value the surgeon must be positive 
that there is no immediate or future danger 
to his patient from the anastomosis that is, 
the anastomosis must be absolutely safe 
and must not cause stenosis otherwise a 
condition at tunes more serious than the one 
in consideration would result 

The author first used his own method of 
end to-end anastomosis done over a rubber 
tube and not being satisfied with the results 
obtained tried all the methods advised for 
both end to-end and lateral anastomosis 

AH methods of intestinal anastomosis 
although some of them are excellent for 
ordinary work were absolutely unsatisfactor) 
for this special work as the tension on the 
anastomosis was at times too great and 
leakage or thrombosis would occur This 
statement does not mean that all earl) cases 
were failures It means that the failures 
were too numerous to justify in the mind of 
the writer even the simple presentation of 
some successes 

The first step therefore toward making 
these procedures safe was to devise a method 
of intestinal anastomosis (fiat was absolute)' 
safe and by safe we mean that we should 
nev er fear any danger from our anastomosis 
We were fortunate enough to devise such a 
method which is a happy medium between 
the end to-end and lateral anastomosis and 
which was published in the February 191S 
issue of Surgery Gynecology and Ob 
stetrics. 
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Although we feel now that the use of 
Intestinal grafts in abdominal surgery is as 
safe as any other ordinary major operation 
we want to emphasize that these operations 
will only be safe m the hand of operators 
whose technique is absolutely perfect and who 


have mastered the new procedure of anas 
tomosis which must be done well and rapidly 
These operations should not be performed by 
the surgeon of so-called avenge ability but 
onty by those who are masters of all the 
details of perfect abdominal technique 


TEAM- 

BtB b D W1S M D I 

I N the modem ev olution of surgery con 
ditions have so changed that the methods 
of work practiced a few years ago must 
be modified to fit in with recent de\e!op 
ments It is now found impossible for a man 
in any branch of the profession to work alone 
as he once did So much more can be accom 
plishcd when several men join forces that the 
solitary worker is likely to be lost or at least 
fail to score 

The surgeon ought to know a great deal 
about anatom} physiolog) chemistry pa 
tholog} bactenolog} physical diagnosis rant 
genolog} and be an accomplished physician 
and a man of almost superhuman judgment 
But the man who expects to live onl> seventy 
jears cannot hope to attain commanding 
cQicienc} in all these branches and he find 
it neccssarj to call to his assistance those who 
are experts m their special fields 
A simple case often needs contributions 
from practicall} everj department of medical 
knowledge before a thoroughly comprehensive 
diagnosis can be worked out 
Suppose that Dr A prefers to work alone 
He examines his case phj sicallj in such a w ay 
as to include ev crj organ makes his ow n blood 
examination chemical analyses of the gastric 
contents fwces and urine bacterial analyses 
of the sev eral secretions a neurological exam 
inatlon an N. raj and ophthalmological ex 
animation does the required operation him 
self and makes the nectlful pathological 
examination of the tissue removed If he 
can do all these things and do them well I 
take off mj hat to him but question hi 

wixlom 


WORK 1 

\CS Ojubi Sebiasea 

Working in such a way he could not adc 
quately dispose of more than two or three 
cases a week and if a case was urgent might 
fail to reach a definite conclusion until after 
the patient had ceased to need his services 
Ills experience in each of the expert steps 
would be so limited that he could not attain 
the efficiency of the man who contents him 
self to cover a narrower field 

The man who makes twenty blood counts 
to his one or twenty urinary or gastnc 
analy scs or examines twenty hearts and lungs 
or inspects the fundus of twenty eyes or 
makes and interprets twenty \ ray plates or 
studies the bacteria of twenty cases or 
studies the gross and microscopical pathology 
of twenty specimens or performs twenty 
similar surgical operations is bound to be 
more efficient The special workers judg 
ment in his own work cannot fail to be more 
valuable than the judgment of the man who 
tries to cover the entire field 

Mr B is much wiser and more efficient by 
perfecting himself in one line and getting his 
information with reference to the many 
pcaal tests from those who have had expert 
training and wide experience in their rc- 
pcdiv c fields When he bnngs all his facts 
together from these several sources he Is less 
liable to err in his diagnosis than the man 
who works alone 

This is what I understand by team 
work Each individual member of the 
team assi is and they correct and check up 
one another 

The chief danger in team work 1 in not 
taking a comprchcn ivc view of the case as 
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a whole alter all the isolated facts have been 
brought together No surgeon can safely 
make a final diagnosis in a complicated ease 
until he has assimilated all the findings and 
subjected them to a rigid and logical analysis 
Good team work will permit f truer surprises 
at the operating table the mortality from 
operations will be lowered and the results 
immediate and remote will be more satis 
factory 

stand VRnttvna'i of the surcfon 

What arc the fundamental qualities neces- 
sary in a man without which he cannot be 
come a surgeon? 

The >oung man with surgical ambitions 
should be clearheaded and logical Ills 
mind should be able to thiuk straight and 
grasp a subject comprehensively quick, in 
making a decision able to weigh al) the 
factors in a proposition distinguishing be- 
tween essential and non essential but Rising 
each item its proper perspective He must 
have courage of a high order The timid 
mind and the faint heart an. poor prop, to 
lean on when life and death are at stake 

He must have physical and mental energy 
have a sound mind free from morbidness a 
mind that can be depended on under the most 
trying circumstances He must be capable 
of marshaling all his knowledge on a given 
subject quickly when it is needed The slow 
thinker loses tune when time may mean life 
or death The slov cnly thinker is likely to 
have essential facts come to him after the 
operation is over 

One oi the prerequisite qualities, i siiuty 
The safe surgeons wits arc never wool 
gathering but go straight to the point by the 
most direct route 

The ability to operate skillfully is on a 
lower level Gian skill in diagnosi ability to 
sue up a ease in all its bearings an almost 
uncanny comprehension of a patient s resist 
ing power but no suTgeon can attain marked 
success who has not skill with his hands 
The manual bungler should nev er try to be a 
surgeon 

The would be surgeon should be a man who 
loves life and has the highest regard for the 
life of hu fellow He must be willing to do 


ha utmost for every case entru ted to his 
care He must be warm hearted have wide 
sympathy so devoted to his profession that 
the very idea of graft is repugnant to him 

Clean personal habit both moral and 
physical arc not too much to demand An 
agreeable personality that begets confidence 
combined with a cheery hopeful disposition 
and backed up by a dogged persistency and a 
never give-up spint will be moat valuable 
assets. 

Having selected a man whose personal 
qualities seem fitted to make the raw material 
for a future surgeon what training i neces- 
sary to insure the best finished product? 
What minimum requirements should be ex 
acted before a man & permitted to go out and 
practice surgery* Is the present system 
which regards the mere possession of an omm 
bus degree in mcdianr surgery and the 
allied branches a proof of fitness to practice 
surgery? Is It fair to the public* 

0! late a great deal has been said for and 
against the standardization of the surgeon 
There is a better way to develop a surgeon 
than to follow the old law oi the survival of 
the fittest The unfit usually d'ade finally 
that they ore unfit but at what a fearful cost 1 
Those who finally succeed and are classed 
with the fit too often reach this goal by a 
route that has to be paid for by the innocent 
public 

It seems more humane more decent and 
more in keeping with the high aim of surgery 
that a course of study and work be devised 
w hich will fit men for the practice of this high 
vocation and that those unwilling or unfit 
ted to follow the prescribed course be denied 
the right to practice major surgery With 
such a system in operation the layman who 
entrusts hi» life or the life of he, child to a 
surgeon will have assurance that the man 
selected has reasonable quahlications and 
training for his work 

The working out of the detail of a special 
preparation for the surgeon will be an arduous 
task calling for the best wisdom of our wisest 
men but it must be done or our state Icgi^a 
turns will do it for us Those long engaged 
in the practice of surgery who have attuned 
undoubted success and who have lofty ideals 
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are so much better qualified to work out the 
problem that it behooves them to shoulder 
the burden 

It is not my purpose to do more than make 
suggestions along general lines There can 
be no difference of opinion about the wisdom 
of the candidate for surgery first being 
grounded in the fundamentals by completing 
the wort that leads to the degree of Doctor in 
Media ne conferred by the chartered colleges 
The aider the culture preceding the beginning 
of the noth of the medical college the better 
the average results 

As a next step following the M D degree 
I believe an internship in a hospital where 
thorough scientific and systematic work is 
done is of the utmost importance 

After this the most practical training w ould 
seem to be a term of years as apprentice and 
assistant to a surgeon of skill and ability 
To share daily with the busy surgeon in work 
ing out the cases developing the diagnoses 
deading which should be operated and which 
should be treated by other methods sizing up 
the operative risks assisting at the operations 
and sharing m the after treatment will bring 
out and develop a young man if he has the 
stuff m him of which surgeons are made 

After a time the apprentice may be en 
trusted with minor operations under the eye 
and guidance of his chief Little by little it 
will be safe to drill him in the performance of 
operations of greater magnitude until un 
perceptibly he comts into his own with a 
technique and a matured judgment and with 
out risking lives unnecessarily dunng the 
process 

It might be found advantageous for the 
assistants not to remain with one surgeon 
dunng the length of their apprenticeship but 
to change from one to another in order to 
Sain the benefit of a varied technique and 
different methods of study of cases and treat 
ment. 

The process for finally passing on the tit 
ness of a man to enter mto practice as an in 
dependent surgeon la another problem to be 
solv cd Shall it consist of a special degree by 
an authorized university by pecial license 
by the state shall it emanate from a national 
board to he established bv the general gov em 


ment or shall the American College of Sur 
geo ns be made by general consent the licensing 
body? It has seemed to me entirely safe to 
recognize membership in the College of Sur 
geons as a badge carrying with it the right to 
practice surgery 

The manner in which the examination is 
conducted is of great importance The test 
to ascertain the candidate s knowledge is easy 
To ascertain if be is a real surgeon safe and 
sane possessed of the requisite technical skill 
endowed with the sterling mental and moral 
qualities which are so important is a more 
difficult matter A term of service with a 
number of different surgeons of standing who 
shall act as a committee to pass on these 
points ought to be fair and would minimize 
the chances for mistakes 
In connection with this subject let it be 
distinctly understood that the right to do any 
operation of emergency or to do the usual 
routine surgery that comes to the hand of any 
physiaan is unquestioned Only the setting 
one s self up as an expert in surgery is under 
discussion The proposals do not seem to me 
to work any hardships on anyone honestly 
and conscientiously desiring to fit himself as a 
surgeon The chief object of the proposed 
arrangement is to do away with some grave 
abuses which we all know exist and it will 
enable the young man of ability to take a 
high place in the ranks in less time and by an 
infinitely more satisfactory road than under 
the present catch as -catch can process 

THE CANCER QUESTION 
The gravest question confronting the medi 
cal profession today is how best to deal with 
cancer So many of the dcatlis from this dis 
ease might be prev ented that it seems a cnmi 
nal thing to fail longer in carrying out an 
educational campaign which has for its pur 
pose bringing hope to the victim of cancer 
The task will prove a difficult one and will 
require zeal to carry it on and patience to wait 
tor results There seems such a widespread 
feeling that the diagnosis of cancer is cquiv a 
lent to having a death sentence pronounced 
that it will require persistent earnest effort to 
allay the prejudice against operation 

Tn the past quarter-century while the mor 
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tabty from tuberculosis typhoid fever chol 
era yellow fever smallpox appendicitis 
gall bladder disease diphtheria gastro-in 
testinal diseases of children etc has been 
steadily decreasing the mortality from cancer 
has been increasing 

That this increase is real and not fanciful 
let me quote from the statistics of the state 
of New York 

*887 to 1889 43 a doLlla per 00 000 population 

1890 to 189* 48 * deaths per 109.000 population 

*893 to 1895 jo deaths per 100 000 population 
1896 to 898 58 7 deaths per 1 00 poo population 

899 to 190 66 o deaths per 100,000 population 

1901 to 1904 69 4 deaths per 100 000 potralition 

goe to 1907 7j deaths per 100,000 population 
1908 to 910 79 1 deaths per 1004100 population 

911 to 19 3 86 $ deaths per >00,000 population 

Thus In the twenty seven years from 1887 
to rgi3 inclusive the death rate from cancer 
has more than doubled This is about the 
rate of increase for the United States as a 
whole 

In part an explanation of this apparently 
alarming increase is that diagnosis is much 
more positive nosy than a quarter of a century 
ago According to some records recently 
published of findings m the Berlin hospitals, 
20 per cent of the deaths from cancer found 
at autopsies are unrecognized clinically 
It is proper to concede that a part of the 
apparent increase in cancer is due to better 
diagnosis but I believe this is only one-half 
the explanation and that there is a real m 
crease I do not mean to assert that the 
tendency for cancer to develop is greater than 
it was twenty five years ago but that the 
many life saving discoveries and sanitary im 
provements are carrying over a large and in 
creasingly larger number of individual to the 
cancer age 

If it were possible to compare the number of 
deaths from cancer per annum in each 100 000 
of the population above 40 years of age dur 
ing the last quarter century the rate of m 
crease would be much less only such an in 
crease as might easily be accounted for by 
improv ed diagnostic methods I do not be 
lieve that an individual between the ages 
say of 40 and 60 years is in any more danger 
of falling a victim of cancer than an individual 
of the same age twenty five years ago 


If this reasoning is correct every successful 
effort to save the lues of the young and 
middle aged and carry' them over to the 
more advanced age only adds to the number 
of cancer victims Cancer stands like a beast 
of prey gloating over modern h/e-saving de- 
vices like the safety coupler diphtheria 
antitoxin vaccination the prevention of 
yellow fever cholera tuberculosis and other 
contagious diseases the modem treatment of 
appendicitis the use of clean milk, and better 
infant hygiene because all these help to swell 
the army of his victims' 

The world has waited long enough for the 
discovery of a wonderful prophylactic or 
curative serum which will remove the cancer 
terror by one fell snoop It will be necessary 
to make the best of the present knowledge 
and especially should a more careful and 
systematic study of the early symptoms be 
made 

One of the great mistakes of the past has 
been m withholding from the general public a 
better understanding of the early signs of 
cancer and the fact that when discov errd early 
It is, 10 a large proportion of cases curable 

An organized campaign to show the people 
that early radical operation will save the great 
majority of cancer sufferers is the crying need 
of the times They will have to learn that 
the mortality from cancer is directly propor 
tiona! to the length of time that elapses be- 
tween the date of origin of the disease and the 
date of its radical removal that cancer is 
even more an emergency disease than is 
appendicitis 

The almost universal feeling among laymen 
that when cancer is present the case is hope- 
less will have to give way to the sentiment 
that when cancer develops the tune for fight- 
ing has come Until this change in the mental 
attitude is reached there can be little gain 
over the present results 

At present our mortality statistics of can 
cer have been based on cases relatively ad 
vanced Many cases are undertaken that 
the surgeon realizes at the tune are well nigh 
hopeless As the records now run m most 
hospitals about twelve to thirteen months on 
an av erage elapse between the time of the dis- 
covery of the suspicions lump or symptom and 
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the date of the operation This is about as 
sweeping a denunciation of the prevalent 
method of dealing with a terrible malady as 
could be made. This means there are now in 
the United States more than 1 00 000 persons 
suffering from cancers that should be operated 
and that will be operated within the next 
twelve months Their chances of permanent 
cure are decreasing every day 

As a result of the large proportion of late 
operations the operative mortality is un 
necessatily high and the number of recur 
fences so great that layman and doctor alike 
are disheartened and inclined to ask the 
question What is the use? 

In recording cases it seems only fair to 
draw a sharp distinction between the early 
and the advanced cases This should be done 
at the time of the operation The cases 
should then be followed and in a few years the 
contrast between the results of the early and 
the late operation will be so striking that it 
cannot fail to convince the public and will go 
far towards bolstering up the courage of our 
rather timid profession 

It may seem like the p ratings of an idealist 
but I am convinced that the tune is coming 
and I expect to live to see it when cancer will 
largely lose its terrors when the victim of the 
disease will report promptly to his doctor the 
least sign that might be indicative of incipient 
cancer and when the doctor thus consulted 
uill not dismiss the case with a shrug and the 
advice to wait and see what develops but will 
investigate the case to its utmost limits It 
will then no longer be customary to consider a 
ffrowth benign until it proves itself mahg 
naat but the viewpoint will be reversed 
More operations on suspicion may be done but 
myriads of lives will be saved that are now 
sacrificed as an offering to the present watch 
less waiting policy 

Missionary work of a very comprehensive 
character will be required to bring about such 
a change in sentiment and practice Wise 
publicity seems to be the only remedy 

Such an educational campaign needs to be 
earned on as will reach all classes and condi 
tions Not emotionalism not an alarmist 
propaganda but dear concise logical state- 


ments of facts will be most likely to get the 
people s attention and convince them 
Efforts at publicity cannot succeed if 
spasmodic but there should be a steady per 
sistent presentation of the proved facts in a 
simple way People need to be convinced 
that cancer is curable and taught as much as 
possible of the early manifestations of the 
disease in its more usual haunts 
It is rather apparent that members of the 
medical profession need enlightenment also 
They need to have brought home to them 
their senous responsibility when consulted m 
reference to any condition in the least sug 
gestive of malignancy Every physician 
needs to have clearly brought home to him 
the difference m prognosis if the operation is 
done while the cancer is earl} and still local 
rather than delayed until it is neither early 
nor local 

Another item of importance is a more care 
ful study and enlightenment on the so-called 
precancerous conditions and the lesions and 
conditions that seem to serve as causative 
factors Irritable scars imperfectly healed 
ulcers warts moles fissures and the like form 
the starting point for cancer so often that they 
cannot consistently be ignored 
The greatest forward step ever made look 
mg to lowering the mortality was the organiza- 
tion of the American Society for the Control 
of Cancer This society was formed in the 
spring of 1913 and has already done much 
good Its fundamental object is to invest! 
gate and reduce to concrete form all the 
known facts about cancer and to serve as a 
center for enlightening the lay and medical 
public of all the essential facts 
One year ago at the meeting in St Louis the 
Western Surgical Association adopted a 
resolution endorsing this society and pledging 
its support. With the backing of the best 
men in the profession and with the powerful 
aid of many benevolent citizens who have 
become interested there is little doubt that 
within a short time the splendid results 
achiev ed by the National Association for the 
Prevention and Study of Tuberculosis will be 
duplicated and cancer will no longer be a 
household dread 
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THE ORIGIN AND FATE OF THE OSTEOCLASTS* 

By C W PRENTISS AM D Pa. Chicago 
Prcfc»*oro<Lr«?a»cffj« Asiiumy Nortbwattcra Oavtnur Medial gcfcaal 


T WO types of giant cells have been de- 
scribed in the bone-marrow (1) mega 
karyocyies and (2) polykaryocytes or 
osteoclasis The former have large 
circular or ring-shaped nuclei and according 
to Wnght the blood platelets are derived from 
their cytoplasm The polykaryocytes are 
multlnudcar cells and since their discovery 
by Kolliker hav e been regarded as the agents 
of bone-resorphon hence termed osteoclasis 
Observations as to the origin of the osteo 
clasts are contradictory Kolliker and Howell 
derive them from osteoblasts B red 1 chin 
from fused bone<ells Ranvier Duval and 
Bohm from lymphoid marrow -cells Wegener 
and Schaffer from the endothelium of capfl 
lanes 

More recently Jackson Dantschahoff and 
Maximow agree that the first osteoclasts arise 
from enlarged reticular cells 0/ the bone- 
marrow These cells possess at first only two 
or three nuclei and their cytoplasm is base 
philtc and vacuolated Later their cytoplasm 
becomes eosinophilic and may contain fifty 1 to 
sixty nuclei 

As to the bone-resorbmg action of osteo- 
clasts and how their nuclei increase m num 
ber authorities again differ Kolliker and 
Jackson hold that these cells actively resorb 
the bone-matrix and that the nuclei increase 
in number by cell division Dantscbakoff 
speaks of the confluence of reticular cells 
Alaximow believes that the smaller osteoclasts 
fuse to form larger cell masses with many 
nuclei He never observed nuclear division 
by mitosis or amitosis m osteoclasts and 
regards them os amccboid phagocytes Ac 
cording to Bredichin the osteoclasts resorb 
the bone-matrix and ingest the bone-cells 
F T Lewis fa his recent textbook declares 
that there is no direct evidence that osteo 
clasts rcsorb the bone matrix They are 
rather to be regarded as degenerating cells 
produced by those conditions which lead to 
the dissolution of bone Apparently they are 
not due to a fusion of cells 


Finally as to the ultimate fale of the osteo 
clasts it was formerly believed by KoIhLei 
and others that after their re sorptive function* 
were at an end these cells again became osteo- 
blasts Jackson refuses to accept this vien 
and maintains that the osteoclasts and bone- 
cells ore finally resolved into a reticulum 
similar to that from which he believes they 
took their origin Maximow partly agrees 
with Jackson but holds that a portion of the 
osteoclasts undergo degenerative changes and 
ultimately arc completely destroyed 
The observations of the writer were made 
from the membrane bones of both human and 
pig embryos, fixed in Zenker s fluid During 
the development of a membrane bone like 
the mandible the cytoplasm of the osteoblasts 
is gradually used up so that these cells 
originally columnar and distinct, become 
flattened and form a syncytium upon the 
surface of the bone-matrix Owing to the 
rapid development of the teeth and their 
consequent pressure upon the inner surface 
of the mandible bone- resorption goes on 
actively about the walls of the dental oheoh 
and here osteoclasts appear in large numbers 
The cytoplasm of the osteoblasts is basophilic 
and stains blue with h amatory hn while the 
cytoplasm of active osteoclasts is distinctly 
acidophilic staining red with eosln 
While the osteoclasts may arise from the 
reticulum of marrow-cells in the early stages 
of bone development the writer Is convinced 
that in later stages they arise from the en 
largement of the osteoblasts already described 
as forming a syncytium There were found 
all transitional stages between the osteoblastic 
syncytium with basophilic cytoplasm and 
osteoclastic masses with vacuolated eosin 
aphihe cytoplasm Frequently also osteo- 
clasts were seen continuous at either end with 
osteoblasts According to these observations 
the many nuclei of the osteoclasts represent 
the nuclei of fused osteoblasts. These already 
form a syncytium before they are converted 
into osteoclasts As the area of bone-resorp- 
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tion of an osteoclast spreads the surrounding 
osteoblasts become a part of it so that in gen 
eral the larger the osteoclast the more nu 
merous Us nuclei N uclear di\ laion by mitosis 
or amitosis was ne\er observed in the ostco 
clasts although frequently seen m the stratum 
gemunativum of the epidermis m the same 
sections 

If my observations are correct the o teo- 
blasts arc not the only source for the nuclear 
increase of the osteoclasts Bone-cells are 
embedded in the bone matnx anil as the 
matrix is rcsorbed these arc naturally laid 
bare and become a part of the osteoclasts 
Bone-cell in siht are each surrounded b\ a 
capsule which resists the action of strong 
acids This capsule apparent!} remains after 
the resorption of the bone matrix and di 
tmet stellate cells resembling bone cell m i> 
be seen embedded in the cytoplasm of the 
osteoclasts All stages in the ingestion of 
bone cell b} the osteoclasts were obserxed 
anil it is probible that a considerable number 
of the nuclei found in large osteoclasts are 
derived from this source 

There is no direct evidence as to how the 
bone matrix is resorbcil but it is probablv 
decalcified and digested b> the action of an 
acid and a ferment W hethcr these are pro 
duced b> the osteoclasts is not known The 
fact that the osteoclasts are in dose contact 
with the surface of bone which is being re 
sorbed points to them as the active agents in 
the process 

That osteoclasts ma\ be final!} resolved 
into osteoblasts and again form bone is ex 
ceedingly doubtful TTie writer has seen no 
evidence of this but has obserx ed many osteo 
clasts which were undergoing degenerative 
changes In some cases bone-resorption and 


degeneration of the osteoclasts seemed to go 
on simultaneously Osteoclasts were also 
observed lying entirely within the cavities of 
blood vessels in the bone-marrow Such 
cases were rare and were interpreted as due 
to the growth about the osteoclasts of the 
endothelium of developing vessels for it is 
hard to see how such large cellular masses 
could pass between the endothelial cells 
The osteoclasts observed within blood vessels 
showed marked degenerative changes the 
cytoplasm exhibiting granular degeneration 
while the nuclei were shrunken and pyk 
notic 

According to Maximow the osteoclasts 
hav c much in common with the giant cells of 
bone tumors and with those giant cells found 
about foreign bodies in atrophic tissue This 
v lew may be correct and it is the intention of 
the writer to attempt to settle the question 
by further inv estigation and experiment 

SUMMARY 

1 O t coclasts may be formed in early 
stages of bone development from the reticular 
cells of bone marrow in later stages from 
osteoblasts which have ceased to deposit 
bone and constitute a syncy tmm 

a The numerous nuclei of large osteoclasts 
are derived (a) from the con tituent osteo- 
blasts of the cell (b) from bone cells which are 
ingested as the bone matrix is resorbeil 

3 It is probable that the osteoclasts are 
the active agents in bone resorption but there 
1 no direct evidence at present that they pro- 
duce free acid or a digestiv e ferment 

4 Eventually the osteoclasts either atro- 
phy and disappear or are resolved into the 
reticulum of the bone marrow It is not 
probable that they again form bone matnx 
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ALKALESCENCE ACIDITY, ANAESTHESIA 

A Tni or\ or An estkfsia' 

Bv C.IORU \\ CKIL! MO MCS Ciewxa b, Omo 


A LKALirS anti bases compose the 
greater part of the foot! of man and 
animals the blood of both man and 
animal under normal conditions being 
‘-lightly alkaline or rather potcntfaffj alkaline 
that m although in arculating bloo<l the 
conccntntion of the OH ions upon which the 
degree of alkalinity depend i but little 
more than in distilled water jet blood has 
the power of ncutralmng a con fderable 
amount of ncid (Starling Wells) At the 
time of death whatever its cau«c the con 
ccntration of H ions in the blood increases 
the concentration of II ions being the mcas 
urc of acidity that i the potential or actual 
alkalinity decreases and the blood becomes 
actually neutral or acid 
To determine what conditions tend to 
dimini h the normal alkalinity of the blood 
mans observation were made for me in m> 
lalioratorv by Dr M I Menten to deter 
mine by electrical mca urements the II ion 
concentration of the blood under certain 
pathologic and phy siologic conditions \s 
a result of thesL researches we ire able to 
state that the II ion concentration of the 
blood its acidity i«» inrna-td b) excessive 
muscular activity cvcosue emotional excita 
tion surgital shock, in the late stages of 
infection by asphyxia b> strychnine consul 
sion*. b> inhalation anasthetics after cxci 
sion of the fiancrtas and in the late stages of 
life after the exet ion of the liver and after 
exci ion of the adrenal morphia and dccap 
itation cause no change in the II ion concen 
tration I thcr nitrous o\id and alcohol 
produce an increased acidity of the blood 
which is apparently proportional to the depth 
of anesthesia 

Many of the ca ea studied were ncjr death 
as would be expected since U i well known 
that a certain degree of acidity i mcomjatible 
with life 

Since alkalies and bases preponderate m 
Ingested food since alkalinity of the bfood I 
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diminished by bodily activity and since at 
the point of death the blood is always arid 
we may infer that some mechanism or 
mccham m of the body were evolved for the 
purfiose of changing bases into acid that 
thus cncrgv might be liberated 

These observations lead naturally to the 
question May not acidity of itself be the 
actual final cause of death* W e behev e that 
it may be so from the facts that (r) the 
intravenous injection of certain and cause* 
death quickly and (a) the intravenous injec 
tion of acids causes ext ensue histologic 
changes in the brain the adrenal and the 
liver which resemble the changes invariably 
caused by excessive activation of the kinetic 
system (rigs x and a) In view of these 
facts may we not find that nnarsthoia and 
many instances of unconsciou ness arc in 
fact phenomena of aciditv ’ 

As has been stated already we have found 
that the II ion concentration of the blood 
its acidity i incrca cd by alcohol by ether 
and by nitrou oxld In addition our test* 
hav c hown that under ether the increase of 
the H ion concentration acidity is more 
gradual than under nitrous oxid an ob-erva 
tion which accord well with the fact that 
nitrou oxid more quickly induces anesthesia 
than docs ether 

further sinking testimony in favor of the 
hyjiothcsi that the production oi aadity by 
inhalation amrsthetics i the method by which 
anesthesia it elf is produced i found in the 
fact that although the lethal doses of acid 
cau e muscular paralysis yet thi paraly i» 
may be mitigated by adrenalin which is 
alkaline Ihi observation may explain in 
part the remarkable success of the method of 
resu citation devised by me in which animat 
killed by anesthetics and a phjxia are 
rev iv ed by the u«e of adrenalin 

In animal under inhalation anesthesia 
Williams found that no ner\ e- current could 
be detretid by the Lmthoven string gaha 

u a l.hndl North OnJoj DttCT»t*r 4> 
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nometer a fact which might he explained by 
postulating that ner\ e currents can flow 
from the brain to the muscles and glands only 
when there i» a difference of potential Any 
\ariation from the normal alkalinity of the 
body must change the difference in potential 
Since the nerve- currents in animals under 
anesthesia are not demonstrable by anj 
apparatus at our command and since anaes- 
thesia produces acidity then we may infer 
that acidity reduces the difference m poten 
tial As long as there is life a galvanometer 
of sufficient delicacy would perforce detect 
a nerve current untd the acidity increased 
to such a point as to reduce the difference in 
potential to zero the point of death If at 
thts point a suitable alkab adrenalin solu 
tion can be introduced quickly enough the 
vital difference in potential may be restored 
and the life processes will be renewed Bear 
mg especially on this point is the fact that if 
adrenalin in sufficient quantities be ad 
ministered simultaneously with an acid it 
will not only prevent the fall in blood pres 
sure usuall) caused by the acid but will 
also prevent the histologic changes in the 
bram adrenals and liver which are usuall) 
caused b) the intravenous injection of aculs 
This hypothesis regarding the cause of 
anxsthesia and unconsciousness explains and 
harmonizes many facts It explains how 
asphyxia overwhelming emotion and evees 
sive muscular exertion by causing acidity 
nia) produce unconsciousness It explains 
the acidosis which results from starvation 
from urxmia from diabetes from Bright s 
disease and supplies a reason for the use of 
intravenous infusions of sodium bicarbonate 
to overcome the coma of diabetes and unerma 
(fig 3) It may explain the quick death 
from chloroform and nitrous oxid and may 
perhaps show why unconsciousness is so com 
monl) the immediate precursor of death 
One of the most noticeable immediate 
effects of the administration of an inhalation 
anesthetic is a marked increase in the rapidity 
and fora of the respiration The respiratory 
center has evidently been evolved to act with 
an increase of vigor which is proportional 
within certain limits to the increase in the 
11 ion concentration whereas the centers 


governing the v oluntar) muscles are inhibited 
In this antithetic reaction of the higher 
cortical centers and the lower centers in the 
medulla to acidity we find a remarkable 
adaptation which prevents the animal from 
killing itself by the further increase m acidity 
which would be produced by muscular activ 
lty In other words as the acidity produced 
by muscular action increases and threatens 
life the respiratory action by which carbon 
dioxide is eliminated and oxygen suppbed 
is increased while the driving power of the 
bram which produces acidity is diminished 
or even inhibited entirely and the state of 
unconsciousness or anaesthesia is reached 
We conclude first that without this life-sav 
mg regulation animals under stress would 
mev itably commit suicide and second that 
it is probable that the remarkable phenome 
non of anesthesia — the coincident existence 
of unconsciousness and life — is due to this 
antithetic action of the cortex and the 
medulla 

Within a few seconds after beginning 
nitrous oxid anesthesia the acidity of the 
blood is increased This rapid acidulation is 
synchronous with almost mstantaneou un 
consciousness and increased respiration If 
the oxy genm the inhaled mixture be increased 
a decrease in acidity is again synchronous 
with lighter anesthesia and a decrease in 
the respiratory rate 

If these premises be sound we are justified 
in stating that the state of anesthesia 1 due 
to an induced acidity of the blood If the 
acidity be slight then the anesthesia 1 slight 
and the force of the nerv e impulses is lessened 
but the patient is still conscious of them As 
the acidity increases associative memory is 
lost and the patient is said to be uncon 
scious the centers governing the voluntary 
muscles are not inhibited however and cut 
ting the skin causes movements If the acid 
lty is further increased there is loss of mus- 
cular tone and even the strong contact ccptor 
stimuli of a surgical operation do not cause 
any muscular response and finally the icidity 
may be increased to the point at which the 
respiratory and circulatory centers can no 
longer respond by increased effort and 
anTsthetic death — that 1 acid death — follows 
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Against this postulate stand the fact that 
an tnfu ion of sodium bicarbonate docs not 
overcome inhalation anaesthesia Hon v alu 
able this* fact maj be I do not know Certain 
clinical phenomena are clarified b> this 
postulate and serve to substantiate it Tor 
example it is well known that inhalation 
anasthesia precipitates the impending acid 
°sis which results from starvation from ex 
treme Graves disease from great exhaustion 
from surgical shock and from hxmorrhage 
and which is present when death from an) 
cause is, imminent 

We sec therefore that an csthcsia i made 
possible first by the fact that inhalation 
anesthetics cause acidit) and second b> the 
antithetical adaptation of the higher centers 
in the brain and of the centers governing 
respiration and circulation 

In deep contrast to the action of inhalation 
anesthetics is that of narcotics Deep 


narcotization with morphine and scopola 
mine is induced slowly the re piratory and 
pulse rates arc progressivel) lessened and 
there is no acidit) 

By our researches we hav e established what 
constitutes the generic difference between 
inhalation anxsthctics and narcotics In 
our experiments no increase in the H ion 
concentration was produced b> morphine or 
b\ scopolamine no matter how deep the 
narcotization In animals already narcotized 
b> morphia the production of acid b) any 
of the acid producing stimuli was dela>cd 
or prevented On the other hand in animals 
in which an acidit) had already been pro 
duced b> ether by shock bj anger or b> 
ftar the later administration of morphine 
dela>ed or inhibited entirel) the neutraliza 
tion of the acidit) In other word mor 
phine interferes with the normal mechanism 
by which acidit) is neutralized possibly 
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Tic 3 Photomicrographs ( 3 ) (honing the effect* of 
alkalies and k d» on the beai cell A Section 0/ cere 
bdl m of cat normal B Section f ccrcbdlnai of cat 
after 1 jrcti os of Icon nd crcatin Compare th ge 
rally dcstructi t effect of these and* th the protect! 
effect of alkalies 1 C C Section f erebed m cat 
altc lectuma f (odium bica bonate The protects 
ffcct of the alkali u tnk nrfy (boon b> th general hyper- 
hrom t-m Compare th effect of acid ui 0 

because its inhibiting action on the respira 
torj center is sufficient to o\ercome the 
stimulating action of naditj on that center 
for as ne hate stated the neutralisation of 
aadit) la in large measure accomplished bj 
the increased respiration induced bj the 
* aaditj itself 

SUilU VS\ 

Aciditx inhibits the functions of the 
a cerebral cortex but stimulates those of the 
medulla This antithetical reaction to the 
stimulus of increased H ion concentration 1* 
an adaptation to pres ent animals from com 
nutting suicide bj o\er actiutj since the 
mechanism for the initiation and control of 
the transformation of energ) is in the higher 
centers of the brain while an essential part 
of the mechanism for the neutralization of 
aadit}— the centers governing circulation 
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and respiration — is m the medulla This 
explains many clinical phenomena whj 
excessive acidity causes paralysis why there 
is great thirst after inhalation anesthesia 
after excessive muscular activities excessive 
emotions after all those activities which wc 
have found to be acid producing for water 
like air neutralizes acids The excessive use 
of alcohol anaesthetics excessive work in 
tense emotion all produce lesions of the kid 
neya and of the liver The explanat ion may be 


m the fact that all these stimuli increase the 
acidity of the blood and that if long con 
tinued the neutralizing mechanism must be 
broken down and so the end products of 
metabolism are insufficiently prepared for 
elimination 

In view of these considerations we may well 
conclude that the maintenance of the normal 
potential alkalinity of the blood is to be 
estimated as the keystone of the foundation 
of life itself 


ACQUIRED MEGACOLON' 

Report of a Case 

By IRVIN ABELL MD T VCS Loiuuiu, Kentic^v 


T HE clinical aspects of megacolon both 
congenital and acquired have been 
made fairlj clear b) the report of 
many such cases in the literature of 
recent years but the etiology still remains 
more or less shrouded in obscurity The 
historj and findings in a case coming under 
observation seem to the wnter to make it of 
sufficient interest to justify its report The 
patient is a white male thirteen years of 
age one of three children of German parent 
age with a good family history He was 
to all appearances a perfectly normal child 
well developed physically and mentally he 
did not suffer from constipation nor did he 
present evidence of intestinal disturbance in 
early hfe At the age of seven he suffered 
an attack of scarlet fever complicating which 
he had a thrombo artentis of the left pop 
hteal artery the circulatory di turbance for a 
time threatened the integrity of the leg but 
the latter was finally fully restored by col 
lateral circulation The thrombu formation 
was repeated in the pelvic veins giving nse 
to local congestion ccdtma of hip and ob 
structed venous return in the right leg 
This illness was regarded bv his family physi 
oan as typhoid fever ancl treated as ueh in 
any event his recovcrv wa quite slow and 
tedious but at the end of some month the 
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circulatory balanced had been apparently 
restored Constipation w hich was first noted 
dunng the attacks of thrombophlebitis now 
became marked and bowel movements were 
secured with increasing difficulty At the 
age of eight or one year after the onset of 
thrombo artentis the first abdominal dis 
tcntion was noted Dunng the ensuing five 
years the abdomen gradually increased in 
size and spontaneous bowel mo\ ement ceased 
entirely the semi solid faxes passing in 
continently dunng sleep in the prone position 
\t times the evacuation of gas and faxes 
would be interrupted for some days during 
which the violent pcnstaltic efforts of the 
intestine were plainly vi lblc through the 
thinned abdominal wall With the exception 
of such interruptions there was a constant 
flow of semifluid faxes dunng sleep which 
usually occurred m the prom, position \o 
faxal evacuations occurred during waking 
hours except when the patient was lying on 
hi abdomen 

lie again came under observation in July 
of the present year at which time hi con 
dition was as follows Hught 56 inches 
mentally dull skin sallow and muddy sub 
cutaneous fat scant musculature poorly 
developed arms and legs mall abdomen 
cnormou measuring 44 inches in circum 
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was found about two inches abo\ e the levator 
am muscle The caliber was small and a 
curved broad ligament clamp was introduced 
through it with difficulty the blades sep 
arated and the stricture divulsed A large 
quantity of greenish semisohd fixes escaped 
at the time and continued to do so for the 
ensuing tw enty four hours During the fol 
lowing week soapsuds cncmata produced 
copious evacuations reducing the circuro 
ference of the abdomen at the umbilicus from 
forty four inches to twenty two Dilata 
tion of the stricture with a Wales bougie at 
stated intervals has been the only post opera 
tive treatment employed Control of the 
fecal e\ acuations was promptly regained and 
a normal bow el mov cment occurs daily w ith 
out the aid of purgatives or cncmata 1 he 
boy s physical and mental condition has 
materially improved so much so that it is 
questionable if further surgical measures 
other than divulsion or dilatation are in 
dicated \ ray examination shows the 
bowel to have decreased in size the anasto- 
motic opening to have closed and the button 
lying on the upper face of the stricture 


Viewing the case in the light of its sub 
sequent history I believe the anastomosis to 
have been needless but unfortunately it w as 
made before I was aware of the presence of 
the stricture 

There is no history of syphilis in either of 
the parents nor are syphilitic phenomena 
present in parents or children The tuber 
culm test u> negative and physical cxamina 
tion as far as tubcrculosi 1 concerned is 
negative The origin of the stricture most 
probably finds its explanation m a fibrosis 
dependent upon the tissue changes incidental 
to the thrombophlebiti Inasmuch as it 
readily permitted the entrance of the banum 
sulphate cmulston from below at the same 
time almost completely obstructing the pas 
sage of faxes from above the inference of a 
valve action seems clear The gradual dc 
v elopment of the abdominal distention follow 
ing the onset of marked constipation with the 
findings and the subsequent historv would 
indicate that the faxal stasis and dilatation 
of the colon were secondary to the obstruc 
tion and not of the congenital or idiopathic 
type 
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PANCREATIC CYSTS' 
Wrnt Report o t a Case 
Ry \ M WILLIS MD TACS Rtcmo d 
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P ANCREATIC cysts white quite rare 
do not occur so infrequently We 
believe that a number of cases have 
ncser been recorded nnel that the 
histones of others exist in hospital reports 
lectures etc so that recourse to them is 
attended with considerable difficulty The 
diagnosis of the condition is not easy con 
sequcntly a number of cysts have escaped 
recognition especially in communities where 
autopsies are seldom done O&er was able 
to collect records of 133 cases and we add 55 
to this number 

It has been our good fortune to ha\e had 
three patients with pancreatic cysts under 
observation and strange as it may seem no 
two of the cysts represented the same type 
It is also noteworthy that we faded in all 
instances to make a correct diagnosis until 
aw operation was resorted to 
Cysts of the pancreas show three varieties 
Tirst retention cysts This type of cyst is 
due to an obstruction to the outflow of pan 
creatic secretion Ihe obstruction may be 
caused by a chronic indurative pancrcatitic 
neoplasm of the pancreas, pressure from with 
out an impacted gall-stone or a concretion 
in the duct of Wirsung Senn docs not accept 
the retention theory in its entirety and as 
a modification of it he suggests and backs 
up by some very able work the idea that the 
hindrance to absorption is more important 
in the production of a cyst than the actual 
obstruction to the duct of Wusung The 
development of a cjst from retention in the 
salivary gland physiological!} closely aim 
to the pancreas nukes us think that a reten 
tion cyst of the pancreas an entity It 
may be stated however that the closure of 
the duct of Wirsung is not always followed 
by cyst formation but this fact may be cv 
plained by a patent accessory duct (£011/0- 


nnt) Retention cysts present a variety of 
sixes may be single or multiple may or may 
not be bned with epithelium and the cyst 
contents may contain all none or any com 
buiatton of the pancreatic ferments The 
cyst wall is made up of very dense fibrous 
tissue in which Is often imbedded pancreatic 
tissue 

Second proliferate cvsls This type of 
cyst represents a condition quite similar to a 
muUilocular cyst of the ovary Proliferative 
cysts may be caused by a degenerative process 
similar to that found in the breast or they 
may be due to a proliferation of the epithelial 
tissue of the gland Like the retention cysts 
they show many sizes are lined by columns 
epithelium one or many layers thick, and the 
cyst contents nny contain any combination 
of the pancreatic ferments Proliferative 
cysts often become malignant and metastases 
are found m the liver bone and elsewhere 

Third apoplectic or pseudo cysts This, type 
of cyst results from an injury caused by some 
external violence or from an acute haemor 
rhagic pancreatitis Pseudo cysts are attached 
to the pancreas and are found roost often in 
the lesser peritoneal cavity The cyst wall 
consists of dense fibre elastic tissue and is 
usually free from pancreatic tissue except m 
the region where the tumor joins on to the 
pancreas and here we may or may not find 
small areas of gland parenchyma If the 
laceration of the pancreas at the tune of the 
injury is great some of the ferments may es- 
cape and as a result a pseudo cyst may con 
tain all of the pancreatic ferments but such 
an occurrence i» unusual The absence of 
ferments in a pseudo cyst is more frequent 
than the presence of them 

The diagnostic importance of the pancreatic 
ferments in the contents of the cyst has 
brought forth considerable diNCUssion pro and 
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con Oscr states that the presence of 
trypan is sufficient to warrant the diagnosis 
of a pancreatic cy st while Opie asserts that 
the presence of one or more ferments re- 
sembling those of the pancreas were formerly 
believed to gi\c sufficient proof that the cyst 
had its origin in the pancreas Not infrc 
quently one or perhaps all of these enzymes 
are absent in the contents of a pancreatic cy st 
whereas fat splitting diastatic or proteolytic 
ferments are found in the fluids not denied 
from the pancreas In two of our cases wc 
looked for the ferments In one i large 
proliferative cyst all three were present 
in another an apoplectic cyst none were 
found 

The presence of a pancreatic parenchy ma 
in a cyst wall is positive evidence of jancreat 
ic cyst but the converse of this statement 
does not necessarily hold true The most im 
portant aid in the diagnosis of a pancreatic 
cyst arc the location and attachment of the 
cyst the presence of pancreatic ferment in 
the cyst contents and the occurrence of 
panneatic tissue in the cyst wall 

The sy mptomatology vanes according to 
the site causation and rate of growth of the 
cy st Often there is no definite manifestation 
before the appearance of the tumor and later 
the symptoms are due to the presence of 
the cyst In cases due to chronic pancreatitis 
there will have been dyspepsia loss of weight 
and epigastric pain extending over a long 
period of time According to Mr Mayo 
Robson bulky pale actions with undigested 
muscle fibers and excess of fat will generally 
be present when the disease i due to pan 
creatitis When there is a hxmorrhage into a 
preformed cy st the sy mptoms rapidly become 
severe and may necessitate active treatment 
There is usually a rounded tumor in the left 
hypochondnum between the costal cartilages 
and the midline As a rule the cyst is mov a 
ble often transmit pul ations from the aorta 
but is not expansile The smaller deep seated 
cysts are likely to ugge t a solid tumor while 
the larger super iicial cysts may give the 
feeling of fluctuation A large cy st may inter 
fere with the descent of the diaphragm and 
embarrass respiration may press on the portal 
vein or inferior vena cava and cause ascite 



1 1 / Radi gr ph how g indc I Ion on great 
r\ ature from pressure of t mor 

or on the intestines and give rise to obstruction 
of the bowel 1 

The case that we wish to record is that of a 
pseudo or apoplectic cyst about the size of an 
orange arising from the lower border of the 
body of the pancreas and presenting forwards 
under the stomach and colon A diagnosis 
m thi case was not made until the operation 
in fact the operation was in the nature of an 
exploration for carcmoma of the stomach 

Case i Mr H age 51 farmer married Com 
plaint (a) Tumor in stomach (b) fullness and bu n 
mg m the stomach Family history Fath r died 
with cancer of the bowels Sister died with cancer 
of the womb Personal histo y Always healthy 
t> phoid at 13 years no complications or scqucli 
indigesti n fo past 25 years or m rc appetite 
alwa>s good and bowels regul r gas and nausea 
fter meal but no vomit mg Habits good 
Present ill ess Tor past three or four years 
1 digest on has been growing progressively worse 
Bu mng and fullnes n pit of atom ch has been very 
d comforting Pain in epigastrium coming on 
se eral hours after me Is rel cved by taking small 
quant t es of food or a glass of water Pain would 
often become excruciating on an empty tomach 
Has had a occasional vomiting spell but at no 
t me ha there been btood or altered blood n b s 
omitus Same gas and nausea fter a large meal 
Appetite large and he enjoys his meals very much 

F MJlm I d Rotteucm Syvtnn I V cdieinc V at tv P ft 
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f K * Stomach pttt all> mpty nik I ton n I «o 
« 11 tn tied 


Tor the past two or three ytars has been troubled 
w th diarrhura Stools hove been natural looking 
— no blood never tarry nor clay colored Has lost 
about fifty pounds in weight Si* or eight weeks 
ago he noticed for the first time an enlargement 
about the size of his fist in the uppe pin of his 
abdomen Does not remember ha uig had an injury 
t ab lomen About three months a go .he suffered 
moor three day u th a sever pit in the upper 
portion of abdomen This pain was so se ire that 
it incapat t ted him for two or three days 
Ihysical examination Negative except for a 
mass movable with respiration about tbe ze of an 
orange loc ted in uppe pirt of aldomen to left 
of the midline The mass w s smooth round and 
extended from the uter border f the rectus w If nt 
the left hypochon inum No pain elicited on pal 
paling the miss Liver and spleen not palpible 
The patients olor was somewhat sallow ndh hid 
apparently lost considerable weight Sdira white 
and showed no evidenc f jaund Wood He- 
rn globin 8s per ent white flood corpuscles 7800 
liffcTcntml cou t M permit polymorph >nu lears 
aS per cent m nomorphonuctc rs — tw t ansition 
al ne eosinophil an I nc unclassified Lnne 
egativc tool negati Stomach a ly 1 Fwald 
test meil remo ed t expiratio of e hour ao 
cem reeov red Digestion poor N blood Total 
acultj percent fret hydrothl ric a 1 1 ly per 
cent non Lactic acid non Occult blood 
M roscop c txam natio nig tue Slomich npaci 
ty tw pints Stom 1 h out! ne natural 

V ay Serial ridwg phsofthi case rev e led a 
rather small stoma h t the t erh m type th 
posilio the abdom nal cavity being higher th 



V B 

I B 3 V out r urfa of pa ertat c cyst R rat 
rf of p ncreiti cy t 

is usually seen 0 the greater rur atureaho tthe 
)u etion of the trans eraewithth vertical portion 
of the organ was seen a broa 1 shallow mdentati 
th margin of wh ch wer perfectly smooth Th*, 
mdentati n was not constant in depth on different 
plate* at times lie ng almost obliterated especially 
as the stomach U ded lo empty itself No other 
noteworthy points were detect id 
To sum un the hist ry we hive a man of 50 years 
strong family history of cancer a suffrre from m 
digestion for 15 years d anhera pun in abilomen 
an 1 fi ally a turn r n the region of the stomach 
In spite of the fact the \ ray findings suggested 
l hat the tumor d d not lay* in the stomach we ad 
lived operation for cancer of the stomach 
July ij Q14 Under ether anesthesia we opined 
the upper abdomen by midline incis n To our 
astonishment the stom ch appeared perfectly 
n rmal but b twien the stomach and colon a mass 
about the Size of a large orange hal in«mu led 
itself This miss was adherent to the colon the 
small bowel the aort and the great omc turn It 
pushed the tomicft up ard gi ng it a si ght hour 
glass appearance By blunt dissection nd traction 
on the bo el and omentum 1 the prope d ration 
we soon loose ed the mass from the adh ion and 
came to the ped de The m ss was attach d to th 
lower bonier f body of the pi cr u 1 it rxt rnal 
to the aort At one t m we thought we hal 
non expans fe aneurism as the tumor w attached 
to the aorta by loose adhrs o The pedicle of the 
cyst tn about one nch n diamet This as 
severed and the pi rival c area from which the 
tumor was remo ed covered n Liver normal, 
pancreas slightly indur ted 
Hi convafescenc eicepf / the first I o or 
thr e d ys, was a tiafactory He left the hospital 
1 good sn pe \ugust * 

P that fual r pa I Tumor bout size f ortnge 
smooth n contour slightly o al in shape w th 
n m rous fibrous tags attached to the c psule a 
brought io the laboratory within a few minutes 
after 11 remo I On ection the cyst co tent w s 
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fount] to be made up of dotted blood in a hn state 
of presen ation The central portion of the cy t 
consisted of fresh blood clot while the pcnpheral 
portion na a clot of some standing and w as adher 
ent to the cyst wall The cyst wall was about one 
mm in thickness tough and clastic Microscop 
ically it was found to be of dense fibro elastic tissue 
No evidence of epithelium or gland parenchyma 
At the juncl ion of the c>st wall and the blood clot 
was newly formed scar tissue which gave the appear 
ance of a clot undergoing organization The cyst 
contents contained none of tne pancreatic ferments 
In the absence of pancreatic ferments m the 
cj st contents and of pancreatic parenchyma 
in the cjst wall we behe\e that the cyst 
represents a pseudo cyst rather than a ham 
orrhage in a performed retention cyst 
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0 \ \RI \N FIBROIDS 

With Ripokt or bi\ Curs 1 
in urK!»u unntt\ ip *tr» i tc« \ u«r 

* m*<J «<W Lrf 1 Cjrwsi* p4 Cnwi |[ j* ful fl^atuy 


yilTIIOUCII !)) nu m<ans unique the 
ZA condition biforc u i si ill suflidtntJ) 
■l m. rirt to warrant the nj*>rt of tier) 
fa c that is rari/uJ!) Atudird V« an 
idea of how infrequent!) o\arun fibroids do 
occur it ml! be good to Ixur in mind that in 
1903 I etcison muld find on!) 81 cases in 
the literature After he cdled attention to 
the condition in \mcnra a numlier of other 
nscs were reported one here om thire but 
these nnlv prosed the rant) for min) o!» 
MrrNcrs with luge g>n«i>! igical and p-ilho 
lopual material state*! that thi 11st thes 
wirt reporting wa on!\ the first or scion*! 
of it hind lhc\ had tur M.cn 01 hiu m 
found uni) ix in 39* ourun tumvr and 
Orthman on!) ten m 5*7 Jlis o in the scar 
190, found onh four 1 iso in lamp* Ids 
lalwratorv in Itnwkn 
In the I rjumhlinih of the Rtmiglnhe 
Chantf »f whiili I n fi>M»r 1 ran/ 1 tin head 
and whin thi u irh wa <lonc 4 500 pith* 
lo^ial pet mu n hast Inin examine 1 nrnro 
topical!) in I pnsined inn \pril i, 1904 
a matter of 1 little user tin \iar> I hi 1 
an intitutim whin minj winun irr 
operated upon lach nar and oxer < 000 
annul!!) atftn I thi fohklmik Vnd j*t in 
thest tin m irs uni) 11m of til r nd of the 
0\ ar) could Ik f* und afti r nu t tin r nigh 
«i inh h> Dr \ hhiim and m)yll 
Prohibit not i pir unt of ill os an in 
tumors in iilimid I \ ihotT in hi 
Patholofjschf Imtomic iqn nm trial 
t innutivc tissui tumors nrr muih I 
common thin epithilnl tumors In the 
osar) an sun tibmmi pirtl) Injnriroj hie 
keloid like corpora Idinisj al o adinotibrom 1 
c\ tofibmmi and fibnim)* mi Wed* not 
con ider adcnoimtou turnon a at ill 
belonging to thi cases hert under di iu ion 
Ku tner in hi Ishrbttch dtr ( mu ikdoyc 
stales Os anan new grow ths f« m thi tr» ma 
arc fibromt and sarcoma an<l an ria in 


comparison to otarian pirmch)matou new 

r wlh The literature on thi subject 

ufhaent!) soluminou but has faded 
to clctr Up a number of jtoinl* and it tt smith 
(lie hope of throwing light on some of these 
di puted questions that we studied our cases 
with the grrate-l th ) roughness 

Vfter \ careful asicw of the literature 
most of which 1 un-ati factor) and un 
0 m Hiring hi careful!) tud/rd our gross 
jiecimcn took numerous pieces from s anou 
j»Tti m for miCTiTscojnral work anil the 
mattes! tumor (Cast, j) we cut serial! 1 
Of course, with the larger pccimms this 
would lie practical!) imp** tblc VI! sections 
after being cut wia tamed first those 
tbit had been prepared < n the freezing rai 
rntonuwrrc tainedwith udan hamitot)lin 
«<* that the fit woul l how up rid and the 
othir ti uc blue and then thi Nile blue tain 
wis used t* make the niutral fat red the 
other fits dark Win and the nuclei light 
blue 7 bin thi paraffin section were stained 
with h imilox)lin co m to mike the nuclei 
blue and ever) thin,, else red and fin'd!) the 
snnbi son stain wa ustd t* make the miwli 
lilicrs jellow or I ro«n and th conncctnc 
ri sue red 7 lie hi font’s in ! ca«e report* 
win cun. fulls tu lied thi pitunt <int for 
jnd thosi wh > npt rtid wen again examined 

1 TIOLOGX 

Ihi agi at whuh thi 1 mil Hum ran arise 
in a ftmilt 1 pn bibJi ini lime jfhr the 
in it c f thi min o our I irgcst turn ir tommg 
fiun a pitunt of siwntecn Mo*t ca *> 
incur around thi mmopuisi or later Of 
our ix lascs thru win till men trualing 
at thi time nl i ]x ration and three had jnsfcd 
thi minopiu t Jn one ia-»c the uindition 
wa t sot 1 ited with a iibroid of the utem 
but in mini if our casts win lioth manes 
m\ olvcd Whethir mirmd *r single the 
number uf children thi ictitit) if txuaUue 
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Tig C *e 7 Path \ 84 Photograph of ros Tig % Case 1 Path \ 773 1 fibroma II c>«- 

(KtiOD of fibroma of o\ ry with mi y blood filled ej t t troj bic ovan n t Hue III t be 


seemed to ha\c no noticeable bearing The 
interesting etiological factor is from what 
tissue of the o\ary docs the fibroid amc 
and this despite all our work we could not 
decide absolutely Some of the more 1m 
portant views we will now give in brief 
Aschoff says TTic origin of these tumors 
is uncertain Scanzoni divides the tumors 
into those that can and those that can not 
be shelled out and claims that those that 
can be are derived from the corpus luteum 
Rokitansky believes that fibroids start 
around nrcumscnpt nodules in the corpus 
luteum and that a strand from thi goes into 
and finally involves more or less of the entire 
wary Brothers reported a case of ha.mor 
rhage of an ovary not removed which six 
years later had become a fibroid krotmir 
and Koebcrlc think that many corpus luteum 
fibroids have this origin kirwi ch believes 
that their origin is inflammatory from a 
fibrous exudate that develops into connective 
tissue and that the source of the lnflam 
Nation is child bed But this is not possible 
as the condition is almost as common in 
nullipara as in mothers \ irehow s view was 
that the tumors were due to an inflammation 
of cinhotic nature klob Peaslec and Ol 
hausen believed in an inflammatory origin 
waldcyer says that inflammation has nothing 


to do with the etiology of this condition 
Klebs says that the nch blood supply of the 
corpus luteum speaks for an origin there 
Patenko believes that fibroids arise from the 
sclerotic changes in follicles and blood 
vessels Schauta says they come from the 
corpora fibrosa or corpora lutea Pfan 
□enstiel thinks that the corpus luteum origin 
is not proved and that fibroids arise from the 
walls of bursted follicles but he offers ab 
solutely no proof Giebel say s some arise f rom 
the corpus luteum and some from the stroma 
of the ovary and this more nearly coincides 
with our own views Though we admit 
wc cannot prove the origin of these con 
ncctive tissue tumors we firmly believe that 
their origin is as variable as is the appear 
ance of these tumors themselv es They must 
arise from the conncctiv e tissue of the ov ary 
and connective tissue can be found in the 
stroma in the corpus luteum in the corpora 
fibrosa in organized blood clots and in the 
capsule When there is muscle present it 
most probably comes from the muscle fibers 
of the vascular system or from normal 
muscle fibers at the hilus ovani V hat 
Lduses this sudden new growth this sudden 
increase in normal connective tissue ele 
ments 5 I should say inflammation mechan 
ical as hemorrhage or hyperemn bacterial 



SURGER* GYNrCOLOG\ AND OBSTETRICS 


694 



r« 4 C»« 4 I’lth \ J444 phoie^iph r 1 mor 
oil lonpl UnaD T mor idcj rr« 56 cm In X cm 


following infection cirrhotic from retro- 
gressive changes at the mcnojvausc Or i 
this last pos ibly a chemical reaction a* 
his been sugge tccP 

IVltPTOVtS 

The s> mptoms arc of course subjective 
and objective The subjective are notably 
fen The mot common thing i that the 
patients notice a swelling of the abdomen 
which has come on slowly unless there has 
been a disturb incc in the tumor s circulation 
when it may have come rapidly Thire 
ma> be pun either dragging on the side of the 
tumor or sharp and referred to a distance 
from pressure on a nerv c trunk or there 
ma> be sharp pain over the tumor due to 
local irritation (pcntoniti ) There may !>c 
frequency or retention of unne There 
may exist most anno) mg constipation One 
ease has been reported by Bissel where 
there was severe utenne bleeding One of 
our cases suffered from fresh blood in the 
stools plus the constipation Loss of weight 
was complained of in two and 1 recognized 
as a frequent accompaniment of thi condi 
tion 


On examination the tumor is felt, except 
rarelj as in one of our eases where ft was an 
accidental post operative find and too small 
to hav e been felt It i as a rule mov able but 
maj be bound b> adhesion to the broad 
bgament Usually it i not connected with 
the uterus and moves separately from it A 
diagnosi more exact than tumor of the ov ary 
l often not possible These tumors are 
generally hard to the touch and in at least 
5 per cent of the eases there is ascites In 
two of our eases this condition was present 
T he cause of such ascites has long been under 
dl pute It may be mechanical (Olshausen) 
it may be chemical (I fanncnstlel) it nuy 
lie due to hypcrxmia (Schauta) and accord 
mg to Schatz chen it may be due to secre- 
tions from the degenerating tumor 

DIVGSOStS 

The differential diagnosi i unu uallj 
difficult and lies between ovarian fibroid 
and other adnexal tumors and sometimes 
may be mi taken for pedunculated utenne 
fibroid Sometime* no definite diagnosis 
can be made until operation It i to be 
remembered however that these tumors are 
hard mrclv cy tic rarclv double-sided a 
a rule freely movable aside from the uterus 
and there is a noticeable absence of sub 
jutive symptom Be not mi led by the 
ascites ami loss of weight into concluding 
that malignancy 1 proent 

TREATULNT 

T he method of treatment can be stated in 
one son] — operation Ml ovarian tumors 
should be removed as soon as discovered 
through an incision large enough to remove 
them entire and when cystic care should be 
taken not to puncture If at operation 
malignancy 1 su pected the uterus and 
opposite adnexa must be removed also All 
other form of treatment must be reserved 
for ca«es where operation is strongly contra 
indicated Medical therapy and massage 
are u elcss Rontgen anil other ray therapy 
may have helped m some few cases kwil 
hebe Ilohensoune has not yet been sufficiently 
tried but there is little reason to expect much 
of it in such conditions 
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PROGNOSIS 

The prognosis is good If the pathological 
report is trustworthy fibroid orfibromyoma 
and not sarcoma the case needs no further 
v, atching Rokitansky claims that alt double 
sided tumors are more or less malignant 
but thi can sea reel} hold for double ovarian 
fibroids as se\eral cases positively non 
malignant though double sided appear in 
the literature Hie so called fibroma ca 
chexia and the ascites pass away gradually 
but directly after the removal of the tumor 

CIASSIFICATION 

These tumors can be classified in man) 
ways Kroemer classifies them as follows 

1 Fibroma ov am 
a Diffuse 

b Circumscnpt 

2 Fibroma corpus lutcum of RokitansL) 

3 Fibroma papillan ovani of Pfan 
nenstiei 

4 M> oma 

The) have also been divided into itllreich 
und cltarm Scanzom divides the tumors 
into those that can and those that can not be 
shelled out Basso divides them into fibroma 
Papitlara superficial and into fibroma dtf 
fusum O Frankel classifies them samplv 
as fibroma with or without ovntnan rests 
Thu is as satisfactory as an) method 

PATHOLOGV 

We will give an account of the patholog) 
of these tumors first as described in the 
literature and then as found in our own six 
cases Ovanan fibroids vary from the sue 
a cherry pit entirely enclosed in ovarian 
tissue to tumors weighing 30 kg (Jacobi) 
and 40 kg (Clemens) Patenko sa)s the) 
cannot grow larger than a goose egg and still 
be fibroid but this has been proved incorrect 
The tube is as a rule free and the tumor it 
self also but ma) have grown intraligamcn 
Leopold found in nineteen cases of 
ovanan fibroid that three were double sided 
hut this is a higher percentage than common 
They arc as a rule hard irregular and have 
more or less the shape of the normal ovary 
Leopold says the hilus of the ovar) can alwav s 
oe seen but this 1 not accurate The 


hardness ma) be fibrous or chalky or bony 
but if the tumors are cystic or rich in blood 
or myxomatous or undergoing degeneration, 
the) may be of variable degrees of softness 
The color too depends largely on the con 
tents If there is little blood they arc w hitish 
or yellowish white brown red if nch in 
blood and almost black if the haanorrhages 
are of long standing If there is much 
h) aline degeneration present they will appear 
on cross section glistening white and some- 
what transparent This cross section shows 
a periphery that 13 homogeneous yellow or 
lv or) in color In the middle cross fibers are 
easily seen Strands cut lengthwise are 
glistening white (suggesting hyaline degencra 
tion) Those cross-cut are dull gray and if 
there has been hemorrhage it may look Hke 
a map The solid parts on section even in 
the c)Stic vanety are compact The tumor 
always involves all or part of the ovary 
Under the microscope many combinations 
and man) different pictures may be seen 
To call the tumor a fibroma or fibroid certain 
features must be noticed and a definite 
absence of other things In the end the 
diagnosis must rest on these microscopical 
findings There must be a certain regularity 
of the individual fibrous or muscular celis 
and strands despite varying quantities of 
cell fibers vessels and degenerative changes 
The fibrous cells are as a rule short and 
spindle shaped The protoplasm sur 
rounds the nucleus only very slightly The 
nucleus is slightly bent or pointed (Edema 
is extremely common and very variable in 
degree It may be scarcely noticeable or so 
extensive as to cause large areas to exist 
almost free of cells Real necrosis is present 
in large tumors and seen as large structureless 
masses With van Gieson stain large red 
h) aline masses exist Among the more 
common changes mentioned m the literature 
are chalk deposits as described by Williams 
Polano Hollander Casalis Strassmann 
Jones but none of our six cases showed this 
Bone is likewise described by Lobb Kroemer 
Klcinwachtcr and H aldcyer but we found 
none Thrombi are seldom seen but after 
large thrombi or with torsion of the pedicle 
we find hicmorrhage and blood-clots in 
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various stages of organization Cystic 
follicles are found and may include glands 
called by Adler fibroma tnlracanahculara 
and by Pick and koch adenoma endomelroides 
My idea is that these cases do not belong 
strictly to the group under consideration 
whatever their connection may be Myxora 
a tons changes may also be found Fatty 
degenerative changes which are mentioned 
by Basso as being extremely rare are probably 
not more often described because there is 
not as a rule a proper search made for fat in 
the microscopical sections We found fat in 
three cases (Cases tag) out of our senes of 
six It is certainly a degenerate e process 
and wc believe that it exists m all fibroma 
ovani of considerable sue Muscle strands 
were found in man) cases Basso collected 
forty five and others have since been added 
This muscle must be dens ed from the normal 
muscle of the ovary at the hUus or from the 
muscles of blood % easels as is believed fay 
Seeger Basso and Losinski In some cases 
the connective tissue has disappeared (San 
galli Penury Orthman Doran Ilenroten 
and Herzig and Scehgmann) Teissomire 
says that fibromyoma are more common 
than pure ovarian fibroids but this is prob- 
ably not correct If any epithelial elements 
are found one must classify the tumor else- 
where Fibroma distinguished from sar 
coma in its regularity and m the shape of its 
cells Sarcoma cells are nch in plasma ha\ e 
vanous shaped nuclei mostly oval and more 
or less mytotic figures 
Our cases vaned in age from seventeen to 
sixty Ttto were past the menopause one 
eight years one three years Four were still 
menstruating one being forty se\ en years old 
Four were married two were unmarried 
Of the married patients one had had four 
children one three children five miscarriages 
and three curettages one six pregnancies and 
one miscarriage and one twdve labors All 
had otherwise a previous normal menstrual 
history Leucorrhoea was present in one case 
Pam m the back and lower abdomen chiefly on 
the side of the tumor in one case Constipa 
tion was present in two cases blood in stool m 
one of these There was frequency of mic 


There was simply pain in the pels is m s 
another One patient complained only 
enlargement of the abdomen and one co 
plained of swelling of the abdomen with otl 
symptoms The patient of sixty th: 
years after the menopause had had three S 
of utenne bleeding as her only sympto 
There was loss of weight in two cases lx 
of which showed objectively a sates Tin 
two conditions generally coexist and mi 
possess some definite relationship In fi 
of the cases the tumor wsb large enough to 
felt and was mot able 
Our smallest fibroid (Case 3) was , 
accidental find It was circular and me: 
ured x an in diameter Our largest in the i 
year-old girl was 56 by 78 cm in arcumf« 
ence and weighed 13 pounds Two of t 
tumors contained each a small cyst On 
one was polycystic (Case 2) and here t 
cysts were filled with old more or less < 
ganued blood None of our cases show 
bony or myxomatous changes or calaficatio 
All the tumors were somewhat the shape oi 
normal ovary 

Cask i K K ipji pathological No 51 
Previous history negative For some months t 
patient complained of pant in the pelvis loss 
weight and increase in the sue of abdomen S 
was somewhat emaciated and had a large moist 
tumor with considerable ascites Operated upi 
April 4 1506 and died $ days later of peritonitis 
Tumor after being in formalin A years had 
circumference of $s cm and a diameter of 17 cn 
hard slightly irregular ovarian in shape and pes) 
gray in color Cross section showed libers runnn 
in various directions no calcification do bone 1 
myxomatous changes no cysts 

Ifi rotctpual examt na l on Under a connectiv 
tissue capsule nch in vessels is a tissue with «pwd 
cells arranged with its cells crossing one anther 1 
different direction* The nuclei are regular 1 
staining properties some with rounded, some wil 
pointed ends In another part 0/ the tumor or 
finds cells separated by cedema Here are see 
leucocytes and blood infiltration and necrosis of tl 
tumor t time Sull another part show s only necroti 
tissue with stagnation in the vessels The fa 
stained with Sudan and Nile fal e shows unch b 
la the form of large droplet* m many of the cett 
Smaller efusUiie particles of fat are seen especaff 
m the neighborhood of certain thrombotic vews 
Dtofmiiu Fibroma of ovary nch m ecus th 
tumor being partly necrotic and softened 
Cask a F L age 56 pathological No r 8^ 
Tt. MMtnittMl rmilirlv from XT tO A 
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years of age profuse bleeding eight days without 
pun She had had six pregnancies one miscar 
nage one curettage Tor about eight months she 
had noticed swelling of abdomen there was some 
pain on the left side which was worse on bending 
there was some bladder pressure with frequency 
at night The bowels were normal no bleeding 
some slight loss of weight Physical examination 
show ed a large movable tumor of the left adnexa and 
some ascites Operated upon June 10 1909 and 
later discharged cured The tumor was dark in 
color from without interspersed with lighter 
areas and measured 18 by 14 cm On cross section 
it was seen to be polycystic growing from the lower 
pole of the ovary The cysts were filled with dark 
dotted blood and between were many solid parts of 
rich yellow color (See frontispiece and Fig 1 ) 

Microscopical examination The tumor is neb 
in cells with oval and rounded nuclei Between 
the nuclei arc the finest bundles of connective tissue 
here and there undergoing hj aline degeneration 
Where there are cysts in the tumor there is much 
blood to be seen with the microscope and around 
this Is tissue having entirely undergone hyaline 
degeneration In certain parts of the tumor there 
13 much fat In those preparations stained with 
sudan and Nile blue The lymph vessels are in 
part much filled 

Diagnosis Somewhat cystic degenerated fibroma 
of the ovary rich in cells. The cysts are filled w ith 
altered blood 

Case 3 E K age 60 pathological No 2 3 

Menses started at *0 and lasted until 57 every three 
or four weeks severe Twelve labors one mis 
carnage Patient was bleeding * ot three days 
before her admission to the hospital though she bad 
passed the menopause three years earlier There 
were no other symptoms Examination revealed 
a tumor movable with and closely connected to the 
uterus. Operation total hysterectomy because of 
the age of the patient Patient discharged cured 

The tumor w as the size of a man s fist and pro ed 
to he a myoma arising from the posterior wall of 
the uterus near the cervix On sectioning the 
ovaries on the one side was found a small fibroma 
(«e photo) about the sue of a cherry pit The 
diameter is 1 cm It is situated eccentric toward 
the outer pole of the ovary entirely surro nded by 
normal though atrophic ovarian tissue 

Microscopical examiitafwn Spindle shaped cells 
close on one another The nuclei are oval or 
spindle shaped Firmer connective tissue bundles 
divide the cell groups into field Toward the 
ovarun substance the tumor is sharply different ated 
and shows abundance of encapsulated connect ve 
bttue in part undergoing hyaline degene ratio 
The serial examination does not show that th nbro 
ma arose from a corpus fibroma At the pale arc 
*een dilated vessels entering the tumor and h re is 
also seen small round cell infiltration espec ally in 
those parts where the tumor is not so sharply en 
capsulated but not in the middle of the tumor 


Diagnosis Small fibroma of the ovary rich in 
cells and with slight hyaline degeneration of the 
connective-tissue bundles 

Case 4 M H age 17 pathological No 3 444 
Menses started at 14 every four weeks regular 
Luting four days April 19x3 patient first noticed 
enlargement of abdomen with absolutely no other 
symptoms Operation took place August 26 1912 
The patient was discharged cured one tube and 
ovary having been removed After being m for 
malm two jears the tumor still measured 36 by 78 
cm in circumference It weighed when removed 13 
pounds Smooth pearl gray surface mostly hard 
with two comparatively small cysts containing 
clear fluid Section similar to extenor but less 
glistening 

Microscopical examination (See frontispiece and 
Fig 4 ) The tissue 11 composed of dense and loose 
connective tissue between which are sparsely seen 
spindle cells with elongated nuclei \ easels are 
present but not numerous In the soft parts in the 
neighborhood of the wall the tissue is somewhat 
more dearly defined though otherwise it appears 
unusually loose Here also are found certain 
bundles which with van Gieson s stain have taken 
on some Piknn coloring though in general they 
appear bright red In certain places one finds In 
the tissues pouring out of blood and round cell in 
filtration Likewise one finds such round cell 
infiltration separate from the blood vessels An 
other section from a firmer part of the tumor shows 
a more sharply defined tissue Here one sees 
abundance of cells with spindle shaped and rounded 
nuclei and many larger vessels Connective tissue 
cells have become m part intensively stained with 
red Muscle cells are not definitely found An 
other section of this same tumor shows ovarian 
rests also cystic primordial follicles 

Diagnosis Fibroma ovam partly tedematous 
aod softened 

Case 5 J B age 47 pathological No 3 531 
Mamed menses started at 13 last menses from 
September 4 to 11 1912 She had had three 
labors the last of which was 11 years previous 
She had had five miscarriages the last one three 
years previous, and four curettages tor one year 
the had complained of pain in the pelvis October 
Q12 she had pneumonia during which time the 
pain in the pelvis seemed to become worse No 
other symptoms Physical examination Small 
umbilical hernia left aided adnexal tumor sue of a 
fist and scarcely movable Laparotomy October 
3* 

A tumor the sue of a fist was found blue shiny 
partly cystic The cyst had ruptured and the 
contents had run in all directions The tumor was 
adherent to the omentum and intestines The 
right tube and ovary were also removed because of 
the age of the patient and because the tumor 
looked suspicious of malignancy The patient w as 
discharged cured 

Hard tumor with smooth surface about the ue 
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of & child s head On the free edge was a bunted 
cyst with bloody material The solid parts have a 
Bunle Forlung The right tube and ovary arc 
normal Tumor measured after j 8 months in 
formalin 16 by 34 cm in circumference 
3Itrr tropical examination (See frontispiece) 
Turn r composed of spindle shaped celh, arranged in 
row to form a network Repeatedly the cells a e 
separated by cedema In many places there arc 
necrotic masses In some locations about the ves 
gels there is round cell infiltration In sections 
from other parts of the tumor one finds the same 
picture but parts show the (edema developed to the 
extreme In one section src found corpora fibrosa 
and many vessel probably at the hilus of the 
ovary for here are seen hilus gland In other 
parts there 13 no necrosis In one section a corpus 
fibroma shows cysts The ovary of the otaer 
si le shows very many corpora aldiauitia and 
altretischer follicles In the necrotic parts 
much fat is to be found stained in part with Sudan 
and called Felt nhttnfu gen (fit accumulations) 

Diag osu Tibroma ovarii In part cedema tous 
and necrotic and with much fat 

Case 6 S age *4 pathological No 3 698 
Unmarried but adm tted intercourse from 
December iqu she complained of pain in bacL 
and lower abdomen chiefly on the left s de Sh 
always suffered from severe constipation but of 
I te there was fresh blood in the stools Menses 
were every four w elcs lasted three to lour days 

E lent ful but painful Operated March 8 1913 
eft salpingo-oophorectomy Patient discharged 
cured Patient was examined again July 1914 
and stated that she wa in perfect h alth with 
normal menses every lour weeks lasting three days 
She had some leucorrhera rbe Plan ensticl 
incision was scarcely discern ble and except for 
slight retroversion and absence of left tube and 
o ary everything was normal 
P thtloytal e amm Iiph 1 plice of the right 
ovary is a tumor the sue of a fist Circumference 
being >7 by 17 cm the largest diameter iff cm 
Pearl gray glistening surface On section dull gray 
■sh white No ysts Th tube seemed orm 1 
Micron puat ex m nut it The tumor consul 
of s network of connecti e tisane w th nucle 
th t are partly elongated and partly round The 
bundles are dense and ppcar often as hyaline bands 
close about the vessels which an. abundant a A 
show an adventitia undergoing hyaline degeneration 
In gome places the cells a e id looser uss e where 
the nuclei are mostly polygonal and starl ke In 
another part the nuclei are close toget her lb 1 issue 
shows mu h hyaline degeneration (See frontispiec ) 
D tig no is O ru fifirom with hy ( ne de* 
ge eration 

CONCLUSION 

In conclusion I would say the etiology of 
these rare tumors fi» still obscure and tin 
settled The anatomical origin is annable 


The symptoms are those of a tumor of the 
adnexa and the diagnosis of fibroid of the 
ovary can only be made at the operating 
table In fact only after the tumor has been 
sectioned and studied microscopically can 
one feel sure that it is not a myoma or sar 
coma or of epithelial ongin 
The treatment is operation The prognosis 
is good The tumors can best be classified 
as fibroma with and without ovarian rests 
The pathology is a amble from \er> small to 
very large These tumors ore as a rule hard 
and irregular but may be cystic- They may 
undergo very many forms of degeneration of 
which fatty degeneration is probably more 
common than usually noted To caff a 
given ovarian tumor a fibroma there must be 
a definite regularity' of the individual fibrous 
or muscular cells and strands despite all 
other irregularities The fibers are as a rule 
short and spindle shaped the nucleus is 
slightly bent or pointed and the protoplasm 
only slightly surrounds the nucleus 
Sly best thanks are due to Geheimrath 
Prof Dr Franz for his unfading courtesy 
and kindness and to Dr Ashheim pathologist 
of the Chantfi Frauenkluuk for hi invaluable 
aid without w Mch this work would have been 
impossible 
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MASSIVE UMBILICAL AND VENTRAL HERNIAS* 

Bt ALEXIUS llcGL\W\N ifD TACS Baltivom, Mmylavd 


W E distinguish as massive those 
hernias having a ring of not less 
than 40 cm circumference or a 
capacity of 500 ccm also smaller 
hernias occurring in obese individuals whose 
pendulous abdominal walls require the re 
inoval of an area of skin and fat not less than 
xo an in its short diameter 
These massive hernias present a problem 
much more complicated than that associated 
with simple inguinal hernia Not only are 
the technical details of the operations difficult 
in execution but the mortality and morbidity 
inadent to these operations are greater than 
in the ordinary forms of hernia For ex 
ample in a senes of 1900 non-strangulated 
inguinal hernias there were but 4 deaths a 
mortality rate of a little ov cro 2 per cent w hile 
m a senes of 197 umbilical and ventral hennas 
operated on by the same group of surgeons 
dunng the same penod of time there were 
6 deaths about 3 per cent In this latter 
senes there were 46 massive hernias with 
3 deaths, about 6 per cent 
When strangulation complicates the con 
dihon the mortality rate in the massive 
hernias reaches nearly 50 per cent as against 
26 per cent in all other forms 
The scries of 26 cases which form the basis 
of this report are from the surgical dime of 
St Agnes Hospital and from my service at 
the Mercy Hospital Baltimore In this 
senes there were 4 strangulated hernias 
Two of these patients died Of the remain 
mg 22 non-strangulated cases one patient 
died on the second da> from dilatation of 
the heart Sixteen patients were bandi 
capped by lesions other than the hernia 6 
heart lesions, 6 renal a arteriosclerosis 2 
obesity 

The average duration of confinement to 
bed after operation for inguinal hernia is 12 
days and the stay m the hospital 19 dajs 
after massive hernia the average is 31 days 
in bed and 48 days in the hospital the ex 
tremes varying between 21 and 125 dajs 


The causes of death in the massive hernias 
fall into three groups 

1 Those due to ca rdi 0 vascul arrenal con 
ditions dilatation of the heart, apoplexy 
uratmia pulmonary oedema embolism and 
thrombosis 

2 Post-operative abdominal conditions 
post operative obstruction acute dilatation 
of the stomach peritonitis, suppuration of 
the abdominal wall 

$ Those due to the strangulations lova:- 
nua of obstruction peritonitis from ruptured 
and gangrenous bowel embolism of the mesen 
tenc artenes 

The prompt recognition and treatment of 
the post operative complication may avert 
the fatal outcome Those mentioned in the 
first group may in many cases be prevented 
by careful preparation while the complies 
tions due to strangulation occasionally may 
be handled in such a way as to avoid disaster 

With non strangulated hernias acute car 
diac dilatation is the most common fatal 
complication The danger of its occurrence 
has long been recognized and various ex 
planations of its cause os well as methods 
tor its prevention have been urged With 
these large hernias the patients carry a con 
siderable portion of the abdominal viscera 
outside the normal confines of this cavity 
There is consequent loss of pressure on the 
large splanchnic vessels resulting in their 
dilatation and associated with compensatory 
changes in the general circulation which 
sustain the normal blood pressure 

The return of the protruded viscera to the 
cavity and tight closure of the hernial open- 
ing requires a readjustment 0/ the circulatory 
balance and thereby throws a great burden 
on the heart muscle Should this burden be 
imposed suddenly and especially if It be 
imposed on a heart weakened by myocarditis, 
a rapid and fatal dilatation is almost certain 
to follow 

Kidney insufficiency is a frequent eompbca 
tion of these large hernias As a rule the 
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kidney lesion is a chrome interstitial nephritis 
tte have not only the direct result of the 
renal insufficiency to guard against but also 
the vascular hypertension associated with 
this lesion which adds to the danger of car 
diac exhaustion under the burden imposed on 
the heart by the alteration of the abdominal 
pressure 

The other complications of this group are 
related in cause to these two Additional 
strain thrown on an imperfect and unprepared 
cardiovascular system results in damage 
either to the heart or vessels Jaundice and 
gastro- intestinal haemorrhage with or with 
out ulceration are abdominal complications 
also due to the additional pressure 

Careful pre operative treatment will re 
duce the danger from these complications 
This preparation may require many days 
of treatment before the operation can be 
undertaken It is rare that a patient suffering 
from one of these massive hernias is free 
from some form of cardiov ascularrenal dis- 
order and therefore if possible the operation 
should not be done as an emergency proce 
dure The high mortality in strangulated 
cases is m part due to urgent demand for 
unmediate operation which prevents this 
valuable preliminary treatment It is there 
fore of the greatest importance that all 
patients suffering from massive hernias 
should be operated on before strangulation 
occurs that is such patients even though 
the hernia is reducible should come to opera 
tion promptly and at a time when cartful 
preparation will give the best chance for cure 
of the hernia without annoying or dangerous 

complications 

The preliminary treatment as we carry it 
out is a modification of that suggested by 
Johannes Hahn 1 The patient is put to bed 
and in addition to the routine physical exam 
nation the blood pressure is recorded tw o or 
three times a day and a phthalein test for the 
kidney function is made A binder is snugly 
applied to the abdomen padding the hernia 
should this be irreducible The binder is 
gradually tightened and the effect of this 
the blood pressure heart action and 
expiration noted The prepare of the band 
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age is increased as rapidly as it can be toler 
ated by the patient and later small flat sand 
bags applied under the bandage add to the 
pressure During this procedure the hernia 
if reducible is retained by a pad pressed 
mto the opening and if irreducible is so 
surrounded by cushions of cotton and gauze 
that the pressure does not increase the amount 
of its contents 

Respiratory difficulty rapid change in 
blood pressure irregularity of the heart and 
gastro intestinal disturbances are signals for 
the relief of pressure and against any opera 
tive procedure 

The diet is restricted to bquids and soft 
solids without milk The bowels ore kept 
moving freely by daily mild salines rather 
than by drastic purgatives We have had 
no cases in which the hernia and obesity 
were associated with distinct disturbances of 
the endocrine system In such cases the 
proper glandular feeding should precede 
operation 

Whenever the kidney function is inhibited 
as shown by the phthalein excretion the 
patient is given large quantities of dilute 
cream of tartar solution and the intake and 
output of water recorded The phthalein 
test is repeated at short intervals and when 
the excretion comes to a safe point and re 
mains there operation is performed As in 
all phthalein examinations a constant ex 
cretion ev cn of a small amount offers a better 
chance for the operation than a larger quan 
tity with wide variations 

This preliminary treatment may last from 
a few days to one or two weeks according to 
the seventy of the handicap and the manner 
in which the patient responds to the treat- 
ment The good effect of this method of 
managing such patients is shown in the follow 
mg case from our senes 

S 4 395 Musive umbilical hernia Tenule 
white age 59 single. Quite fat abdomen pendu 
lous with thick fatty layer Hernia irreducible 
pear shaped capacity of about 700 ccm Blood 
pressure J40 kidney function 37 per cent trace 
of albumin and a few granular casts in the unne 

This patient was given the preliminary treatment 
as noted above In three days the phthalein out 
put reached 5a per cent in two hours while the 
blood pressure fell to 300 On the fifth day ih 
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output was 67 per rent in two hour* with 3,000 
ccm of urine specific gravity 1,008 in 24 hours 
\t the same time the blood pressure had dropped to 
170 The nest morning the operation was per 
formed under gas and novoeaine ancstheaia Re* 
breathing sent the blood pressure to 230 but this 
quickly fell to 200 under direct nitrous onde 
About tso grams of omentum acre removed with 
the sac and the hernia closed in an ideal way The 
patient recovered without any compbcat ons 
There was enough distention of the stomach to re- 
quire lavage about 12 hours after the operation, but 
after this time the patient was not uncomfortable 
On discharge the blood pressure was 190 and the 
kidney function 56 per cent At the present t me 
9 months after the operation the general cond turn 
of the patient n practically the same as on her dis- 
charge from the hospital 

When the massive hernia is strangulated no 
preliminary treatment is possible and the 
surgeon must choose between the risk of an 
immediate closure and the annoyance of a 
two-stage operation provided the patient 
is not already in (he toxic stage of obstruc 
tion In the latter event the two-stage 
operation is the only one to be considered 
Rapid removal of the contents of the obstruct 
ed loop of bowel by an enterostomy is the 
important indication in these cases With 
gangrene added to obstruction the extent 


of operation will \ar> from enterostomy with 
extrusion of the gangrenous bowel to resec 
tion and anastomosis according to the degree 
of toxaemia As a rule it is better to ha\ e an 
enterostomy above the point of obstruction 
When the gangrenous loop is high in the 
small intestine the lateral anastomosis be- 
tween the upper and lower healthy areas 
should be made at the primary operation, even 
in toxic patients The end of each segment 
fs left open or sutured around a rubber tube 
draining the obstructed loops The anasto- 
motic opening provides a channel through 
which some nutritive material may pass 
down the intestine during the closure of the 
bowel ends and make it possible to dose 
these ends by simple suture as soon as the 
toxaemia is relieved 

Having controlled the obstruction the 
patient is prepared for the hernial closure in 
the usual wa> and this operation is performed 
as soon as the general condition of the patient 
and the abdominal wound permit 

The two-stage operation in the absence 
of toxsnua and obstruction is advised by 
Hahn (loc at ) At the first operation the 
constricting tissues are divided sufficiently 
to allow easy reduction of the hernia and 
the skin is sutured The hernia is held in 
the abdomen by a pad and bandage, by means 
of which the mtra-abdominal pressure may 
be controlled The preliminary treatment 
is now earned out and when the condition 
of the patient becomes favorable the second 
radical operation Is performed 

The history of one of our cured strangulated 
hernias illustrates a successful method of 
handling these very ill patients 

S * 739 Massive strangulated umbilical hernia 
Female white age 5a hernia many years strangul* 
lion S3 hoars Patient very fat with pendulous 
abdomen hernia enormous Handicap severe 
toxmnua cyanosis failing heart The operation 
was performed by D Bloodgood under novoc ine 
infiltration On opening the sac gangrenous sman 
intestine presented itself The constriction wa* 
divided and the bowel withdr wn until uffinent 
healthy gut was obtained to make a lateral a asio 
mosis beyond the gangrenous segment which w * 
then excised The divided nds were left open and 
in each a robber tube was sutured The peritoneum 
was closed around the extruded ends and the wound 
packed with game The patient recovered from 
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the tosrmta rapidly under the usual treatment 
The ends of the divided small bon el were closed 
after repeated suturing and finally the radical 
operation for the hernia was performed tno months 
after the strangulation The patient is well two 
and one half years after the operation 

Ruge s* study of the pathology and treat 
ment of umbilical hernia throws light on the 
etiology of this lesion and indicates the ideal 
to be sought m its treatment Ruge argues 
that the proliferation of propentoneal fat 
causes one or more defects in the anterior 
abdominal fascia through which the hernia 
protrudes As the hernia enlarges the recti 
are pushed apart with greater or less degenera 
tion according to the extent of the separation 
the duration of the lesion and the general 
condition of the patient The lateral separa 
tion of the muscles usually extends for a 
considerable distance above and below the 
hernial nng leaving a diamond shaped area 
of the abdominal wall without muscular 
covering 

Although trauma especially violent ex 
ertion during parturition is commonly men 
tioned as an etiological factor such trauma 
is simply accessory forcing the abdominal 
contents through an already existing defect 

Graser* describes what may be called the 
ideal operation for the cure of these hernias 
This operation aims at the restoration of the 
anatomical condition of the abdominal wall 
hy suture of the recti after evasion of the sac 
and closure of the peritoneum and reinforce- 
ment of this suture by overlapping of the 
rectus sheath and the fascia The method 
combines several pnnaplcs from various 
hernia operations Probably the most im 
portant are transverse overlapping of the 
fasaa brought out in the Mayo operation 
for umbilical henna and wide lipcctomy as 
advised by Kelly 

In the pathological anatomy of these 
massive hernias, the condition of the rectus 
muscle is often such that the ideal operation 
of Grascr cannot be performed Me have 
found the exposure of the upper and lower 
limits of the separation of the recti a great 
help m bnnging the muscles together over 
the hernia This exposure requires the re- 
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moval of a wide area of skin and subcutaneous 
fat and may require the removal of a longitu 
dinal segment in addition to the transv erse 
lipcctomy The rectus sheath is opened at 
the limits of the diastasis and as the muscle 
is brought out it is sutured to its fellow 

The operation as we perform it whenever 
possible is as follows 

An cllipticolanceolate incision is made 
around the hernia through the skin and fat 
down to the aponeurosis of the external 
oblique This incision extends from flank 
to flank in most cases, but occasionally in 
post operative hernias through the rectus 
muscle the inasion is made in a longitudinal 
direction The short diameter of the wound 
is of such length that when the lipcctomy is 
completed the pendulous condition of the 
abdomen will be overcome 

Beginning at the tip of the inasion the 
fat is dissected from the aponeurosis As 
the middle line is approached several veins 
perforating the aponeurosis will require liga 
tion In many cases these perforating v cssels 
will be accompanied by small protrusions 
of fat and their situation marks the limit 
for removal of the propentoneal deposit 
The dissection is earned up to the neck of the 
hernia and then over the sac, separating the 
skin as far as possible without opening the 
pentoneum Should the sac be opened at 
this time the contents arc retained by a 
Mikulicz pad 

The upper and lower margins of the fatty 
layer are now separated from the aponeuro- 
sis and retracted until the limits of the diasta 
sis of the recti arc exposed In some cases 
this will require the removal of another seg 
ment of skin and fat extending from the 
ensiform to the pubes 

Beginning above and below at the limits 
of this diastasis and laterally far enough out 
to be beyond the inner edge o! the rectus 
muscle the aponeurosis is divided by in 
cisions radiating to the center of the hernial 
nng Tar out it is not difficult to separate 
the aponeurosis from the rectus sheath and 
so secure a line of cleavage which may be 
followed when the fasaal layers become thin 
and adherent nearer the hernia The four 
flaps resulting from these incisions arc re 
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traded and the layer of propentoneal fat 
thus exposed is removed The sac is now 
opened and the contents reduced When 
the contained omentum is adherent and 
especially when it has been rolled into a firm 
mass with considerable fibrosis excision of 
the mass is better than its separation and 
reduction The removal of a portion of the 
omentum reduces the amount of material 
which must be returned to the abdomen and 
consequently the post-operative increase in 
tension But this removal is not free from 
danger Embolism and damage to the arcu 
Jation of the stomach wall resulting in ulcer 
ation and hemorrhage may follow extensive 
hgation of omental vessels The sac is 
closed by a continuous silk suture and the 
excess amputated Occasionally the sac is 
not opened but the hernia is reduced en bloc 
After disposing of the aac the closure is 
commenced by opening the rectus sheath at 
the apex of the separation and sewing the 
posterior sheath and the muscle to their 
fellows of the opposite side b> mattress 
sutures of silk The splitting of the sheath 
and the suture proceed as long as the tension 
can be o\ ercome In favorable cases pro- 
ceeding m this way from abo\c and below 
the recti can be brought together all the way 
o\er the hernia When the separation is 
too aide or the atrophy of the muscle too 
great to permit the complete suture the 
drawing out of the recti proceeds os far as 
possible from above and below There is 
then left uncovered by muscle an irregular 


lens-shaped area near the hernial openl 
The sheath is now split laterally and 
muscle and posterior layer sutured tra 
versely with as much overlapping as possil 
Unless the separation and degeneration hi 
been very great the muscle and sheath ^ 
at least be brought in contact over the eni 
area 

The flaps of external oblique are now 
tured First the longitudinal incisions 
dosed with imbrication of their edges t 
then the lower flaps are brought up under 
upper ones by a row of mattress sutures, a 
the edge of the upper flap sewed down 
the same manner A few deep sutures 
silver wire or silkworm gut are placed m I 
skin and fatty layer for tension and I 
remainder of the skin wound is dosed w 
interrupted silk Protective drains are plai 
at the angles and in two or three spaces 
the suture line or one cigarette dram 
brought out from the aponeurosis througl 
stab wound below the incision A cn 
bandage of adhesive plaster reaching fn 
well up on the nbs to the trochanter of I 
opposite side is applied over the sterile gai 
dressing A many tailed binder covers 1 
entire abdomen 

The post operative treatment is that u 
ally employed after laparotomy with spec 
treatment of any handicap on the part 
the individual patient Practically all thi 
patients require washing out of the stoma 
for the relief of distention dunng the fi- 
24 hours after operation 
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A PLEA FOR HIGHER HOSPITAL EFFICIENCY AND 
STANDARDIZATION* 

By HORACE G WETHERILL MD FACS Dz>ve>, Colorado 


E VERY human endeavor may become 
\astly more effective if those who are 
employed m the same or in similar 
occupations can be brought to see the 
wisdom of cooperating with each other and 
coordinating the work they arc domg 
Friendly competition is in no particular 
incompatible with such cooperation The 
interchange of ideas and experiences and 
the combination of forces for the attainment 
of common ends are as a rule mutually helpful 
The most modem and successful scientific 
surgery is peculiarly dependent upon efficient 
team work Every thing connected with it 
from a diagnosis for a particular patient to 
the compilation of the ultimate results calls 
for the intelligent and skillful cooperation of 
many individuals No single surgeon how 
e'er capable and skillful he may be can hope 
for the highest success without the direct 
or indirect aid of his fellows in his own and 
other fields nor is good surgical work possible 
wiftmit a well equipped hospital in which to 
woik— one in which he may find and collab 
orate with the trained assistants and labora 
toiy workers now acknowledged to be indis 
peusable 

My present purpose is to point out that m 
common practice tins kind of cooperation has 
not gone far enough that the highest 
efficiency in medical and surgical work and 
the best results attainable may be reached 
only alter there has been a union formed 
between all of the hospitals in any given 
community for the promotion of the common 

The most perfect organization of any partic 
nmr hospital creates merely a perfect unit 
while the greatest good to the greatest num 
htt of hospitals physicians and patients can 
come only from a combination of all for 
good of all 

That such cooperation among the hospitals 
of any community could be made the means 
through which the efficiency and economy 
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of their administration would be promoted 
is certain Through a comparison of methods 
a discussion of ways and means and a 
standardization of practice in many partic 
ulars simplicity and economy and better 
results would come 

That the advantages of collective bargain 
mg os applied to hospital supplies food and 
furnishings alone would more than repay 
such cooperation has been shown by the 
New York Bureau of Standards and Supplies 
through which many of the large eastern 
hospitals are provided with those things the} 
require at jobbers prices What wc as 
surgeons are more directly interested in 
however is the benefit that could be made 
to accrue to the cause of better surgery and 
better surgeons The welfare and well being 
of all surgical patients could be promoted and 
the results of surgery and the credit and stand 
ing of surgeons and hospitals alike could be 
improved 

In my address as President of the Colorado 
State Medical Society in 1906 this matter was 
referred to and the suggestion was made that 
a board of Hospital Councillors be created by 
appointing two or three medical representa 
tives from each hospital in a city to form such 
a council 

Many important matters might properly 
come before such a composite body for con 
^deration Some of these questions arc 
related to certain hospital abuses with which 
you are all familiar They are peculiar to no 
single locality' and characteristic of no partic 
ular hospital It is humiliating to confess 
that they arc more or less general and univer 
sal and it la undeniably evident that nothing 
short of municipal state and national ho«pital 
cooperation and standardization will elimi 
nate them 

You will have anticipated that I refer to the 
total inadequacy of preparation of many of 
those who a pire to do and who actually do 
major surgery under the protection of our 
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who has a permanent address (b) By sending a 
representative of the hospital at stated intervals 
to inters lew the patient or his physician (c) By 
tiling whales er steps may be necessary to insure 
the return of the patient to the hospital at the 
proper time for further examination and in some 
casta for treatment 

Regarding such higher hospital efficiency 
the Committee further reports 

\our Committee belies es that it ssould be of 
peat assistance in paving the way for the proposed 
focal study if some organization with adequate 
resources at its command would first make a pre 
luninarj study of the entire hospital situation in 
the baited States and would define standards by 
which to measure the efficiency of a hospital Su h 
a report would preside jour Committee and the 
efficiency committee in each hospital in Philadcl 
phia with a working plan for accomplishing the 
purpose for which they were appointed 
t\e therefore recommend that the County 
Medical Society endorse the request which the 
American Medical Association the Clinical C n 
gress of Surgeons of North America and th \me 
Kan Hospital Association hase forwarded to the 
Carnegie Foundation asking that the Foundation 
prepare a report on the classif cation and standard 
ization of hospitals — a report that will perform os 
great a scrsice for the hospital of thi country as 
the Report on Medical Education has already per 
formed for the medical school 
The promotion of hospital efficiency and 
standardization the elevation of hospital 
moral and the exclusion of the unlit and 
the incompetent from hospital practice has 
now become a matter of paramount necessity 
because of the importance of the hospital in 
the present scheme of medical education 
The hospital is now deemed as essential 
to the two last years of modem medical 
teaching as the laboratories are to the first 
two years and here also the coordination of 
these two promotes the efficiency of both 
The work of an institution in which thcr is no 
teaching is rarely first cl ss There is not that keen 
interest nor the thorough study of the cases nor 
amid the ex genaes of the busy 1 fe is th hospital 
physician able to escape clinical slovenliness unless 
he teaches and m lum is taught by assistants and 
Students Ii is I think safe to say that nshos 
Pital with students m the w rds the patients re 
more carefully looked after their diseases more fully 
studied and fewer mistakes are made The 

objection often raised that p ticnts d not like to 
have students m the ward s entirely fa cied In 
my experience it is just the ri rse 
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Though it may seem to be somewhat m 
consistent with my strictures and criticism of 
American hospital management in some of its 
phases I desire to pay a tribute to the splen 
did achievements ot modem scientific sur 
gery and the general excellence of surgical 
results everywhere in this country even in 
many small communities I am sure we all 
believe however that these results could be 
improved and would be better if such evils 
as arc here referred to could be eliminated 
through an efficient system of coordination 
and standardization of our hospitals So 
also the individual surgeon would become a 
better trained and safer surgeon if he were 
obliged to qualify for admission to hospital 
practice by meeting certain standardized 
surgical requirements before such privileges 
were accorded him 

Notwithstanding the ultimate success and 
high attainments of many self made sur 
geons the general average could be vastly 
improved by better hospital organization 
in the same way that the present require 
ments for a medical degree have improved 
the output of the medical school through the 
demand for higher educational requirements 
for admission 

We must as a matter of course appreciate 
that the regulation and standardization of 
the hospitals of this country would present 
even greater difficulties than were confronted 
in the standardization of the medical schools 
but these difficulties are not insuperable and 
may be overcome in time if the attempts of 
the American College of Surgeons and other 
allied surgical associations arc endorsed and 
sustained as they should be 

In support of the efforts of the American 
Medical Association the Clinical Congress 
of Surgeons of North America the American 
College of Surgeons and the Philadelphia 
County Medical Society may I be permitted 
to suggest the propriety of the Western 
Surgical Association giving this movement 
consideration and such support as a represen 
tative committee may see fit to recommend 9 

Not* — I ccordance with th bove t gseation 
comm ttec as ppomted t couperat with similar com 
m ttecs from other medical ml rgical bodies to promot 
th u daidizaban of hospitals and surgeon 
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earned to no such extreme as was the vivi 
section of the Belgians 

German strateg) required the submission 
of the Belgian people To this end they sub- 
jected the Belgian people to excessiv e ac 
fixation Accordingly the kinetic systems of 
the Belgians were activated by contact and 
distance ceptor stimuli The contact ceptors 
were stimulated by shooting by physical 
as^ult and by concussion with bombs The 
stimulation of the distance ccptors was made 
bj threatening aircraft by Uhlans by the 
shooting and torture of friends and of rela 
lives, by the destruction or confiscation of 
their possessions by the levying of burden 
some fines b) the separation of families by 
the loss of their treasures their art their 
institutions of learning As this activation 
was continuous the strain upon the kinetic 
organa of the Belgians could not be relieved 
by adequate sleep Later on when they were 
dmen from their own land the activation of 
constant homesickness was added This 
gigantic experiment was applied to millions 
of people while our experiments on animals 
numbered only a few hundred The ac 
tivation of the Belgians was continued during 
the night os well as dunng the day and was 
protracted for weeks and months — in fact 
it will continue for years — while our ex 
pertinents on dogs lasted for a few hours only 
The subjects of our experiments had but a few 
simple activating mechanisms The Bel 
Pans had the great human endowment of 
jughly developed mechanisms driven by a 
highly organized sensitive brain All of our 
arumals were anesthetized and the period 
of their activation was promptly ended by 
death from anscsthesia The Belgian people 
were denied the solace of painless death and 
the activation continued and is continuing 
in its slow and natural course Therefore 
in numbers in intensity in duration in 
completeness the kinetic activation of the 
Belgians is on a vast scale 

If our observations and conclusions are 
correct, then the following should be approx 
“lately the immediate and the remote re 
®dts of the vivisection of the Belgians 
There would be immediately a mobilization 
of the energizing secretions and chemical 


stores of their activating glands There would 
be hyperchroma tism of the brain cells in 
creased circulation of blood in the thyroid 
gland and increased output of thyreo-iodinc 
there would be an increased output of ad 
rcnalin and an increased output of glycogen 
by the hver As a consequence of this 
mobilization of the forces within the body 
which may be compared to the mobilization 
of the military forces of a nation the body 
would be at its maximum strength for fight 
or flight As a result of the supreme effort 
of flight or fight or its equivalent in emotion 
one would expect to find diminished alkalinity 
of the blood as a result of this mere used 
H ion concentration of the blood there 
would be rapid respiration and pulse in 
creased unnary output and sweating As a 
result of the excessive emotion and exertion 
glycosuria casts and albumin would occur 
m an increasing number of individuals. 
As a result of increased blood pressure and 
increased H ton concentration there would be 
cases of sudden heart failure From the 
increased adrenalin output and acidity many 
cases of miscarriage would result The 
inhibition of the digestive processes would 
cause constipation auto-intoxication and 
indigestion Individuals who already had 
diabetes would show marked increase of 
symptoms some individuals having Bright s 
disease would be driven to renal failure coma 
and death and certain cases of cardioias- 
cular disease would result m apoplexy 

Through intense activation the action 
patterns of the brain would be wholly dis- 
arranged The normal action patterns of 
the peaceful routine of family social and 
vocational relations — heretofore balanced 
and even — would be dispossessed by the 
intense activation of the action patterns of 
fight and flight 

A certain degree of activation causes a 
lowering of the thre«hoId to stimuli or nett 
rasthema overwhelming activation causes 
insamly rupture of bloodvessels causes 
paralysis destruction of a great number of 
brain cells results m permanent loss of ejji 
ciency 

As we have stated already the acute 
stage of activation — great exertion or emo- 
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tlon— would cause increased If ton conctn 
t ration i e oddity or drcrca*cd alkalinity 
Aciditv would actuate the respirators tenter 
would cau c excessive swelling would ac 
tivatc the liver and the adrenals would cause 
inhibition of the cerebral cortex and thus 
dnntni h mental and muscular power itwiuld 
liken i«e tend to ciu^c Ilrijit di use. and 
cirdiova cular tinea* and woul I tend to 
aggravate or produce diabetes I he ttriam 
result would be a number tf immediate 
deaths a number of later death mam 
mi carnages many eases of in amty of 
Bright » di ii*e and cardiovascular disease 
and of diabetes and an almost universal 
dimini hed efficients As a Inter result one 
would expert to find that the JUI^im like 
nnlmal in captivity were procreating mirt 
slmvlv and that the. death ratt f the pup 
ulation as a whole had inert iscd 

I he first impact would carry iwav those 
who** margins of safetv art lendir namely 
tht imxI and those hiving bn nu dista cs 
\s i result of the excessive tnn formation of 
cnergv and iht want of rest and Itip one 
w uiM exiieet lo in w tight Hut as when 
in t raves Ilcxc tht kinctu ystem i 


subject rtl to continuous cxcr»sive activatic 
one would expect the victims to live years 
months iml fn consequence by so mut 
shorten their lives Then too as in Grave 
distxsc one would cxjiect that in a short tim 
tht fines would how that the whole (xipi 
lit Ion had added y ears to their ages 
\s to the Immediate result of tin inva It 
of Belgium these results are alrtadv estal 
hshul lor all observers have noted th- 
among the Hilgians there have been man 
sudden death mam cases of a|>opIex> nun 
cases of insanity of insomnia of ncurastheni' 
of ^ritotration and almost universally Iv 
pint and import d efficiency with a loss i 
hof** and ambition 

Data on the occurrence t! nnliovasaili 
ami Iin n ht s disease anil of diahetrs are nt 
yet available That life will be fhortenc 
is obvira but to what extent cannot a 
present be determined The cm hing c 
hope ambit i m and hxppmcs the impan 
ment an 1 destruction of life by thu. vlvis« 
tit n of an inn Kent j tropic i patent Be! 
Mumhi endured the equivalent of a urgica 
opt ratnn without the prefect ion of Iocs 
or general ana thou 
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I hive recently pent ime fay in ex 
plonng the ho pitals at the front an I will 
gncik to )iu of what I hxv seen there 
whin one ecs the results of the war at the 
tiring line or at a little distance from the 
front he i impressed by the high degree of 
cfheienc) to which the art of destroying has 
been dev eloped I rom the day s of tht arrow 
the lince the siber we hive come after 
several centuries to the 75 with its ex 
traordmary results If however one studies 
ns wc have done the condition found in the 
field ambulance and I 10 pitals lie is led 
to n k If wc surgeons hive reallv progressed 
with a rapidity at all comparable with that 
of armament makers and engineers In our 
round of inspection of the hospitals situated 
within 1 few kilometers of the tmng line 


although the service was verv effective ye 
we were very much impressed bv the fre 
quent occurrence of gangrene suppuration 
and infections of all kind It Iv verv prob 
able that the ho pita! of forty four years agi 
did not present an a peel verv different fron 
the ho pitals we have just In pcctcd \li 
were told in some ho pitals that many of thi 
wounded who had fractures produced bj 
projectiles had to undergo amputation n 
others that soldiers with injuries to the knee 
joint were subjected to amputation Wi 
surgeons may well ask ourselves whit ad 
vanee In been made in the last forty years 
In the treatment of infected wound Wc 
must admit that thr progress has not beer 
verv great In fact the only prog res wc 
can claim is the po ilnlity of making mctetoni 
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mthout aggravating the condition of the amputations and would reduce the death 
patient but we have not yet succeeded in rate But that is not sufficient No matter 
preventing or stopping infection m several what is done with our present knowledge 
forms of wounds. We are powerless to and skill it is impossible to prevent infection 
prevent gas-gangrene for it is impossible entircl} What is needed is to stud} the 
to sterilize the wounds conditions and cases carefully in order to 

Medical and surgical science then has done find new methods by which wc maj be able 
very little up to the present time for the treat to handle these cases successful!} Old 
meat of the infected wounds of war which are methods of treatment bav e prov ed ineflcctiv e 
alwajs the most difficult to handle What and the only hope for the future is to find 
then can the medical science of today do to new methods No doubt in our researches 
bnng about an improvement in the methods and stud} of these problems wc shall arrive 
of treating wounds 9 at different conclusions but no matter from 

In the first place the wounded should be what direction we approach the problems 
brought to a place where they can be properly their solution will be found onI> by the com 
cared for as soon as possible after being bined labors of trained men working to 
wounded this would diminish the need for gether to this end 


SCIENTIFIC CONTROL OF FIELD SERVICE 

By SIR ALMROTH WRIGHT M D Losdoy 

I am not going to say anything about prophylactic treatment b> means of anti 
typhoid fever as I consider that the present septics The wound was opened up and 
condition of affairs m regard to this is satis strong antiseptics were introduced m order 
factor} to kill the microbes This method has been 

The most important question which meet pretty completely tested b} means of iodine 
us today pertains to the treatment of wounds and larbobc solutions etc and it has been 
aud consequently to the bacteriology of found that all of the microbes cannot be 
wounds I will try to be very brief but I killed b} these measures and that infection 
ha\ e to go over a good deal of old ground be remains behind in short instead of a closed 
I can stnke upon new mateml This infected wound one has to deal with an open 
however is necessary by way of preparation wound which is infected I want to outbne 
To begm with quite wrong ideas were cur to }ou the mam features of the treatment of 
rent as to the species of microbes which would these open wounds 

be found in this war Wc thought that we Hist of all drainage is established Drain 
should hav e chiefly to deal with the staph} lo age in a surgical sense means the making of 
coccus and streptococcus but we found an an call for pus and discharges and stress 
entirely different series of anaerobic microbes has been laid upon the neccssit} of making an 
of which W elch s bacillus was one of the most incision at the lowest possible place so that 
common The streptococcus was of course gravity ma} carry aw a} discharges but when 
frequently met and remained behind when an incision is made at the lowest point there 
the wound was thoroughly well opened and is still not a sufficient exit It is no more 
aerobic conditions were established Then effective than is the draining off of effluents 
tie picture presented was not a very for from a hole made in the bottom of a cess 
nudable one but there wen. also certain in pH— to which deep wound incision ma} be 
fecUons by the staph} lococcus and stnpto compared Wounds which arc pcrfcctl) 
coccus as well as b\ the bacillus proteus well drained ma> still go on discharging pus. 
which were of a more serious nature Drainage therefore must be followed bv 

In ill cases the first attempt a as to obtain lymph lasage and no surgeon mil I* eon 
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tented with his work if he docs not follow 
out this practice After opening wounds the 
practice is to put on fomentation this makes 
active hypencmia and causes lymph to pass 
out of the wound and thus wc obtain lymph 
lavage Bier suggested that m cases of 
carbuncle one should apply a negative pres- 
sure and draw out lymph by this means but 
this has a negative result To my mind a 
more reasonable method is to use a hypertonic 
solution and I have suggested that a one- 
half per cent citrate of soda and a 5 per cent 
salt solution should be used to call forth 
lymph In my opinion every wound after 
it has been surgically drained should be 
treated by lymph lavage as this seems by 
far the most effective method of treating 
wounds If a wound can be opened and 
drained quickly and later lymph lavage is 
introduced practically all that 15 possible 
has been done to bring about antibacterial 
activity It may so happen that the par 
ticular patient under treatment has not 
enough antibacterial substances of hts own 
In such cases the use of vaccines Is required 
but they must be preceded by drainage and 
lymph lavage In very favorable cases 
drainage and lymph lavage arc in themselves 
sufficient to bang about clean healing but 
even in such cases these means arc even more 
efficacious when combined with vaccines 
The prophylactic vaccine administered should 
be fortified against Welch s bacillus and at a 
later stage the wound should be inoculated 
with a vaccine containing staphylococcus, 
streptococcus and bacillus proteus The 
best treatment of wounds then is by drainage 
and lymph lavage the antibactenal power of 
which should be increased by the use of 
vaccines especially if the power of resistance 
of the blooa is not sufficient 

I wish to speak also about the use of anti 
septics It is surprising to team how fre 
quently it occurs that patients whose wounds 
have been treated with antiseptics make no 
progress for weeks or months Certainly the 
value of antiseptics needs further mvcstiga 
tion Listers successes resulted from the 
prevention of the introduction of microbes 
into wounds and of their transference from 
one patient to another The third use of 


antiseptics however is their therapeut 
employment in the wounds themselves 
you ask the doctor what is his object in was! 
mg out the wound with antiseptics, he w 
answer There arc a lot of microbes ar 
I hope to diminish the number to a great 
extent by washing out the wound with t 
antiseptic than I should by the use of wat 
alone In other words he assumes that 
smaller number of microbes are left behind : 
the wound by his antiseptic methods ar 
that this is greatly to the benefit of the p 
tient Now that does not accord with a goc 
deal of bacteriological experience It a 
readily be seen that after 24 hours no ai 
vantage would result from the dnmnuuc 
of microbes a fact with which all surgic 
experience is in accordance which shows thj 
no striking benefits have resulted from tl 
introduction of antiseptics into wounds 
What ought one to do with a wouni 
Anybody will say Tirst establish permanei 
drainage and then dress it every two to thn 
hour. \\ e know by experience that dnui 
age is good and that frequent dressing is gooi 
but let me tell you the result of certai 
investigations bearing upon this point 'W 
endeavored to find out what would happe 
if we took the discharges from the noun 
and isolated the pus ior examination Ft 
this purpose we made a pu leech exten 
ponzed very easily by means of a sma 
test tube to which a piece of robber tubir 
has been attached This apparatus can 1 
made of any desired size and may be npphe 
either to a surface treated with antiseptn 
or to a surface not so treated One stnkifl 
fact at once noticed was that even if tl 
wound Usd! was purulent and contained 
large number of microbes the fluid draw 
up by the leech tube was perfectly clear an 
practically contained only the streptococc 
Inside the tube was a dear fluid with whit 
corpuscles a fact which showed that th 
streptococcus can live and grow in the ur 
altered lymph and blood fluid of man 
The residual pus in the wound is real': 
the enemy If w e odd a trypsin to ordrnar 
blood fluids they become good culture media 
Let me now suggest an explanation 0 
these facts We very commonly found tha 
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when nc made an inoculation of per/nagens 
in the blood there was not one microbe which 
would produce sepUacmia If a microbe 
u to grow in the blood it must find its food 
ready made anj antitrjptic power in the 
blood stand-* in its waj but if this opposition 
is reduced b) the introduction it is eas) for 
the microbe to propagate itself 
MetchnikolT has said that immunity is a 
question of training the white blood cor 
pusdes and that when property trained the) 
pick up microbes He showed )cars» ago 
that in an animal that is immune emigre 
tion occurs and an effectual phagocjto is i 
established It Is a matter of important e to 
stud) this emigration quantitatn ety 1 hi 

ma> be studied experimental!) b) taking in) 
blood clot and floating it m a fluid and thin 
miestigatmg it to discos er what comes out 
of the dot There may be difficult) in doing 
Ibis for the reason that the clot consists of 


fibnn and as a ftbnn hnnks the fibrils ma> 
gi\c wav and thus harmorrhage from the 
blood clot ma) occur 

Take the blood put it into a tube and 
ccntnfugahzc it Thu*, all the red blood nils 
wall be earned to the bottom of the tube the 
other half being filled b) fluid Let that 
fluid portion clot and a red and white worm 
will be left B) this method a method of 
quantitative measurement it is possible to 
tind out whether an\ particular fluid will pro* 
mote or retard or prevent the emigration of 
the while blood corpuscles Me found that 
antiseptics interfered with rather than favored 
the natural immunit) of injured ti sue 

Me believe that the most valuable treat 
ment of wound is the cstakh hment of 
Ivmph lavage b> the use of hypertonic solu 
dons by warm fomentations frequent!) 
changed b) continuou lavage or immersion 
and l>) vaccination 
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Mhen a wounded man falls on the battle 
fultl there enter into play two ver) impi rt int 
factors viz shock and infection and we *xeh 
to diminish both Our great problem * n 
skts in removing the wounded as oon a 
pos iblc to the hospital thus to a largi extent 
eliminating these two factors Hie shotk i 
not alwa)s the same I have seen men with 
hut light wounds suffer eon itknblv ir m 
shock while I have wen other* m r lv 
Wounded who (ltd not expemnee h k In 
one in tancc a man was hr upht t th im 
bulancc with onty a slight wound re ulting 
from the explosion of a hi II w h » w a uffe r 
*ng from such acute hnk Out h wi » n 
almost a d>tng condunn Not nlv i utc 
'hock but chrome hock mav exi tevenwh n 
no wound has been reeeiv 1 1 ri ill th 

fase of a soldier whi ulT re I frem ml n« 
shock for more than iw > w k ftllh u h h 
had not been wounded Tlu wa Ib * 
the causes which I)r t n'c hi ju t | nsenud 
to Us m such an interesting manner 1 *• me 
extent anoci a sanation explain thi urac 


whieh i manifested in the pre tnre of pain 
an 1 shock but in these cases we mu t also 
take into con idcration the morale of the 
individual patient Tin Irtat it era! i an 
e penalty important element when con ider 
inj, the disasters that have Ik fallen the Bel 
gun jKopIc 

\ t» infceti n at what m ment iIk it 
ipjKar I It at the time f the tint dress 
mj. Me have oncluiled that it Kiurs at 
th moment the man i wounded llee! Ui 
me f the *o|<]jer is naturallv ven seikel is 
venal with mud an 1 germ Mhen the 
jnjeetlle pa es thnucli ill tlothip” it 
irnes the «rptu matters it his [ml ol uj 
ml llr V fest part pi l / „vin Here 
t re the infect! *n i immediate 1 he anti 
*xpli we have at present are wl Ih made 
juitc thrv an verv sujw*n nil Me must 
int a new antwptic whi h will rffrcluallv 
|*n irate the derpe*! [art if the tu «p I 
thie f the tro t imj Manl | r * rr we 
1 v • 1 meet i tl trtr prrtati n f tie 
» un led with the Ira t | « ib'c e! a) to a 



7*4 


SURCI R\ GWf-COLOGY AND OBSTLTRICS 


hospital where thc> ma\ have tlic required 
attention There is always a more or less 
prolonged Inters al after a man receives a 
wound before he can receive proper ittcntion 
and sometimes a long delay in picking up the 
wounded from the litld Is unavoidable I 
has c si cm two men— a Cerman and a Trench 
man— who la) together six das s in the wood 
where the) fell On account of the constant 
artillery fin. of the C ermans it was impotable 
to enter this wood to rescue the wounded 

At present w l have ambulances on the 
firing line posits dt stcours that [nek up the 
wounded who have fallen in the open sjures 
and con\e> them to the nearest hospital 
nut we has c no means for immediate!) trans 
porting those w ho (all in the trenches These 
men must wait until e\cmng when under 
«n r of darkness they are removed oftro on 
chairs as no ambulance can go to the trenches 
In order to facilitate the transportation of 
the wounded from the trenches it is essential 
that w e ha\ e \ er> light automobiles and these 
we have not It H necessary that we have a 
large number of these automobiles -two 
thousand are needed 

\nd this is not all ll is neccssar> that 
these automobiles should In, placed in the 
hand of the commandant v> that they ma) 
be proper!) distributed among the various 
divisions of the ami) and jet be under one 
central command 

It is absolutely necessary to control pain 
os far a it is possible I have askeu all 
surgeons to giv c an injection of morphia cv cry 
evening The wounded man mu t not suffer 
—he is In a state of shock If during trans 
portation he uffers great pain hi resistance 
is diminished Therefore U i necessary that 
during transportation lie should be kept 
alisolutel) immobile 

All the very seriously wounded are left 
at the field hospitals— the rest are sent to base 
hospitals While the work done in the field 
hospitals is admirable it is accomplished 
under absolutely deplorable conditions The 
patients cannot have the rest and quiet 
which are so essential there are always din 
and confusion and the accommodations are 
Insufficient After the battle of Dixmude 
5000 wounded were brought in and only 


3,000 beds were available consequently 
only lho«e with severe wounds of the head or 
the abdomen could remain It was impera 
tive to remove the others immediate!) 

llow then shall this rapid tran portation 
be best effected 9 What is the best means 
of transport? There are two ways at present 
— h> raitwa) and b) boat Much has been 
said against the practice of transporting the 
wounded !n freight trains but it is impossible 
to do otherwise while so man) wounded must 
be transported on one line because the other 
railwa)s are Used for Iran portation of troops. 
Because of this the wounded are often two 
three and four <la)s in the ndwa) trains 
and often arrive at the ba c hospitals m a 
scnou condition 

1 ran portation li) boat is the best method 
bccau e the men at once can be put to bed and 
made comfortable with surgeons at hand and 
everything that i needed The wounded 
Ihu convcvcd reach the hospital in better 
condition than those transported bv tnun 
Of course the journey by boat hould not la t 
too long and wra-sickncss should be avoided 
The crossing should be made as speedily as 
possible and m case of bad weather the tnp 
should be deferred 

In conveying the wounded by tram there 
are three conditions to be fulfilled The 
trams should be properly heated and lighted, 
and the cars should communicate with each 
other for as a rule there is onl) one surgeon 
and he should be able to pass from car to car 
without being obliged to alight 

I do not advocate the performance of 
operations at the front Of course in certain 
ca«cs immediate operation arc necessary 
but in all other cases before operations are 
attempted the wounded should lie moved 
to hospitals located at some di tance from 
the firing line The patient will be more 
comfortable and in a better state of mind 
In the hospital near the front the wounded 
are never in security If the army advances, 
they are abandoned if it retreats they' are 
captured by the enemy In each field 
hospital it it, essential that there should be a 
sutgean of the highest skill The wounded 
are arriving every minute and it fs of the 
utmost importance that an experienced sur 
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geoa be available to pronounce upon the 
gravity of the wounds — an inexperienced 
man will not answer such decisions can onl) 
be made by one who is high in his profession 
Although the operations can often be per 


formed by an assistant it requires a skillful 
surgeon of experienced judgment to deter 
mine the necessity for and the nature of the 
operation In this way onl) can needless 
amputations be a\oided 


MILITARY SURGERY FROM THE VIEWPOINT Or A FIELD CONSULTANT 
Bv SIR BERKELEY MOW1HW MS TRCS Llzds, Emu. aid 


The chief points upon which I am going to 
touch concern the nature of wounds First 
let me call your attention to the fact that 
almost invariably wounds which come from 
the front amve at the base hospitals in a 
septic condition The only wounds which are 
not infected are those resembling the wounds 
«o frequently seen in the war m South Africa 
namel) those which have been dealt b> 
idle bullets These are occasionally — only 
I am sorry to say very occasionally — seen 
now The majority of wounds we sec at 
Rouen arc those inflicted by shrapnel and 
these are without exception of a septic nature 
When first we had to attack these septic 
wounds at home we felt a certain resentment 
at receiving at this period of surgery such 
grievously septic wounds from the held of 
battle It was not long before we reaped 
that the circumstances alone rendered them 
septic and that the fault lay not with those 
in care of the wounded but with the condi 
tions under which these wounds were m 
meted We felt that since Lister had lived 
" e should be able successfully to attack the 
founds with the armamentarium at our 
disposal today but wc were soon bitterh 
“‘^PP^ted We found that the treatment 
0 fjjhese wounds by the kind of technique 
Usc “ I® the comparatively trivial septic 
*<nind occurring m a ci\d population was 
utterly futile and without any value what 
®? er Since I came to Trance and have *>een 
“ c conditions under which wounds are 
treated I have arrived at one fairly confident 
conclusion and that is that any' antiseptic 
beu carbolic acid iodine whatnot isnlmot 
without any value whatever I doubt 
nether it is of more value to use antiscptns 
Wan it is to use ordinary water in fait I 


believe that before the war is over we shall 
hav e changed entirely our method of attack 
mg these wounds 

\ou will find that wounds are still dressed 
everywhere when the dressings arc remov ed 
there is a wave of objectionable odor and 
sometimes the dressings arc stained with 
discharges The patient has in cflcct been 
poulticed with the most eptic material 
one could find — the dressings ordinarily 
applied around the wounds are but putre- 
factive poultices As far as our experience 
goes the wounds which do best an cither 
those treated by constant irrigation or better 
still by immersion If it is impossible to 
immerse the wound in water it can be im 
mersed in air the limb being laid quite bare 
Vmong the most troublesome wounds are 
those involving the knee-joint I quite 
admit that there is a considerable difference 
m opimon at home with regard to the results 
m cases of this kind It is certain however 
that it is absolutely necessary to drain the 
average case thoroughly It is almost the 
rarest exception to sec a knee joint infection 
attacked in the proper way Knee joints 
are frequently drained by a tube on one or two 
sides or across the joint One must bear m 
mind that the knee joint from the tandpomt 
of the surgeon consists of three joints in 
one It 1 absolutely impos ible to drun a 
knee joint from the front - it is difficult 
enough to drain it from the back In drain 
mg the anteroposterior cavity of the joint 
it is ncccssarv to have a tube incapable of 
compression so that metal tubes arc best 
l sc therefore metal tubes anteropostcnorly 

putting tiv c into the knee-joint anil then 
immerse the knee To do this it mav even 
Im* necessary t > place the w hole jiaticnt in a 
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hospital vs hire they may have the required 
attention Then » always a more or less 
prolonged interval after a man receives a 
wound Ik fore he can receive proper attention 
and sometimes a long delay in ptcLing up the 
wounded from the fit Id i unavoidable I 
have seen two men a Ocmian and a Trench 
man— who lij together sit dav in the wood 
nhire thiv fell On account u! the constant 
artilKrj fire of thi ( cmnnn it was impossible 
to entir thi wood to rescue the wounded 

At nn ent we have ambulmcev on the 
firing line paste i de seeoun that jucL up the 
wounded who iuvi fallen in thi open spurs 
and comet them to the nearest ho pital 
Dut We hive no means for immediate!) traits 
porting tho e who fall in the trim hi 1 hr«e 
men mu t wait until evening whin un ler 
cover of darkness the) are rimmed often on 
chairs as n > ambulance can go to the trenches 
In order to facilitate the transportation of 
the woundid from the trenches it is essential 
that itchiveici) light tuti mobile and these 
we have not It is ncicssar) that we hue a 
large number of these automobiles two 
thousjnd are net dcil 

\nd this is not all It is mtrssar) that 
these automobiles should be phred m the 
liand of the rommandint -o that the) may 
be proper!) distributed among the vinous 
divisions of the army and yet be under oni 
central command 

It i ab olutcl) nmssai) to control pun 
as far a it is possible I hive asked all 
surgeon to giv e nn mjecti in of morphia cv cry 
evening I lie wounded ntan must not ulTcr 
-lie is in i state of shock If during Iran 
portdtion he suffers gnat pain ht n i tanie 
is diminished Therefore it i necessary (hat 
during transportation he should be kipt 
absolute!) immobile 

Ml the ver) serious!) wounded an left 
at the field hospitals the rest are sent toba*c 
hospitals \\ hdc the work done in the field 
hospitals i admirable it is accomplished 
under a bsol u tel) deplorable cond 1 1 ions The 
patients cannot hive the rest and quiet 
which arc so essential there are alwa)s din 
and OQtdusiotu and the accommodations arc 
insufficient Mter the battle of Dlxmude 
5,000 wounded were brought in and on!) 


3000 beds were available consequently 
oni) those with sev ere wounds of the head or 
the abdomen could remain It was impera 
live to remove the others Immediate]} 

Hove then shall this rapid transportation 
be best effected* What is the best means 
of transport? There arc two w a) s at present 
— b) radwaj and by boat Much has been 
said again t the practice of transporting the 
wounded in freight trains but it is impossible 
to do otherwise while <0 man) wounded must 
be transported on one line because the other 
railway* arc u rd for Iran purtatinn of troops 
Because of this the wounded are often two 
three and four davs in the railway trains 
and often arrive at the ba e hospital in a 
serious condition 

1 ran (tortation b) boat i the best method 
bcciu*c the men at once can be put to bed and 
made comfortable with surgeons at hand and 
everything that is needed The wounded 
thus conveyed reach the ho pita! fn better 
condition than those Iran ported bv train* 
Of course the Journey by boat should not la t 
loo long and sea sickness should be avoided 
The cm sing should be nnde as speedily as 
po siblc anil in ca«e of bad weather the tnp 
hould be deferred 

In conveying the wounded by tram there 
are three conditions to lie fulfilled The 
trains should be properly heated and lighted 
and the cats should communicate with each 
other for a a rule there 1 on!) one surgeon 
and be hould be able to pa«s from car to car 
without being obliged to alight 

I do not advocate the performance of 
operations at the front Of course in certain 
ca es immediate operations arc necessary 
but in all other cases before operations are 
attempted the wounded should be moved 
to ho pitab located at some di tance from 
the firing line The patient will be more 
comfortable and in a better state of mind 
In the hospitals near the front the wounded 
arc never in security II the army advances 
they dre abandoned if it retreats the) are 
captured by the enemy In each field 
hospital it iy essential that there should be a 
surgeon of the highest skill The wounded 
an arming every minute and it la oi the 
utmost importance that an experienced sur 
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geon be available to pronounce upon the formed by an assistant it requires a skillful 
gravity of the wounds — an inexperienced surgeon of experienced judgment to deter 
man will not answer such decisions can only mine the necessity for and the nature of the 
be made by one who is high in his profession operation In this way only can needless 
Although the operations can often be per amputations be avoided 


MILITARY SURGERY FROM THE VIEWPOINT Or A HELD CONSULTANT 

Bv SIR BERKELEY MO\MII\\ MS TRCS Lpeds, Esclavd 


The chief points upon which I am going to 
touch concern the nature of wounds Tirst 
let me call your attention to the fact that 
almost invariably wounds which come from 
the front arrive at the base hospitals in a 
septic condition The only wounds w hich are 
not infected are those resembling the wounds 
so frequently seen in the war in South Africa 
namely those which have been dealt by 
nfle bullets These are occasionally — only 
I am sorry to say very occasionally — seen 
now The majority of wounds wc see at 
Rouen arc those inflicted by shrapnel and 
these are without exception of a septic nature 
When first wc had to attack these septic 
rounds at home we felt a certain resentment 
#t receiving at this period of surgery such 
Knevously septic wounds from the field of 
wttle It was not long before wc realized 
‘hat the circumstances alone rendered them 
wptic and that the fault lay not with those 
in care of the wounded but with the tondi 
lions under which these wounds were in 
Hided We felt that since Lister had lived 
" e should be able successfully to attack the 
wounds with the armamentarium at our 
disposal today but wc were soon bitterly 
disappointed W e found that the treatment 
of these wound* by the kind of technique 
Used for the comparatively trivial cptic 
"ound occurring in a civil population was 
utterly futile and without any value what 
^cr Since I came to Tramc and have een 
the conditions under which wound arc 
treated I have arrived at one fairly confident 
conclusion and that is that any anti-iptic 
be it carbolic add iodine what not is almost 
without any value whatever I doubt 
"hether it is of more value to u-c antiseptic 
than it is to use ordinary water in fa t I 


beheve that before the war is over wc shall 
have changed entirely our method of attack 
ing these wounds 

You will find that wounds arc still dressed 
everywhere when the dressings are removed 
there is a wave of objectionable odor and 
sometimes the dressings arc stained with 
discharges The patient has in effect been 
poulticed with the most septic material 
one could find — the dressings ordinarily 
applied around the wound are but putre- 
factive poultices As far as our experience 
goes the wounds which do best are either 
those treated by constant irrigation or letter 
still by immersion If it is impossible to 
immerse the wound in water it can be im 
mersed in air the hmb being hid quite bare 
\mong the most troublesome wounds are 
those involving the knee-joint I quite 
admit that there is a considerable difference 
in opinion at home with regard to the results 
in cases of this kind It is certain however 
that it is absolutely necessary to drain the 
average case thoroughly It is almost the 
rarest exception to sec a knee joint infection 
attacked in the proper way knee-joints 
arc frequently drained by a tube on one or tw 0 
sides or across the joint One mu t bear in 
mind that the knee joint from the standpoint 
of the surgeon consists of three joints in 
nc It is absolutely impossible to drain a 
knee joint from the front — it is difficult 
enough to dram it from the back In drain 
ing the anteroposterior cavity of the joint 
it is necessary to have a tube incapable of 
lumprcssion so that metal tubes arc beat 
Lae therefore metal tubes anteropoMtnorly 

putting live into the knee joint and then 
immerse the knee To do this it may even 
be nccessarv to place the whole patient in a 
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bath It does not matter a bit what is 
put into the bath as long as it is w ater It is 
obvious that an antispetic of anj strength 
cannot be used since the patient is 1m 
mersed up to his waist in the water The 
change which comes over the knee-joint or 
wound 0/ the leg as soon as drainage is estab 
lishcd and constant immersion is started is 
reallj verv dramatic. 

If jou are going to dress the wound the 
onl) thing which is of any real value is the 
salt solution which Sir Alraroth W right m 
traduced W ithin a period of two or three 
days this produces the most profuse secretion 
or discharge of pus and the wound begins to 
look health) Therefore we should give up 
dressings N e should cover wounds with just 
a little lint or a little gauze and salt solution 
The dressings are not dressings in the Bense 
in which we have emplo)ed the word in 
civil practice but are a means by which 
noxious discharges are gathered round the 
iround and their escape prevented 

In conclusion I would like to sa) a few 
wrords in regard to frost bite W e have had 
about 1 300 cases of frost bite These cases 
do not compare accuratel) with the usual 
frost bite from skiing Frost bite in the sense 
in which we use the term 1 produced not 
onl) b) cold but bj pressure and damp also 
By the time the patient reaches the base 
hospital the need 1 not so much of proph) 


laxis or treatment but of comfort. As far 
as the local treatment is concerned it does 
not matter what Is done One comes across 
turpentine and lanolin enthusiasts and a 
variety of Other measures are used but as far 
as the processes of healing in the limb are 
concerned nodung has much effect upon the 
rate of recover) On the other hand one 
notices a strong desire on the part of the 
limb to recover itself Above all therefore 
do not amputate on an> account let the 
patient discharge the bits of limb himself 
The onlv thing to do is to make the patient 
as comfortable as possible One is told in 
the papers that frost bite u an exceeding!) 
painful condition and certain changes in die 
limb do indeed take place but for the most 
part pain is due to the treatment which is 
adopted Frost bitten feet should not be 
kept warm they should not be covered or 
if covered the covering should be as light as 
possible Since we have left frost bitten 
feet uncovered we have not had to give the 
patients morphia In the hospital patients 
are seen with their uncovered feet raided on 
two or three pillows The) ma> he quite 
bare or mav have just a light covering but 
coolmsb and comfort alwajs go together 
There is nothing original in these few re- 
marks — I hav e but gathered posies from 
other men s flowers and the only thing I 
have done is to bind them together 
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TEN COMMANDMENTS FOR THE MILITARY SURGEON' 

By PROrESSOR FREIHERR \OV E IS ELS BERG Vienna Austria 


i The fresh wound must not be touched with 
the finger and no antiseptics must be applied to 
it As soon as possible the fresh w ound is cox ered 
with a piece of dressing without the wound or 
the tissues around it being washed or irrigated 
This dressing should be of stenie white hygro- 
scopic gauze — if possible prepared beforehand 
as an individual dressing This stenie dressing 
is fastened with a bandage — if necessary with 
adhesive plaster or mastisol Care should be 
exercised in using mull bandages for if they are 
applied a little bit too firmlv they may cause 
constriction 

a The treatment of primary haunorrhage if 
local compression with dressings is not sufficient 
is to be accomplished with elastic bandages or 
Rnebcls tourniquet Hemorrhage from large 
arterial trunks may be controlled by pressure 
with the finger wrapped if possible with sterile 
gauze Hemostasis with instruments (hgatu n) 
should lie deferred so far as possible until a 
stationary hospital 1 reached 

3 The canal of the bullet should not be probed 
either with a sound or with the Unger nor should 
it be tamponed with a piece of dressing e\ en if 
it is stenie This rule holds too in general for 
the later treatment of wound the sound dress 
ing forceps or finger can be introduced for the 
sake of onentation only immediately before or 
during the opening of a wound for suppuration 

4 I ractures should be immobilized bv fixing 
both the neighboring joints In the first dressing 
at the front it is not so important to produce 
accurate coaptation as to see that the bone 
fragments do not rub against each other or evert 
pressure upon neighboring soft parts 1 hi 
fixation max be accomplished by means of a 
plaster dressing if the material is at hand and the 
phy sicinn is master of the technique Generally 
he only applies splints The Cramer win splint 
in different sizes is an excellent splint for uni ersal 
use The fixation of the broken femur is the 
most difficult especially if the fracture n abase 


the middle as the ordinary Petit s boots are i 
adequate tor transportation I would reco 
mend a modification of the Cramer splint nbi 
has two lateral xxmgs to enclose the thigh a 
pels is In the final treatment of fractures 
the long bones especially the femur I use < 
tension as much as possible and finally get t 
patient on his feet again by the use of plaster 
mull dressings 

5 The extraction of projectiles is a prcssi 
operation only in very rare cases and even s< 
ondanly should only be performed when the 
is some sjieaal indication for it as when tl 
bullet is causing serious symptoms or can be ft 
immediately under the skm The desire of tl 
patient to have the bullet remoxed should n 
influence the physician to remove it Tl 
rontgen picture makes the diagnosis of the I 
cation of the bullet easier but should not fee 
the surgeon to perform an operation that is d 
indicated It almost looks as if runtgenoloj 
had brought about dangerous attempts at c 
traction by which jiaticnts have been injured 

6 In all painful operations exen jiainf 
changing of dressings where injection of mo 
phinc is not sufficient ether should be resorted t 
Ether xajrar and slight ether anxsthcsia is not 
dangerous procedure and local anaesthesia isoftt 
a failure especially in phlegmonous processes 

7 In suppuration the ecrction should l 
emptied out by incision and eountenncisic 
along the dressing forteps introduced into tl 
wound and then — always under anesthesia - 
a drainage tube inserted Tamponing of til 
opening should alwax be axoidcd Changm 
a tampon and applx ing a fresh one i not on) 
painful but directlx injurious 

8 In excry swelling that is at first diffuse an 
then gixes the impression of an abscess an 
causes fexer one should think of the jvossibilit 
of an arterial harmatoma — ancuri m 

9 !■ or the sake of maintaining asepsis at ex cr 
stage in the treatment of wound the use c 
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strong rubber gloves that can be easily washed 
without any especial care is earnestly recom 
mended. 

10 Ext ensue operations should as far as 
possible be put off until the hospital is reached 
where all aseptic precautions can he rigidly 
carried out ana the patient can be kept for after 
care In severe injuries of limbs ertensne 


suppuration, gas phlegmons, or threatened gan 
grtne with septic fever amputation should not 
be too long delayed and the ufe of the patient cn 
dangered too much for the sake of preserving an 
injured limb 

The most important of these ten command 
ments Is Dressings must be aseptic and military 
surgeiy as conservati e as possible 


A CASE OF TEMPOROSPHENOIDAL ABSCESS DISCOVERED BY 
EXPLORATION THROUGH MULTIPLE SMALL INCISIONS 
IN THE DURA, DRAINED AND CURED 

Wan Remarks on the Technique or Operation trost the Standpoint op the Otoeocist* 
By JOHN RANDOLPH PACE, M D * A C S New 1 oak 


O WING to the long duration of this case 
it cannot be presented in detail so only 
the most important symptoms and obser 
va lions will be reported together with the opera 
tive findings and technique 


0 M rch M o 4 a voting Turk j ears of age, with 
' o previous «ar trouble complained of a 


uon revealed acatnoal d 
od welling in Its upper posterior quadra t nd train 
amount of discharge the canal Myn Rotomy was 
performed and twelve days later mastoidectomy by 

Dr MacKenty revealed a sclerotic mastoid with necrosis 
and pus limited to the a trum ttic and ygom tic 
region The impression b tamed by the operate s 
that a radical mastoid operation would very lik ly be 


Post-Operative recovery wa uneventful until the fourth 
day when the temperature suddenly rose from oo to 


was fsst becoming more stuporous nd irrational was coo 
gent obtained from hi «] uns for another operation 
The dura was then exposed er th tuc at the point 
suggested by Dr MacKenty and 


ing over the temporosphenoulil lobe £ 

from the legmen tympam Marked relief wx afforded by 
tbs operation the temperature at aaa subsided the p*- 
taent a mental condition deared and sD signs of mem pUs 
disappeared far two days Then w thout return of the 
stupor the temperature rose to o) sod he complained of 
intense headache Through an interpreter t *1 found 
that a partavl aphasia cabled There was also pares* of 
hi, n,ht aim tod the right side of his /ice Abdominal 
reflates on the tight side were blent B bi sky negative 
_ —e to 04 or 5 and 


pulse ned between So nd iso Lumba puncture was 
advised by D Sbaipr who also suggested further explore- 
tion ol the dural surface but strongly advised against 
opening the d ra for exploration through the old wound 
I etprca>ed some d ubt as to the advisability of lumbar 
puncture here temporosphaundal abscess os suspected 
for fear that the reduction of pressure the ventndes 
might favor rupture of the bsceasi to one of them 
With D MacKenty and D F ulhner present, not her 
exploration of the dura was made more bone as removed 
nd the exposure extended all directions without any 
further extension being found oa tis rfoce Following 
D Sharpe suggestion lumbar puncture was performed 
before this exposure was madeand bout jean of cerebro- 
spinal fluid was withdrawn Here was such marked 
redaction ol the intradural pressure alter thi bad been 
done tb t wbil exploration of th tcmporoapbmoidal 
Jobe for bseeu bad been contempt ted t os now ban 
doned for the negati e pressure seemed to contra indicate 
the presence of n abscess large enough to ha caused la 
yraptoms, nd I did not think the chance of finding an 
bscess at that time na ted the dinger of infecting the 
meninges through moswn of th dura M rked mproe- 
meat followed thl operation his mental condition again 
cleared, and the headsebe and tempers! re subsided 
The paralysis, however appeared more marked i the 
face and right arm There was distui t paresis of the 
right side, almost total in the right atm, less marked in the 
right leg Abdocuml reflexes were bsent on the nght 
side also The eye ero ds were rural The cerebro- 
spinal B id was slightly doudy b t showed no growth 
of bacteria on culture and the Wassennann w nrgati 
There wa no further nse in temperature aboi od* 
and the pulse varied between ja and lt» On II } j 
(eighteen days after this lumbar puncture and further 
exploration of the dura) the following report wa made 
by D tester Kennedy Tbepatienthasnghthezmplegia 
paralysis being most mashed m hi right arm opti 
disks dea no evidence of raised pressure at the present 
time. Apparently considcrab) aphasia present tem 
posture seem to ha Fallen lor the moment inad- 
visable to do ytluRg more traeramaHy t present 
After the middle of May hi hemiplegia and general 
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condition gradually improved and the It f II y lit 
tu out of bed awl seemed to be on the roi l to recovery 
Bt the middle of J ehen swalki g iron d the hospital 
w lh no aphasia no pa rv, and able to use bis nght ann 
although the hemiparrMS was still evident. 

I was now doubtful of hi ha g had a brain bscess 
and thought very probably his symptoms had been due to 
a localized meningitis and encej ha! ns from the epidur 1 
ab»cess found at the second operation and 1 ralhcT con 
gratulvteii myself that the negan e rntrad ral jiressurc 
resulting from the 1 mbar p ct re had 1 Q enced m 
not to explore hi brain Dr Sharpe however still 
maintained that a brain b«cr«s was prese t whi h soo r 
or later would cause troubl nd th proved t be th 
cue. far on th night f June t6 the patient could not dei| 
because of the gmt pat 1 his heid The follow 1 g dav 
he vomited four limes O the 8th note w mad that 
the patient com pi ned of pain n the back of his neck as 
well \ lumba puncture performed on Jun s r cal d 
a dark straw colored Hull b t no bveten howcsl 
smear or culture llctic id present copper rtdu t n 
present Wassermann nrgat Hie pat ent was drew 
and freq enlly nausested II temperature rema cd 
between «jS* and 99 pul* bet ee bo d d h had 
occasional in olu tan n t nd defecatio 1 her 
was distinct weakness of the ra sdcs on the right *ide 
still he occasionally got out f bed and went to th b th 
room by himself and there as no Bab n ski ndnokueng 
On July a h was erarru ed bv Doctors Braun nd 
Fnesncr and myself and at thi time there was noted 
B bmski ui hw nght foot Lum datum otherw >e re 
vealed no focal symptoms 1 that f as could be fou d 
out through an 1 terprrtcr there w s no phan nd no 
return f the definite pandysi f the rm etc th re 
had been pmioudy However he had bccom t J I 
and showed general muscula eakdess d murentl 
suffered severe pu in hu head but when thorough] 
aroused he could under effort w Ik iraghtwitbb 
closed 1 though after the effort he would prau II 

coll pse and would soma mn vom t II could t be 
made to perform pw t ng test tat si ctonl) Itho gh 
when strongly encouraged to ttrrapt them tb mprcssion 
gi e was that they ere ormal Diadok k nisi 
(finger and wnst movements) ccmcd t be th ram 
both hands possibly less n the nght Mo vim t 
both bands was cauall si ggish and the general m si I 
weakness was marked 

On July 3 he was prepared for exploration of hi tern 
porosphewndal lobe O tag to the presio ujk 1 
the scalp as with difficulty separated from th d \ 
large exposure, however w s ohtai ed d th m l id 
ndnuddl ear ca ties wer curretted (gra ul turns nd 
packed with gau/e saturated with alcohol th w undbc g 
frequently w bed with Icobol nd salt so] t lodi 
wa ppbed followed by alcohol nd salt soluti \ 
ewion was then made in the dun just over th trum 
where it had ooUapscd 1 to the ma toid ca ty nd bo t 
a drachm of straw colored fluid escaped ft the Undue 
turn of the searcher The nstruznent ha g been 
traduced 1 ward a d upward for dutanct of 5 cm tw 
t first thought that it m ght ha e tered distended 
ventricle 1 0 r or fi e other openings n concent ic 
line from the attic were made nd expl red thout res It 
Then t a point after* rd found to be j mm boi e 
bne drawn from the lower margin of the o bit to the pos 
tenor occipital prot bounce a d 3 mm n front of 
perpendicular drawn to th line through the mlddl of the 
tympa m luge amount of l raw amber colored 
fluid sunila to that encountered t the first opening 



escaped Dus w followed by thick yell sh pus nd 
altogether th mount w tstim ted t b from fi drachm 
to ounces T o tubis f th p wereobt ned but 
they were unfortunately flowed to dry up nd become 
unht f r ex tnmatio Th si t in the dura through 
which the pus w located a hardly mo e than 4 mm 
long just large enough t admit the s rcher with ts 
rm in pposiuon When th pus wa located the 
•u cher wa left 1 position and the open ng nth dura 
wt enlirgedto bo t cm After the evacuation of the 
bscess strips of ccUoulin tissue were n traduced b tween 
tb t o arm of the searcher which had been allowed to 
*pn g open ho t distance M ked improvement m 
medi trly folio rd the operation The patient s mental 
condition dca cd nd fi days after th operation he 
w hi t state that h had n pi ns n bis head felt 
better every y nd had no recollection of ylhi g 
that had occurred d ring the three days preceding his 
oper tion A week fter the operation he had no pba«i 
and no B bmski It wj diflcultt keep the th rellwdin 
d ns in place fter the fifth d > nd t the end f a week 
th y re expelled spontaneously Recovery as un- 
temipted 

I was very fortunate in hav ing good consultants 
whose frank discussion during the progress of the 
case was unusually interesting and instructive. 

As all methods of operating for brain abscess 
are more or less open to criticism and as the one 
ursued in this case is no exception to the rule 

wish to present certain points which to my 
mind justify its use in this case 

In a paper on brain abscess read before the 
Eastern Section of thi Society last year Dr 
Shame (1) voicing the opinion of several others 
speaks of this method as the dangerous and 
unsurgical procedure of puncturing the dura 
blindly* with a needle in search of the abscess — 
because of the danger not only from meningitis 
but from medullary trdema when the needle is 
used through a small opening in the infected 
area As against this method he advocates 
exploration for temporosphenoidal abscess 
through a subtemporal decompression opening 
to avoid entrance through the infected field 
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and increased danger of meningitis and medullary 
oedema 

The question arises Does not the chance of 
finding the pathway of infection or stalk as 
Hr Ballance calls it through which the abscess 
may be drained with comparative safety warrant 
the exploration through the mastoid and do not 
the advocates of the subtemporal route our 
estimate the danger of meningitis and medullary 
cedema from systematic exploration through sep- 
arate small incisions in the dura with a searcher 
that does not add to the operation the danger of 
hemorrhage and which possibly does not produce 
the traumatism to the brain tissue and consequent 
oedema that the more elaborate exposure and 
manipulation of the cortex does in the sub- 
temporal operation? Iso doubt a subtemporal 
dccompres ion lessens the danger from cedema 
after It has occurred but it is a question whether 
the dangerous oedema does not occur more 
frequently in exploration by thi method than 
by the other 

In a case (2) reported iveral years ago 
pursuing Dr Whiting • method of systematic 
exploration through small incisions at his direc- 
tion I made between sixteen and twenty « 
plorations through that number of different 
incisions in the dura with successful location of 
the abscess and recovery of the patient 

Judging from the literature on brain abscess 
the percentage of cases is not mall in which the 
pathway of infection remains visible on exposure 
through the mastoid through which drainage 
may unquestionably be obtained with the great 
est comparative safety Certainly the percentage 
of such caves is not small enough to admit of its 
being entirely ignored In con idenng the route 
to be employed for exploration 

With regard to the danger of producing men 
ingitis by small masons m the dura contiguous 
to the mastoid wound considering brat only the 
danger of infection from without it seems to roe 
that this danger is comparatively slight great 
as it may appear at first thought for although 
the operation is dose to or through a wound that 
is infected this wound is putty thoroughly 
curetted of granulations down to the inner phte 
and its every crevice packed with g-iure saturated 
with a strongly antiseptic solution before the 
dura through which the openings are to be mide 
Is uncovered Freshly uncovered dura is cer 
tainly stenle provided it has been exposed with 
sterile instruments and has not been contaminated 
by the operator or his assistants Granting 
that the exposed dura is momentarily con 
laminated by the surgeon s gloves, or instru 


dents the contamination does not have time to 
become established as an infection on its sur 
face and before an incision is made other glov es 
are required for all hands another table of in 
struments and sponges are put In use and the 
recently exposed dura is then wa hed off with a 
strongly antiseptic solution followed by saline 
In the case just reported the dura was wiped with 
a dry sponge and an iodine solution was applied 
for a moment The wound was then flooded 
With a Icohol follow cd by salt volution consequent 
fyany bacteria that rented on its surface during Its 
ten or fifteen minutes exposure were well taken 
Care of 

Where granulations cover the dura from pro- 
longed epidural infection it is reasonable to main 
tain and experience hav shown that the meninges 
beneath uch an area are more resistant through 
adhesions to infection than are the meninges 
beneath normal dura and although the granula 
tions may be vo Infiltrated with bacteria that 
even heroic treatment with anti eptics will not 
reach them all the added rest tance of the menin 
ges limits decidedly the chance of infection in 
such cases 

filth separate small inn ions the whole wound 
Can be left open to allow free access to the area 
for drainage of the absees and the dura can 
be protected with game On the contrary a 
large opening in the dura necessitates the split 
muscle operation to prevent a fatal henna the 
wound has to be closely sutured for the same 
reason which not only interferes with proper 
access to the abscess but also adds the danger 
ous possibility of confining infection over the 
large exposure of cortex With this large ex 
posure of cortex there 1 al-o to my mind in 
creased danger of meningeal infection both from 
the draining abscess and from without as well 

The limited number of meningitis cases which 
develop after mall incisions have lieen made in 
the dura exposed to infected mastoid wounds may 
be due to the possibility that with a small nick 
in the dura the pressure of the cortex around it 
causes a (uniting adhesion to form before the 
contamination has tune to become established 
as an infection and the larger the inasion in the 
dura the less this pressure 

Dr Cushing (3) is of the opinion that the route 
to be employed depends on the indiv idual case 
although m cases of temporosphenoidal abscess 
he seems to think exploration through a subtem 
poral decompression before the mastoid is opened 
the safest procedure except in the initial or 
latent stages where the diagnosis may be m 
doubt and in cases of cerebellar abscess 
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Dr Dench (4) expresses his appreciation oi the 
importance of looking first for the avenue of 
infection through the mastoid wound and if 
possible draining the abscess along this route 
but says that in case an opening has to he made 
through normal dura he prefers to follow the 
decompression operation in the middle cranial 
fossa in cases of suspected abscess above the 
tentorium and a similar decompression behind 
the lateral sinus where there are ei ldcnccs of an 
abscess lielow the tentanum In either case he 
exposes the dura over a considerable area and 
divides it with two incisions crossing each other 
at n„ht angles He then packs iodoform gauze 
between the dura and pin and waits from twelve 
to twenty four hours tor abdesions to form to 
guard against meningeal infection and for the 
decompression area to favor progress of the deep- 
seaUd abscess to the surface At the end of tins 
tfme he explores through the incision in various 
directions with a director and if successful he 
carefully introduces along the director thin 
bladed forceps and retractors to evacuate the 
abscess and aid in the introduction of material 
for dra nage 

Dr Kemson(s) shows in a diagram thepossible 
danger of creating new pathwa>s for infection 
where the brain is explored in various directions 
through the same small opening m the dura 
and the abscess is not located at the first punc 
ture When the cortex »s exposed sufficiently bv 
Dr Dench s method to enable a thorough t* 
ploration to the widest limits it presents to me 
practically the same disadvantages already nun 
turned that other decompression operations do 

In a senes of 212 temporosphenoidal abscissc 
operated on with recovery in 50 5 per ctnt l and 
S 5 cerebellar abscesses with recovery in 52 S 
pec cent) reported by Korner (6) good re ults 
were obtained where a fistula was found leading 
to the ab ces* but this v as unusuallv rare in his 
scries there being only 6 cases noted in the whole 
number (none in the cerebellar) while in Dt 
D eans (7) report the avenue of infection was 
evident in s out of 11 cases and in Dr Dench s 
(4) it was evident in 9 out of 21 In Korner s 
senes the best results were obtained when the 
abscess was opened by the mastoid route and by 
direct trephining of the skull (846 per cent 
of the ca es recovenn a from tempore pbcnoidal 
ab erases 6 6 peT cent from cerebellar) Thi 
next best results were obtained by opining 
through the mastoid route aloht (58 8 pvr cent 
recovering from teroporosphcnoulal abscess-* 



) t nd v D anings from sectio oi tl 
him or sihetnat colly the d anteae* of explo 
bra through eparaie in iviotu oi iht d uuc 
w fh etploret ry punctures 1 driTttmt directions 

•4 gl dura) mcison In tb lowei picture thi 
nd t now b)ea\enucsoi pus from&ti evacuate! 
to new loci oi nicction (I tons X) reuse ( Ik 
kctnsoa ) 

phimng (41 4 per cent recovering from tc 
sphenoidal abscesses 40 9 per cent from < 
lar) 

Maier (8) m an article reporting 38 case 
ow n quotes both Korner and Is eumaim and 
with them against the advisability of evpl 
through a decompress ion opening liefo 
mastoid operation has been perform© 
advocates multiple punctures of the dur 
a large canula until the pus u located and 
wide inci ion down to the abscess In 
of cerebellar abscesses ht makes evpli 
punctures through Trautman s trnngli 
when pus 1 found he nukes a counter of 
ana* the afwceM is drained through the (ow< 
thmnesi portion of the ©capital bone 

Lxploration with a narrow bladed kr 
advocated by many surgeons is to my 
evtrcmely dangerous The knife hould 1 
carded as own as incision m the dura is 
and exploration honld be made with an i 
ment less likely to came hamoirhagc 
one u«cd in this ca c I devi cd at the sug{ 
of Dr Farrington of Memphis and I havi 
learned that Dr Dean of Iowa City has 
use of a similar instrument for omc tim< 
Like Dr Cushings blunt pointed ve 
needle it 1 graduated in centimeters for th 
of com enience and afely 

Ac n ( nr W. Prm. 
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non Irritating in the brain and elsewhere u the 
body so my attention was directed to it for use 
In brain abscess It can be formed into soft 
or rigid tubes and into the thinnest film which 
can be boiled and used os a protective tissue or 
for drainage 

The empha is laid by many writers on the 
importance of free drainage' of the abscess 
after its location by puncture l apt to be taken 
too literally It seems to me that the mallest 
incision through the brain sub tance compatible 
with d ralnage is the sa fest procedure os the faculty 
possessed by the bram through Its pulsation of 
expelling substances along a small pathway to 
its surface may to some extent be relied on If 
later signs of retention appear the moderate in 
dsion had better then be enlarged than at the 
first operation Counter inciMon for drainage 
of an abscess in the temporo-phenoldal lobe is 
seldom indicated but when it does become neces- 
sary it would ecm wise to follow the method of 
first biasing the dura and waiting for adhesions 
to form before penetrating the 1 ram substance ns 
immediate relief his already been afforded and 
the delay is not then dangerous 

Somewhat In support of thb Mr Dalhnce (10) 
says Drainage through the sulk would U 
successfully accomplished remove all urgent 
symptoms and obvutc the tendency to death 
In some ca*cs no doubt such an opening would 
not be sufficient to effect a cure and the surgeon 
would be obliged to make a counter opening as 
ho w ould in other parts of the body 

The introduction of the operator s finder into 
the brain for the purpose of locating the abscess 
as advocated by thi author seems to me rarely 
justifiable other methods are less injurious 

Dr Dean (7) is of the opinion that where an 
opening in the dura » found through which pus 


escapes it may be stretched but the dura should 
not be cut lhls to me ia sounder doctrine than 
Is the free incision for free drainage Hi 
also speaks of the danger of uncontrollable hernia 
where even a moderately large inasion in the dura 
is so placed that It cannot receive proper mus- 
cular support This agrees with my own ob- 
servation but the danger of hernia Is not often 
alluded to bj other writers. 

Unfortunately in most of the reports found the 
detail* of the operative procedure arc not given 
but it scans thit exploration in various directions 
through a large dural opemn n 1 the most usual 
procedure except in thos caw where the path 
way of infection is evident It is for this reason 
that the method of exploration through separate 
mall inn 10ns is | rought to your attention 
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A NEW POSITION TOR PROCTOSCOPIC EXAMIN \TIO\S 

Bt IILCJI CROLSr MD F\CS k Tuo Texas 

F OR sexeral jears the position lUu tinted in The patient n placed face downward on an 
thi article has been uniformly used b> ordinary cramming or operating table the leaf 
the author in making proctoscopic and of the utter being dropped tno chairs or stools 
sigmoidoscopic examinations in either sex as padded with pillows or snccts to sene as a houl 
well as in treating the trigone of the bladder In the der bu hmg are placed *o a to permit the head 
female of the patient to pass ea 3\ between them the 
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Into orifices of the Ir* holden on the rdirury rtaml g 
Ubl 

shoulders being supported by the separated chain 
or stools While bending over the end of the 
table the patient IS upported by the nune or 
surgeon the torso dcanng the tame far enough 
to a\old pressure bv its edge to the loner nb 
dornrn Such pressure in bhdder work wdl give 
a false picture and will also present frtc air in 
take in that structure The moment the iwinc- 
bum male urethroscope Kelly c> Bioscope Tuttle 
or Kdh proctoscope or sigmoidoscope has na sed 
the sphincters of the bladder or rectum the ob- 
turators are removed when a suction of air will 
occur ballooning the emptied bladder or bowel 
in a manner extremely gratifving to the examiner 
By this means the trigone of the bladder and the 


meatus of the ureters can be observed and if 
desired the ureters may be rathe timed and the 
trigone treated in the female 

In either sex the rectum can be in pcctcd and 
treated and the valves of Houston pa sed under 
observ at ion After the sigmoidoscope is Inserted 
and the obturators removed the inni«hing air will 
dilate the rectum Dip the handle of the sig 
moldoscope welt between the legs of the patient 
then advance the In trurornl elevate and Up the 
handle in slow sequence to the left then to the 
t right and advance when the upper sigmoid can 
° be observed and passed and the true descending 
colon safely entered bv the scope entirely under 
direct observation The author has observed 
and demonstrated two-thirds of the descending 
colon with this position The knee chest posture 
is difficult for the patient to maintain the patient 
is easily forced out of position and the examiner 
lias not the thighs of ine patient for stead) mg his 
elbows nor the pace permitted for han I) lota 
tion of instrument as in the author s position 
which patients prefer to the knee chest posture 

Operation u|»n the loner rectum uch m 
bowel slipping procedures secondan to removal 
of rectovesical nclo-urethral fi tula have been 
performed by the author with the pauent in this 
position ihc amesthetic being given as in the 
Cu hing position for ccrel ml decompression work 
upon the kull 

The author lind this position in man) ways 
more advantageous than the knee chest posture 
Its point are vtrv well demonstrated b) the 
dlu (rations which were drawn b) the authors 
arti t Mi s I mmi I or«ter 

Cleansing enemas and prcfcrablv oil laxatives 
hould be given several hours before xammation 
The author requests patient to take a cleansing 
enema inn hours before examination and to 
have the tt mach empty avoiding diaphragma- 
tic pressure taused I y a full tomach 
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A Era is Prostatic Surgery Evrly Operation Modfrn Techmqle The Slprv 
ruBic vs the Perinfal Rolte Improved Methods of After-Trf vtufnt 
Tiif Question of Drainage Influence of Rlclnt Methods 
of Anesthesia Conclusion 

Br HORACE PVCkARD MD FACS Boston 

ProfoMr erf Surgnj Baton Uaiwvty School oOlfd 


INTRODUCTION 

I N the early days of appendicular surgen all 
the cases were easily classified into those 
who died and those who didnt The sur 
geon sometimes got an opportunity to see those 
who didn t die in the first week or ten days of 
the disease By this tune a bunch had formed 
in the right inguinal fossa which meant that the 
appendix had ruptured and a pen appendicular 
abscess had formed By this time it made htlle 
difference whether the surgeon got in his work or 
not for Nature had forestalled him and walled 
off the offending member and later brought about 
n more or less imperfect cure by evacuating the 
pus Into the intestine or by sinus external!} 
or by gradual absorption 
A striking parallel exists between the abo\e 
portrayal and the history of the surgical begin 
mngs m prostatic surger} diffenng onl> us thi 
anatomical relations and functions differ In 
the first few years of the wnters cxptru.nct in 
this branch of surgerv not a ingle cast, wa tin 
but had either gone on to a condition so cntital 
from obstruction and cystitis and thur «t jutla 
that earl} fatal] t} was as ured with ojxrali n 
or without Or if happil> for the patitnt th 
obstruction had earlv become of uch characltr 
that a catheter could not longer be pa vd uch 
a case sometimes fell into the hands t f th ur 
gcon before the vital forces were jx.nl an I whil 
still the forces of Nature with the urg n 
help could repair the d image Little lt\ Inti 1 
filtrate of common sense ha permeated thi m< 1 
ical press and the medical proles ion an 1 thn ugh 
the«c channels finall} the public It urn th 
matter up m thi simple terse was I rostati m 
is obstruction pure an I imj le Drugs are u** 
less The catnelcr 1 a dangerous ispeditnt 
Mutnt wait Mu tn t wait Mustn t wait 
Ml this has mt rgul int 

A NISS IRS IF TROSTSTIC SI XCI RS 
This new era in priMslK urgers ha betn 
brought altout bj one imple change su earls 
operation The campaign of education ha 
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earned home to the general profession and the 
laits that the surgeon no matter how clevcrlv 
and quickl} he may remote a prostate gland 
is powerless to dilate a contracted bladder he 
may not eliminate a chronic cy titi and psc- 
litis he cannot easil} reduce a diverticulum The 
success of prostatectomy must lie measured 
therefore not onl} b> the bare fact of a continua 
tion of the patients life but also by the con 
ditions whicn accompany that continuity If 
as a sequel of long obstructive prostatic cnhrge 
ment concentric hypertrophy of the bladder wall 
has occurred to such an extent that the total 
capacity is but an ounce or two the ca«c cannot 
lie recorded as a cure for the ptient will till 
lie tormented by diy and by night with frequent 
calls to empty the bladder Likewise if an 
atonic bladder be the «cqur] of long prostntic 
obstruction the unne accumuhtes as in a tone- 
less cloaca anl finally overflow when thcintra 
csicuiar pressure exceed the ojipo mg force of 
the prosiatic lolio I urthermure chrome 
cvstiti a ure sequel of the catheter hatut 
1 by no means certain of cure iven after 
the most uccc sful prostatcctomv How grot 
therefore is the a ntrast in the after hi tory of 
the prostate case who has the obstruction re 
moved early lx fore irrcmcdial changes hxvc 
occurred above the point of obstructii n and the 
ci c which has been nursed along until opera 
tim 1 invoked as a It t rc*ort when n t mi re 
than a half n a qu liter cure can be expected 
It has been the gratifying experience of the 
wntir in the j 1 t three or four years to fin I 
m looking over the recur Is tint the |xrcentage of 
unj romi mg cases which have opjxalrtl for 
jx ration has teadiiv dimini hex! and the per 
cent age of ml and perfect cures idi ttn*nxi lire! 
from bare fids of immediate rrci very from 
>peration) h 1 teadilv increased 
Hu result hi Ixxn attained mainly as tated 
abi ve becau-e f eari er ojientinn lief ire the 
jiatient s vital forces are j»cnt Other fact >rs 
hive entered into thi question atwl hive un 
lout tcdly exercised some influence These are 
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i Improved operate e technique 
* Improved methods of after treatment 
1 Improved methods of anesthesia 
Operatise technique is after all fs said an 
individual thing Uthough surgical operations 
the w orld o\ cr arc at the present time performed 
after the same general plan jet individual de- 
tails vary and upon the details depend our 
definition of a ma tcrly technique on the one 
hand or an Indifferent or poor technique on 
the other To one who has seen I rcyer 5 tech 
nique of suprapubic prostatectomy at St Peter s 
Hospital In London it seems the venr acme of 
perfection Ix-cau e it 1 by the hand of a mister 
Ihcrci* no hurry nodish but ever) move counts 
The suprapubic ina ion and entrance to the 
bladder is but a momentary affair One fore- 
finger follows at once deep into the bladder and 
the other into the rectum A few turns and 
twists of the hand concerned in enucleation and 
the operation is done and the prostate delivered 
A few moments massage of the tloor of the blad 
dcr o\Lr and about the bed of the prostate and 
the introduction of a drain tube fim he* it— all 
told an operation of five or six minutes 
Compan'ons are perhaps inndiou in a paper 
of this character but they arc sometimes helpful 
in emphasizing points w hich have been ov rrlooked 
For example the use of scissors or an artificial 
finger nail are quite unnecessary for breaking a 
way through the bladder mucous membrane 
to start enucleation \n enucleating finger 
protected by a thin aseptic rubber glove can 
work as effectually and intelligently as a bare 
finger therefore the patient should be given tbu 
detail of protection against possible septic in- 
fection as he is given it in connection with the 
operative technique of any other wound inside 
or outside his body In 90 per cent and more of 
operable cases a vertical line of cleavage or vul 
ncrabitit) is found at the anterior commissure 
of the prostatic collar (rig 1) which opens up at 
once on introduction of the tip of the enucleating 
finger to the nrostatic urethra From this point 
of entrance the finger follows along the line of 
lateral cleavage between the sheath and capsule 
(Pig a) with varying degree of ease according 
to the pathological conditions attendant upon 
the prostatic enlargement 
A now and then is met of sdenned pros- 
tate tough as a ring of tire rubber and with no 
demonstrable line of cleavage Such cases are 
best managed by a large suprapubic incision 
the patient in the Trendelenburg position and 
free exposure of the cavity of the bladder by 
refractors elevation of the prostate by 


the finger of an assistant in the rectum and 
cutting away the sclerosed prostatic tissue with 
long handled sharp-pointed curved scissors, ac 
cording to the necessities of the ca«e presented 

PKOSTATt Clout BY SUPRAPUBIC OR PERINEAL 
ROUTE 

Iso argument is necessary on this question 
for it is fast settling itself It is probably *afe 
to say that 99 per cent of prostatectomies are 
at the present time operated by the suprapubic 
route In England and all over the European 
Continent ttl suprapubic In the United States 
the persi tence of a few individual surgeons in 
the exploitation of the perineal operation has 
temporarily stayed the tideof progress. Thcchange 
from the perinea) operation to the suprapubic is 
as positively u the line of progress as the change 
to the modern cesarean section from the old 
crude unsurgical Toro Many arguments have 
appeared in the medical press in the recent pa t 
on this question and It is but a waste of time to 
reptat them There arc these important facts 
however which stand unrrfuted in favor of the 
high opt ration 

In the Jong run the after condition of the 
patient is better as regards— 

1 l Inmate perfect healing of the wound 
1 Continence and control of the urinary Dow 
5 1 reservation and safety of important ad 
jaccnt anatomical structures (rectum penneal 
muscles membranous urethra, seminal ducts) 
Lesser conditions in favor of the suprapubic 
operation are 

a Operation quickly over— averaging not 
over eight or t n minutes— with correspondingly 
little shock to the patient 
b But little required in the way of amc«thesia 
and correspondingly little post amsthctlc dis- 
turbance 

c Easy control of hsmonhage through mas- 
sage of the floor of the bladder 
d Vccev-ibihty of wound for after care and 
preservation of ssep>» (It lias beuv the experi- 
ence of the wnter that female nurses ore diffident 
about caring for penneal prostatectomy ca«es 
therefore the after care as far as hospital nursing 
is con armed falls largely into the hand* of the 
orderly who at best is not trained for accurate 
careful skilful nursing ) 

It is remarkable how effective is the simple 
expedient of massage of the floor of the bladder 
in the control of post-operative hemorrhage 
(Fig 3) It 1 difficult to explain except on the 
theory' that it provokes contractions in the 
tissues surrounding the bed of the prostate thus 
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I IS 1 I me of cleavage t the tenor commissure of 
prostat c coll r and pen t of election for beginning supra 
pubic enucleation 

shutting up the prostatic \eins arteries and 
capillaries It is easil) and quickly effected 
immediately after the prostate is dehxered \ 
finger in the rectum presses the floor of the 
bladder upward for counter pressure while the 
forefinger of the other hand reaches down through 
the suprapubic wound and makes massage like 
pressure all about the periphery of the prostatic 
bed 

In clean suprapubic prostatcctomie the after 
care is simple ana uncomplicated m the extreme 
After eighteen hours all tulie drainage is liv 
carded and no irrigation or washing of the bladder 
1 needed or permitted thereafter The | at lent 
is encouraged to get up and be about on the third 
da) Cases which are unclean at the time of 
operation from previous infection with the 
catheter must be cleaned up as f ir as pos il Ic 
prior to operation In uch ca«es the questu n 
of immediate and contmuou irrigatnn and 
dramige must be decided In the condition 
attendant upon the indt lduil ca e an I the 
judgment of the urgenn It appears t the 
writer that the simpler thi can In. arrange I the 
better It is surd) more condueixe t th 
convalescence if the patient if the product f 
'eptic infection planted in the bla II r | n r 
to operation can Ik »a bed axxax from the I w 
of tne htidder a fa t a thex accummulat 
If thi be not ffcctixelx ac mpli hed inft tn 
matter within the first few dax f liming th 
o|n ration enters the semiml luct tra el )ut klx 



Tig 1 The finger folio salong th I ne fl t ral 1 sx 
age between th (heath and cap ul 

to the seminal xesides and on to the testicles and 
the embarrassing complication of an acute qndi 
mitis dcla)s the conxalesccncc Nothing has 
serxed so well as through and through irrigation 
and drainage as figured in illu tration No 4 It 
consists of a No 18 soft rubber calhettr passed 
into the urethra the eje end of which is tied to 
a long multiple drain tube which passes nut of the 
suprapubic wound cursing lateral!) oxer the 
patient and out to a bottle at the bed ide 1 his 
simple scheme has prosed more effectixe and 
ias> of management than an) other II) imple 
tube connccti >n with an irrigating bag t>u penile I 
at the foot of the bed a warm anti>eptic imga 
tion fluid of permanganate of jmtash or boracic 
jad can be kept flowing through the bh 1 1 r as 
long as ci re urn lances require 

iNFiirNU oi luraoxio uinions is imstiic 

Sit t PON CONS XltSTINCt 

Those xx hose experience dates I ick to the arl) 
dax of prostatectom) can recall ca-es f po>t 
anasthetic pneumonia -<n u en ugh in anx 
ca«c but doublv m in these min of alxanml 
x ar* and perhaps feel I general mn tin >n N< 
also can he recallei I case's f mue h [ ml «igi t 
thcr xomiting with all it 1! I dilating effect 
\ me»st gratifving hang hi cum al ul 
in th «e n>pect ince the a I | ti m f gas 
Uld sjgtn aruesthc-ii an I jinil an-rsthrsia 
hither *f th -someth 1 wipes ut al nee all 
langer of |k»I anr*ihetic | n timonn Irim 
ga an! crexgcn anrsthesu the |»!it! awak n 
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I IR 3 It u ittiu t U how effect lh Mmp] 
cxped ent I massafie of the floo of ihe blattder the 
control of port-nperati hTmorrhape 

before tan mg the >pc rating tabic anil begins 
convalescence at once bj taking an l assimilating 
nutriment about as woul 1 occur if no operation 
had been per formal Practically the same course 
follows pinal anTSthrua mz most gra lifting 
and uncomplicated convalescence in companion 
with the all too frequent disturl ing and anxious 
time which u*ed to be the rule rather than the 
exception under old method The course in 
an&sthewa which now seems to >ie!d the best 
result is 

i lrclirmnar) (an hour before) hypodermic 
medication con isting of grain morphia and 
i 150 gram atropine 
a Preparation of the field of operation 
1 Irrigation of the bladder which 1 filled to 
its full capacity and left full 
4 When e\er> detail is read} enough ga and 
ox) gen are given to produce relaxation T >r an 
eas) and rapid operation relaxation is an absolute 
neecssit) If this does not follow in a few seconds 
enough ether vapor vs ad led to the gas and 
ox) gen to secure it The rest is easil) and 
quickl) done b) the moves described esrli r in 
this paper This is a positive method of anxsthe- 
sia sure to meet all cases and all emergencies 
and 1 according to the writer experience and 
belief the best If on the other hand spinal 
anesthesia has been selected while ever) thing 
ma) go well in the majont) of cases it now and 
then happens that it 1 not effective in | reducing 
the desired relaxation and general anesthesia 



fusil ration mod prevent * di-pLimnt 
caihet Mull pie dn -*■ ■• • • 
lerf lened 1 each 01 he I 


S Mult ip] dnu ndcaihe 
ut re 4 Irrigation Ur 


must lie induced Furthermore if the ca«c turn 
out to be one which docs not )ic!d to finger 
enucleation a large uprapubic opening mu t be 
made and the Trendilenburg posture a lopted One 
hesitates to do thi lest the anaesthetizing fluid 
already m the pinal canal ma) gravitate to the 
dorsal and cervical region and produce emlums- 
sing complication 


town sio\ 

1 Pro tatectomv under ideal c mriitions vu 
carl) operation and an aseptic blidder is an 
operation which rank in safrt) and permanent 
and perfect cure with an> of the cstabh hed op- 
eration of surgerv 

a The suprapubic route off rs advantages to 
the patient in perfect healing of the wound 
safety of a Ijaccnt jnat< mical tructure and 
preservation « f n irtnal blad ter funcli n far 
in excess of the perm ol rout 

V Hie suprapubic n ute offers t the surgeon 
and those concerned in the after care a better 
f eld for a rapid and cl an operation and control of 
hamorrhigt better opportun t\ for mainte- 
nance *f a elean noun land aseptic healing and 
better chance for irrigation and Inunage if the 
case happens to be septic prior to operation 
4 Modem method of anaesthesia (gas and 
ox)gen or pin il) have removed man> of the 
menacing complication of older method 
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Bv JAMES K \OU\G UP FACS Philvotlpjiia 

yotPenuyh n» Prof e*wf of Orl hoped 5yn*r> Pb - 
is Surtery \Vom»a. Vltdical Collett <rf Icon yk wa. 


I N orthopedic operations successful results 
are often entirely dependent upon the sur 
gical technique employed and a brief ref 
erencc to a special technique in a selected group 
of cases should be of interest and advantage to 
the general practitioner of medicine Since the 
definition of orthopedic surgery includes the 
prevention and the mechanical and operate e 
treatment of chrome and progressive deform 
ties it logical!} follows that a large number of 
\anous chronic conditions come under the ob- 
servation of the orthopedic surgeon 
In some localities and in some countries there 
is a tendency to limit the practice of orthopedic 
surger) to the treatment of congenital deformi 
ties and diseases of the spine but the skill of 
the orthopedic surgeon has extended this re- 
stricted field and in a recent reference to the 
orthopedic clinic of the Massachusetts General 
Hospital Low* shows that the first grouping 
which included onl) pmal deformities flat 
foot and rickets was extended to embrace 
eighteen diflerent groups of chronic deformities 
among which maj be mentioned tuberculosis 
of joints deformities of chronic pol) arthritis 
of infantile spinal paralysis and the deformities 
following old fractures and dislocations of joints 
In the older dimes as at the Hospital of the 
University of Pennsylvania where the orthopedic 
dime has been established for thirty three years 
and at the Philadelphia Pol) clinic established 
nearl) as long a great varietv of cases requiring 
orthopedic treatment has been observed To 
accomplish satisfactory results it becomes in 
cumbent on the operator to devdop or invent 
new technique and the following cases illustrate 
the employment of special technique 
I Total excision of the clavicle 
II Forcible reduction of dislocation of ilium 
III Early operation for psoas abscess 
IV Spina bifida excision of the sac 
\ New operation for recurrent dislocation 
of the shoulder 
\ I Arthrotom) of the knee 
MI Anastomosis of the externa! and tn 
tcrnal popliteal nerves for infantile 
spinal pals> 

Am J ot Orth Smtk i9* 

From 1 wml lertoie before be Ananc Orthaprl Assore ■ 


I TOT VI EXCISION OF THE CLAVICLE 
The following interesting case was operated 
upon at the Pol) clinic Hospital 
M C ge polled (or treatment (or oat com) el tia 

of both cl vide* The d wise began an oateomyrht 
of the inf no max ill f Honed b> the same d«c sc n the 
left j w and left knee C animation showed |he left 
d !e bare for abo t 5 cm ( dies) and around this 

was a granulaU g sk rf ce The wound was pro- 
fusely discb rgmg The laboratory find go showed the 
presence of taphvlococn \t th right temod cutar 
junction there was bsccss bout the si e f walnut 
The ro Igenogram rt rated th p esenceof necrot c bone n 
the da tcular region 

The tU d Via hed t th lcmal tn 1 nd de 
t hed bout 5 cm ( hi ) t the scapular extrom tv 
\o incision was made ov the pro im 1 and d t 1 e f 
and fter grasping the bon with forceps t w d -sected 
fret w th on \Uu d ssector and removed reveal g ry 
jigged condition of the d tal nd The penost m 
greatly thickened and it w caret lly preserved the 

dissection \fter remav 1 trough! kc space a left 

th hard gl sten g ppea anct This gently 
retted nd packed w th tnl gauze There err 
(wo bscesses over th right 1 I tcrnal j n (on 
rhese re opened nd o of th k > How pu escaped 
I removed Ihe tcrnal cpiphysi d theca ty was curetted 
|u ked and a drv dressin apnl ed C tgut drainage was 
nserted and th penosteum brought t geth ex ept in 
ih te w ih catgut sut res d th ki closed 
w th silkworm gut Kege rat on occurred and complete 
I id has been rep rod ced th perfect f nit ion 


II FORCIDLl* REDLCTION OF DISLOCATION OF 
THE ILIL1I 

Forcible reduction of a dislocation of the ilium 
is well illustrated in the following cast. 

E Met. g 6 carpc ter by 01 patio I mil) 

hi tor) negal for nteced t dm sc II ppl cd for 

treatm t Nov embe 9 9 nd t t d Ih t th ml l» 

had then exi led for si month (I gs nd ) II offered 

th tatement that hil reaching for hea y pci of 
tmbe heexpemmed severe pa th lumba region 
ih I later ext ruled dow th leg I or ten da) h w 
tn led bed f heumat l II sufleml from 
leeples ness leep g onl t thrt hours t ght 

Lpon minatton h corojila ned of pj >v th right 

sacro-b ynchondrosu extend ng t th nght calf 
Th t no portw f th 1 m on Ih right iwle 
front prominent The posterior ujicnor «p non 

f iroiexs on Ihe right side leprcsseil on 1 h th 

umb spi wa acute!) ned t the n ht w ih 

compensator) lift cun Th \ r y phoiogr ph b) 
D Cha les Letter I eon rd bowed seturat on f th 
pubis th same d -pi cement between tn la t I mb 
ert bra nd tb sacrum w th t It g of th b m | 


1 I he }lo»p Ul of he l 
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I ut Displacement of d um bcfor operation 


Th pat ml prepared foe opcm ih Duck 
ntmuon ppl ed t th left 1 g fur ten *1 ) II 
placed on his nght ml nd under ether anxsthrsa ( nd 
with th »sm lance of I) M licfarrnd ho ref rred the 
case i me) the trunk « ted ml iron* traction 
made drm ward nd (of» rd h le under the an stfaetic 
A plaster of P n ca l ppledndh ret rued 
to bed ndlegevlc sum* co t ued for lend II 
left the hospud th the deform l> corrected no* 
•pine brace (I igs j nd 4) 

Th def wm ty ha remaned corrected Th photo- 
graph nd V n> reproduction II tral f re bl) the d 
placement nd correction 

This 19 not an isolated instance as five similar 
deformities have come under my observation 


m LARLV 0P1RVTI0N TOR PSOVS AHSCTSS 
In operating for psoas absciss I employ a 
modification of the method as advocated by 
Trcv es I employ Che same met ion a acorn 
mended bv him that is a vertical cut of about 
sit cm (2X inches) is made in the loin whose 
center is midway between the lower bonier of 
the la t rib and the iliac crest atx ut i\ or eight 
an (aX to y inches) from the spinous processes 
of the vertebra The incision includes skin and 
superficial fascia and exposes the dense aponeuro- 
sis investing the erector spina, muscles This 
is divided at its external margin while a retractor 
is made to push the muxdt inward The anterior 
layer of the heath covering the erector pin* 


muscles 1 next incised bringing the quadratus 
lumborum muscle into view So far I follow 
the method of Treves At thi point Treves 
divides the quadratus lumborum as dose a 
possible to the Iran verse processes the inasion 
being made to the full extent of the skin inci ion 
In mv method 1 1 emplov the transverse processes 
as a guide to safetv Instead of dividing the 
quadratus lumlwrum until the muscle t» divided 
to the full extent of the skin wound I m>crt an 
Mil blunt dissector into the fibers of the quad 
ratu to the outer side of the extremitv of the 
transverse process of the third lumbar vertebra 
separating them sufliiientlv to expose the psoas 
muscle thus avoiding the wounding of the 
abdominal branches of the lumbar arteries An 
interesting case is the following 
LMogi I m I) h t rj for tuberculosi os urea 
I The mother noticed that die h Id was b 1 for 

nl Oi right side nd t da) 1 ter he compla ned 

f pai the h | nd ih re occ u r r e d f eq ent ij.ht 
nes The lid adm tied 1 d I t t the 

ndmt ward of the Pot) I irlloapti I ih leucoot 

real I of 8 000 I mpcral n f pulse to respi non 

4 ] found Ih right th Kh IT rd ti t the movement f 

ih Rht h n joi t re other* se normal there a no 
fullness the I region h I there » nu ked lender 
nm th right I mbs region w th si 1 ngidit) S 
d jrs lat ih abicess as es striated b) posterior di 
aectioa through the I mba region th p ck ng remm ed 
6 da) l ter nd the ound healed I Ive da) from 

I no k V ou E>rtr Open ml lor Pmm Mr™ F> M J 

« J«b 
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Fig 3 D upliccment of 1] urn after forcible reduction 


the t me of operation II was discharged nc cck 
later nearing a pla ter of Pan cast To obta th best 
result early operation a a curate diagnosi m t b 
mad nd confmuiory evidence be adduced bj means 
of tbe X )s If the operation 1 not performed rf\ 
the entire psoas muscle becomes filled v th p nd f 
this pu gets below Toupart s ligament dn age d Hi 
cult ev n when through and through dnunag estab 
luhed The adva t ge of a a ly operation more 
prompt and thorough recover) agai t pref rab) 
cases of m ed mfecti n the p king should be reovoved 
early to encour ge prompt closure f the wound 

IV SPINA BIFID V — EXCISION OF THL SAC 
Joseph L ge neck a brought to the P 1 > clinic 
Hospital September 9 3 The hild had been born bv 
breech was small but U dei loped except for large 
sessd t mor over the sacro iliac region Both lower ex 
trem t es were feebl nd there » present m tied 
bd ter I tal pcs cquin I th h Idren n g 

ng n g from 4 to 6 were II normal mental!) nd 
physicall) The tumor m ttdocul m ngocele had 
ruptured but not fected Th was protected d 
healed w th nt sept c dressing I M ith following 
the tumor w removed by d ssection nder spec l 
techniq developed b> the writer for thi part cula 
case \\ th the pat ent 1) g on his face be was «u 
pended by hi feet t ngl of 45“ Two fl id ou ces 

f spj 1 fl ut were removed from the evst nd preserved 
rm l jnnge for «ubs«q ent use hould co Isum 
occu from cacessi loss of *TK 1 II id \ large a 
mad tending 1 to the so nd (Lm this w dissected 



Tig 4 X ray photograph of displaced il m fore bl) 
reduced 


up nd the dherent part of the sa was included the 
incision and removed \ fl p f b ne were sed to 
dose the opening Th opening was m 11 bout the 
sue of lead penal Th opening was dosed b> through 
nd through catgut s lures through its base nd purse 
tnng catgut suture 

Before th final l>ing of the sutures one ou ceof pmal 
fl id was thrown in t raise th proper tension on ccou t 
( th Urge amount f spinal fluid lost (Th inverted 
position th t the ch Id pi ced in is th pi med — 
to prevent the outflow of th sp aid d nd to allow 
of l proper gra tat ion when t should be jeeted ) 

A flap n made from the rroundi g parts nd the 
sk flaps brought together with silkworm t re \ 
bber dam s tt hed t the ski b> collnd b low 
th 1 n f na on t protect the wound from 1 fcclion 
T so on the sut res w rel eved by th ppl cation 
( broad tnns of dhesi plaster pi ceil over the gauz 
dressing The pit ent as kept on his face for t week 
nd 1 this position wa n raed by the mother \ 
encm a adim st red ever) five hours t secure a 
free ev cu ti f the bowel nd to void soil g of 
the dress* g» this being the nat ral terval between stool 
for hdd of this ge X spontaneo or ol tarj 

action of tbe bond wa permitted Tw ty fou ho ra 
fter operation the hdd became unco soo s from sev re 
con ulsion d ppeared com pi tel) cyanoscd nd as 
gi en chi ral hjdrat per reel m Prim ry ruon 

secured d the photograph shown w taken I even 
da) after th operation The hdd 1 still h g the 
spinal operatic was entirely satisf tory but th pj 
l)s* of th legs cont ues It seems orth) of rem k 
that before operati the hild a head had been nemsmg 
su nd the sac had become very thin so th t it was 
threatened w th sponu eous nipt re nd not th t nd 
g the etersx 1 > h gh m rtal ty selected cases I87 
per cent) th operation wa ndertaken 
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ami he came t me wearing a leather | li t He stated 
that fa fail consulted with a n mber of j b\«tcian and 
at that time h * knee v> flexed to an angle of t n lrgrecs 
w % painful and ank)lo-ed An \ ra> p' t res ealed n 
l»n) obstruction but there was a thickening that n 
located oser the anterior porti m of th tb 

I made a cwon sligntlt below the renter of th 
pilcfl r 1 »ament one ml one fourth cm I to t i chr*) 
With a snond knife the pat liar Lfiame t»» I ided 
abov t middle i order to ohJ the » bpat 11 bursa 
and the mci on «a* carried I teralh to oithi h cm 
Of i he») f the *k n Inn-ion on th sale C re 
m t be take not t di tde the lateral ligaments U th 
the Ik J Ln fe the I gam turn mucot d led g ng 

cmnplele et|nxiire of the joint Thus there re li 
L e* empto) cil 

There u th L red m over th ubpat 11 bursa 
*h h was remo ed (If d vised the bpat liar b rsa 

I I be removed if not l flowed ti rema t heil I 

The cartilage the rf A th femur h t n I 
month and not <1 -rased Ih re « wm th k ng 

f the *} os U mcmb ne Th th ken 1 mass on th 
ten v portion of the U I r u bu of th 1 1 * 

removed with the h -cl C re * Ik not li j r 

tb crucial 1 game t Th d ded edges of the m I 
membrane re Lro ght togrth th t ne hmm izesi 
catgut the edges 4 th p t ILir 1 gam t w re bn ght 
togrth this garvx t nd< dm ttresn 1 t rot tul 

lbs «k n ci-ton w th silkw rm gut 

V dr> gavu dress ng * j j heil n I po-lcno I n L 
♦led t * Ij led Th pill nl m d t 

flrroner) Hk l mb kq l J t lol | imi 

(or ten week h m s-a 1 ami |u«»i m« m l rv 

ttulol He -ed mnh m I ieitse k m 

t cter hich w f tmol t h J mbs ml h h h 
u-rd with rusk ( h It nl fa h m bruu hi il 
ui t oo Ugrees ( tens cm nl «nnl t tier thv 
1*erat II KJ ha M lies mj unit th rm 1 

degree II h ha I no rv rrr .1 th klra 

\II \\ \ TOll »ls O nil hSTlRMI l\l IS 
TLRMt roPHTI It MR\IS MR IMWIIII 
PIMI Pit \ 

I M cr t ar- uftrred f «m paril if th 
tern 1 1 <]J iml or pm ns 1 nerv \t the lm I pi I 
t m for ir invent ih |ut i hast m I m n I 

l Ml if leg me ration l|h High Ih n <m | h 

f the I ml I h ijk I h h w | rt rmol I 
na t musing th t m I t th t 1 1 n 1 I 

* A II iritrs th lei! |ur 1 lx- cmjd nl -»■» f 
ih h t \ dug< mi I m *i mi reiol I >r 

luil II through th | |<( 1 I *]m Irotn the ee-il 
In I Iht vlt I helm II « rv 

fa Ini t Ik n I II f h 1 th rer I 

I tllnl It til ml re ih mol I I 

tee I j ijil t I I h -i le 

Hi t r al | nd | I I W n« i» •* 

n*r |ui A th l ms I i vjd I ev It ml 

» ml 1 g m ml h I i 1 

I teal Di I | m nut rrm * I errs 

-srlol it h m h t h 1 

nserj nl ll r»t I h 1 I **■ 

1 1 I Ihm in t hi t I h 

the *h th h rv In hi *- *■ 

I I !>»« t H Ih S h *» 

I Ih t tiro 

l»» k % - IlM »«l * 



li i t In. rtrmmUrt I tint in ptrili n f 

thi rlnrait r tin n m i l I mini) ulali I 

a Intis n | mI Ir an! the h ul 1 

In I m a qui Ui l imIIc h a t a oitl 

t ilcntal injurs t Hie Klin tru turrs 
In ih ini t m i-t thr «e|unti n t the h alh 
i f i il It in laq.c nerso I ut it i lifli ult in 
milirr rents to atlirli llu hnlh oi Ihc an 
t mo-eil nt r\ to the -a un I n rv 
i n m thr wlcil tan lj tnt it n ul I tw In »il\ 

lc-irall at all nmo «tr it | oi> I t j m 

tlu au ilinhr f ll li i !c*| ncr\i in rrlili n 
t an J jin'ltl with t lie an f th LniPtrlnl 

nro 

1 hr t» qt c-ti t i | iram »ui t imp. rta c * 
tic iron arc Win mtrn.il hi urrrl 
it thr tHt 1 ihc 1 il i U hit arr t* 
lr« In il r «ti p » tic r'uulos ( | 
nfviti r jv rail i in « gt th in tie raj t 
an l an u t I trit *i 0 M | i 1 | | 
•erm lo- ta! iMn r svir rrictu Ur 
i-rr r ( t> tn t f np-nerati n it 

p ci ni I toil at n 


tu dv. h 
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THE TARNlER AXIS TRACTTOX RODS APPLIED TO THE SHIPSC 
OBSTETRIC FORCEPS 

Bv FREDERICK. C IRVING II D Boston 


T HE Simpson forceps presents several ad 
vantages It has a correct cephalic and 
pelvic curve a simple loci which permits 
easy articulation and handles which approximate 
when the instrument is properl} applied thus 
preventing serious pressure on the baby s head 
The s} stem of traction rods on the Tarmer 
forceps has a generous penneal curve Other 
devices with slight or no penneal curve must be 
earned so low when the operator attempts to 
make traction in the axis of the superior strait 
that the perineum is often torn and tne rods con 
tammated bv rubbing over the anus Correct 
traction in the axis of the superior strait i im 
possible with ab«olutelv straight rod as the axis 
itself if continued downward passes through the 
tip of the sacrum Hie Tarmer traction device 
has three swivel joints operating in three planes 
of space This gives the effect of a universal 
joint and permits the head to follow its own 
natural path during deliver) Rotation to the 
arch and extension at the proper tune are allow ed 
with as close an approach to nature as is possible 
with am instrument 

The first cut shows the Tarmer traction dev ice 
as modified bv the writer applied to the long 
Simpson forceps In the second illustration are 
displaved the various parts of the instrument 
The traction rod 4 A are two flat pieces of 
steel easdv detachable for cleaning but at other 
tunes earned on the under surfaie of the shanks 


of the forceps and held in place by knob-heat 
pins which impinge upon the inner margins of : 
shanks in exactly tne same manner as on 
forceps designed by Friedman After the i 
ceps are applied to the bab) s head if the ope 
tor wishes to use the traction rods he relea 
them by gentle pressure upon the heads of i 
pins roch flat rod is then inserted into l 
outer side of the Y shaped traction attachme 
B B which i slotted to receive it and so cut tl 
it forms a double mortise joint The diametei 
the round arms of the \ piece is exactly the sa 
as the greatest breadth of the traction rods ent 
ing them Consequent!} the two tenons on ej 
traction rod extend in their respective morti 
through the arm to the in ide n ith the rods 
place the tubular collars C C are pu hed 
until their ends impinge upon the should 
which can) the knob headed retaining pi 
Each collar is at all tunes prev ented from slippi 
bv a friction spring D Thi makes a coupli 
of such great strength and rigidity that the 1c 
arm of the traction device from the wing r 
at its end to the button which holds the rod 
the eje of the blade is in effect one piece 
metal 

The handle-lock E is from the Good forct 
and the set screw F which prevents undue co 
pres 51 on from the Elliott instrument T 
photographs were made b} Mr L S Brown of I 
Massachusetts General Hospital 
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RESECTION Or THE BONE FOR PROTRUSION OF THE MANDIBLE* 

By TIIO\US L GILMER MD Cmcvco 


O PERATIONS for shortening the mandible 
have been successfully performed bj 
Babcock of Philadelphia Blair of St 
Louis Harsha of Chicago and others and to 
these surgeons I am indebted 
Protrusion of the mandible maj be apparent 
or real If there i Jack of development antero- 
posterior^ of the maxilla then though the 
mandible be normal in length it maj apparentlj 
be too long 

In the cate I am presenting for v our considers 
tion there was o\er development of the mandible 
and an under development of the ma\illa On 
account of the under-dev elopment of the nmilla 
to have secured a more normal occlusion of the 
teeth it would have been necessan to have 
shortened the lower jaw to an extent which I 
believed would not have been justifiable incc 
it would have destroved the symmetrv which 
should exist between the forehead nose and chin 
In this case sections were removed on each 
side of the mandible at the angle This site was 
chosen that I might with greater certaintv be 
able to do a submucous operation there being a 
greater thickness of the overlying soft tissues in 
the oral cavit> in this locilitv than farther for 
ward Opening into the oral cav ltv is of cour 1 
to be avoided if possible On the right side an 
inci ion at the lower border of the mandible one 
and one half inches in length was made through 
the soft tis ues backward from the facial arttrv 
the skin being drawn outward while the inci ion 
was being made in order that the «car might 
rest under the jaw in the shadow line I he soft 


tissues overling the perosteum were dissected 
upward on both the outer and inner surfaces of 
the mandible the periosteum being undi turbed 
in its relation to the bone The bone on the 
opposite side of the jaw was exposed in the same 
manner The soft tissues on the outer surface 
of (he jaw with the parotid were retracted upward 
and backward those on the lingual side toward 
the median line The ize and shape of the seg 
men ts of bone to be remov ed had been prev iou ly 
determined bv Dr Jo eph Eisenstaedt bj mathe- 
matical calculation Two incisions were made 
in the bone with a areolar saw the cuts extend 
ing two third the distance from the base of the 
jaw at the angle upward the distance between 
the inn 10ns representing the shortening and 
change in the angle of the jaw desired This 
operation was duplicated on the opposite side 
of the mandible Since it is easier to drill the 
holes in the bone before its complete separation 
lbe\ were non drilled to receive the heavv im 
mobilizing wires and the wires inserted in the 
holes With rongeur and chisel the remaining 
uncut portion of the segments of the bone on each 
ide were now removed 

Bands connected bv bars had previou lv been 
cemented to the teeth on both sides, above and 
below bv Dr Eisen taedt The teeth were now 
01 eluded and held in occlusion bv wires la hing 
the lower to the upper bin. The end of the 
hexv v w ires prev iou Ij pa ed through the bones 
were now tvvi led together bent down cut oil 
and smoothed Thi drew the end of the bones 
into dose apposition The soft parts were re 
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(in | I'htibvr ptiUfmo) nlnn I 1 4 Ih<t>cn|h ft rofirrat m 


placed m 1 j*rojH.rlj utured \ mall drain if 
gutta pin hi II uc placed in rich * und 

and Jres«j/iR» ap| heil I hi upixr ijjcih r Irrlh 
were mi ing tlierif n. finger ln>m mi 1 hj 
light III min III It hi imm Inli/t I far lit 
week whin the liutw n appantu an the leclh 
tia removed Hie rumn »l j romj 1 nn I 
uncuntful 

ll 11 virll known that function 1 11 rr* t irtd 

after reictti in uf tin ptnphiial trimhi if llic 
fifth ncru in th Inttmint if tnfa ial n unlgta 


In ttpcnmcnial mention nndigt I hate found 
Ih it tv n when all f the third I ranch of the fifth 
nerve ha nm« ml fn>m fhe inf m r dental canal 
l n-a comj I t It restored in a few month time 
and th pul]* f th letth h m«| no hi tnl igicil 
chang Ih itfnrr at unit 1 an impirtint 
fact r in rr'ctiim if the nun Idle no ittempl 
wa ma le 111 thi a«t to *atc the I ntil nine 
intact In It ih.ro live month inccthc pera 
tum «j ptrf irmed an lmrvcfuncti n 1 alrtadtr 
practn dK rett ml 



M\SO\ BLOOI) TKANSFLSION U\ KIMPTON BROWN TIBt 

THE SIMPI ICIT\ 01 BLOOD TRANSIXSION in MI \\S 01 Till 
KIM PI ON -B RO\YN 1LBI 1 


IK J M M TON M I) F 

S IMPLICIT\ hould characterize. all surgical 
procedures and i pirticularls demanded 
in operation which hate to deal with 
emergencies 

In recent jear the eflicacs of blood tran 
fusion his been nbundanlh prustn and the 
urgical world cheerful!) acknowledge its debt 
to Cnlc for hi work in t tabh hmg this anoint 
therapeutic nua ure on a scantllic j raitical 
an i safe ba i 

Tran fu tin has betn jttrformid In a mimlnr 
of dilTcrcnt technical method among whuh 
mi) lie mentioned I irst en I tt in I utur f 
scs'-el f donor an 1 recipient with ir wilh >ut 
mcchinicil aid after tne manner f ( arr I 
(i) and I lor lcj (a) hc net cn 1 1 >-tn I am 
tnmosis In means of a canuli ueh a tint f 
Cnlc 1 1 iurg or S re>i third indirect ini 
tomeisi of u^stl ihr ugh the inters inti n f 
glass nr metil tube r rubber bull after the 
manner of Brewer hi Kernheim (4 an I 
Wrf rath (5) ft urth in hr ct Iran fu 1 11 I v ih 
withdrawal of Unil (nm th >*>■*! f ih 
d mnnloa uitable me| laeli an I it inj ti 1 
into the cireuhtion f th r-eipient 
Indirect tran (u 1 n miv Ik ul huh t int 
tw imj riant me thoel 

In) II11 \nngc eanuli m tli «l f Iinlemen 
<6> Ir tti ( 1 md llier an I 

(hi The | araffim/i I gla IiiIh m ih I 1 

1 nrti ed I v Dasi I tn I ( urn <M Silt rl ml 

II krr i) m jn I |irliulirl\ l\ h mpt n 
an I Ilnwn Is m in f tl in min m irt 

t!e«crilicil I s them in tli t irital t ll In 1 jo 
l f nil a! I tu/i n Juls w in tic 
I Inst n a Is rst rut 1 m 1 tl r n n li- 
nns f the m III 1 »t Iran fu n in |r -tni 
usp forth r than t *.is tlui *• n l tl m 
parti ularls ih nil I 11 1 1 m f ll 
csmI f I iu r in l r i| eni I a | n ! r il 

t I I u ml till uh t nut an I rill r 

t un rtam in rvstili f r tl |ie all I I 

attaint I that gin rtl us-igt 1 wl h 11 t > 

saluea all i|Nuti 1 a I ntul-s t I « II 

rs|>rsnll mm 1 l ll alt mi 1 i th >*« 
ml rested in trt fu th it l 1 1 

st*td Is Hi il an I < u 1 11 t r tl I 

I tes4nt »«»ni in 'em 1 a I lit 1 I 1 "* 

ill 1 hat 11 h mj«l tl •> t 

h t 


ItS limns tisu \l ton 

Without pnn„ into the detail of the diflerent 
operations for tran fu nn which base Intti 
herciof rc brought ftrssard I I ir t present 
to sour attention the Rimpt in Bn wn tube an I 
to locnbi the techm jue >f trin fu 1 11 I s tin 
meth xl 

The ]K nal in trument ci n 1 l f the Rimpt n 
Brown tuU an 1 an t nitnirs cauters I ult The 
tube are f two ir an 1 are gra luitcd uj 1 
too nm anil itoicna res|»«li«lt (ll 1* 
Other in trumenl nn le I Mg il ire urh 
kmsis sci m rs ti tie an I triers f reej n edlr- 
an I ut tire's a mis lie meosars t esj r* the 
s in f the d n r and nci| lent \ lint htq 
knife uch a 1 tatanet knif 1 Ik l 11 cd f r 
i|k nm M the s in ml nm |uit lamp lint 
h k r sers mall f mi h mil U n han I 
f r alching and tealsing the tt[ I t n 
If m n than nc IuIk i t lie till I it 1 w l| 

I hast a few C nit el am j I k lu I itmj ttrls 

lit \t Hi while th htngt t *e n I tubt 1 
l mg male \ >i\| 1 rmi »nr f rinjtitl n 
I the I xal anx th It 1 ib« essential 
Ih safe ts an I u t f ih *j ran n It jm-i 1 
uj n tin | roper | r» | ami n f ih lulie II 1 
imj l an I n 1 t in pis n~ it a umf rm ultn 
f | w ratlin s r it nnn inn r urfj 111 

1 a mj It Iml I s | la in in tl tul tl ut 

1 u m f piraPm wrtjr| ng th lube maim I 
an I 1 nlt/ug. it in th .am Its Wl n tl tul>r 

1 m s n! fr nt th aut li ir I all w I 1 

I 04 m what it ms Ik gr alls r tat I ml 1 
M|ti [maun n until ll m r it 1 1 

ft 1 ami w ih the I j I | t Hi n «! I 

jui kls harden tie t r* In-in aP I t >01 

ul Inf rt m It In ati n h 1 Lo [la It 

1 ih n wrapjK I in a t ri 1 » I | in t | f —* 

mis Is tt t 1 I la I it 1 tin ini 
\n liter wi tliil t r mi j ra ~ 

sl ll nih tu 1 11 t w 1 n r I 1 r I at 

th til ist ran 1 1 liar rg Mr tl 

th | artP n r Iml tl u 1 In at 
it ed an I th r* a nl * M t 
I g a n a 1 1 n It n tl 

I d tl le tulip Itit tl i» 

tul 1 r a Is I 1*4 

1 I at at I a a t* 1 I 
t» i w tl l 1 ~<d I n II a 

a 1 » 1 a 
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I IR Th K mjit llm* i I*. im oo w 
•ml om { | t I lb 


imiJirlt pti »n 3 \ li iliirr i | Iirerl art un I 
the i im f ihr <1 n r an I n htrnetl r li I 
pnumalli (Ijr o 

I null n i mi Ir n l hr li^itur which 
dual ihi \ in ami il i jum II mj.nu I mill 
willi th alarm knife Ihr eiltfi < f Ihc in 
ci i n in thi innl are hd ta[ irt 1 1 (h a i lant 
With movjmt f r ip« lini h k r mill ti uc 
fnriqiH an I ihc tip of thi lubr Intel rd l thr 
ptfi) hm i insert rd into ihi lumen I th \nn 
(lie | an 1 41 

Ihr Ion r i (hrrrlnl In «fxn an) In hi 
hm I hmli an I th pumpm* ITcil th n I r ught 
aln ut will fill the larpir tulx. in from i t i 
mmutn ( n trie lx n an un I th u|>|Nr arm i 
ik t u uill> n«n«an hut mil i idmi ihr ll « 

< f blood Whin full the lulir i (juukl with 
Irann an I turn 1 n it il in u h a nvinn r 
that the tip of Iht tu) an I th n I f th rde 
luhrarrupprrmc l (I i" 5 Th -i in m j Li t I 
that when hell in th manner illu tnml in 
tig j no 1 1 wd Hill siapifnmih mi|hteh 
fill d fuhe 

\i the tulx i Hith Irawn Ihc t ini ilimi I 
Umpi ranli f r furilnr uh or I ft tu n i a i lani 
f ir down? if ik im re I hx 1 1 1 irnl 

Ihc inn of thi rrcij lint i Ireatnl tta th * 
Out of thi <tum r i tcei t that it i lijrilrd tall) 
and when opinul the tip of ihi tul»c i dircitcd 
CintraU) (Hr 61 , » . 

The caulcri hull jrinniidi imlireii i 
attached to the 1 1c tulx; uri hfiht pm urr n 



I / I rumen « n ( ( i in»- 

I ib kimj i li nit* 

r»«ri«l nn I tl r 1 1 * ! tl x mt » tl e t e»*el of 
tli mi| mi at a rit hIi h t al»a\ undrr 
nlr 4 

H m rr Hi I i loirrd the q mi >n i« 
ttjxat I mill a fmh tul* th nunr n lime 
nmim t le I w n q I I I we the mall 
* hiii I mi I in ri( »ine th ni 

II ntir (xralh n i ju kli perf fmed 
m I if Ihc tulx- ha Imn | npirli | rrparrd an I 
then i n un 1 1 Mai in inn f rnng the Id 1 
fruni I nrl n ij i nt th r mil lx no mini 
bn n 

If \ in it m \iun i n i tine f paraffin 
i (in 11 Un j (Kirt teann i parl> >r 
1 tnlTn rf a I m m Inns | mt hi Um ux I 

the tulx |u Mi I in*«l 1 1 running hi t Hitrr 

Ihr uuh ii aft whi h th mu lur h ml 1 l*c 
rrm i I Hill al h d and ih r 

\ ( h mm r I ul mi| mm j ml in t«hni jue 
h ul I bi I rn n mind 
i In tnn I rr ng th luhe th Ihumh di ml I 

he ph i I th rl. jn I n line r -Jh ul I lie 

pli rd r th» n I / iJi i J mix a illu iratrd 
in 1 ij. t It i nn r n nun io towh th lip 
I Ihi tulx himj t m | h ih t npin m the 
i rk an 1 hi thuml n t ft -ah tulx nhiih 
a mp)i«ht> ilii xim | ur| rx 

r Uh n th Mix I i lx me injected mt the 
vein f thi n if i nt th thuml j rts uri n the 
i rk h u! Ilx i n lanili mu in lined a in I ijr 7 
el%e it might lx f n 1 ul I th tulx 11 ihn 
houl 1 ix ur th jnlm f th hm 1 | la tl »ver 
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r g 3 Donor ei posed I gated ccntntllv nd 
tube ready to be introduced into a the tip direct rd 
peripheral]) 


the end of the tube mil effectually dose it and 
allow the transfusion to proceed 

3 The transfusion should be stopped before 
the last few cubic centimeters of mood ha\e 
escaped as the entrance of air into the tern is 
thereby avoided 

The experimental work for the perfection of 
this tube and the development of the operation 
was earned on by kimpton and Brown in the 
Department of Comparative Pathology of Har 
vard University (io) It has now passed far 
beyond the expenmental stage 

In a personal letter Dr kimpton tells me that 
he has used it successful in more than fortv 
cases that it i used in all the Boston hospitals 
and that it is used exdusivclv in Cushing dime 
where over fifty successful transfusions have 
been performed Our experience with it in 
Birmingham has been umformlv favorable It 
has been used bv different surgeon who have 
become familiar with its advantages in twentv 
three cases that I know of a number of thisi 
being in mv own han I The oldest of mv 
patient, wa a man of 7b and the voungi t a 
baby of 5 month 

I base recent I \ n llCid the criticisms of thi 



Fig 4 T be n donor’s on and blood flow) g into the 
tube 


method of transfusion by Bemheim and Jones 
in which they say 

The disadvantages are rather formidable 
one of these being that the vessels of the donor 
and recipient must be exposed by incision and 
prepared with great care in order to prevent clot 
tmg and failure of the blood to flow the other 
being the bulky awkward glass cylinder which 
will occasionally break (12) 

The incisions required do not differ in char 
acter or extent from those employed in suture or 
canula methods and the preparation of the 
vessels 1 simpler I do not consider exposure of 
the veins a serious drawback It is a matter of 
no moment to donor or recipient in the presence 
of acute hxmorrhage or other emergency and 
will be readily assented to in any chronic con 
dition where transfusion is indicated 
Thi operation has a distinct advantage over 
the anastomosis methods in that if clotting occurs 



I ik S Proper m thod f bold g the t be «h I I v 
| ion K Moral from donor t recipient 
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the t p of th tube directed central!) 


U ib immediately detected That the ue of the 
tube ha not been a drawback is attested by the 
extcnsiv e use that has been made of the method 
whertver it has been introduced 
The coating of the tube with paraffin presents 
no difficulties and the accidental breaking of the 
glass can onh be guarded against bj using such 
care as an operation of this importance demands 
I belies e more successful transfusions will be 
performed when the seins are exposed and opened 
than when punctured through the skin with 
can ula or needle therefore I do not favor the 
modification Bernheim and Jones suggest — that 
of attaching a Lindcman canula to the tip of 
the tube One sen great adsantage of this 
method is that donor and recipient do not have 
to be brought in contact w ith etch other as in 
the anastomosis methods Indeed it is not ne- 
cessarj that the) be closels approximated or 
esen in the same room This feature contrib- 
utes hrgtly to the convenience of the method 
and makes it asaifabfe under surroundings 



1 C 7 T be la position the bulb tUcbcd and the 
blood bn gilowl forced t the on of the recipient 


where threct or indirect anastomosis might be 
impossible 

while the last word has not been said concern 
ing either the technique of tran fusion or its many 
other problems I consider the Ximpton Brown 
technique the simplest and surest method v et de 
vised and one that mi) be used b\ the sur 
gcon with perfect safetv in the hospital or m the 
home 

A wider acquaintance with its advantages 
hould result in a great broadening of the field 
of successful transfusion 
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CORRESPONDENCE 


THE USE OF THE BROAD LIGAMENTS IN OPERATIONS 
FOR RELIEF OF CYSTOCELE 


To the Editor In the issue of Slrcerv Gwe 
cology a\d Obstetrics for March 1915 I have 
read with great interest the article by Dr C II 
Mayo entitled Utenne Prolapse with Associated 
Pelvic Relaxation No discussion of the dynamics 
of the female pelvis is indulged in nor of the etiolog) 
ot the condition There is presented however a 
beautifully illustrated description of an operation 
for its relief The feature that especiallj interests 
me is (he fact that he utilizes the broad ligaments as 
a support to the bladder for the relief of cystocclc 
Therein he applies a great principle of support 
that Nature utilizes in sustaining the normal 
positions of the organs in the female pehis and 
to that degree he is conforming to Nature s plan — 
which 1 the true method— and therefore is des 
tmed to insure the greatest success 
While the author gives credit to kochcr and 
Murphy for certain devices for the relief of the 
condition under discussion which to say the least 
■re far removed — >es cry far removed — from 

Nature s plan of doing things he males no men 
lion of the operator who first suggested the use ol 
the broad ligaments for the support of the bladder 
in cases of extreme cystocele and who devised an 
operation based on that principle 
I would not take >our time and pace Mr 
Ed tor to call the attention of your readers to a 
question of pnonty did I not belie e that th s 


device is a distinctive contribution to the surgery of 
procidentia and cystocclc and destined to secure 
a permanent place in our armamentarium 

I would like to suggest to Dr Mayo that as he 
has gone so far in the imitation of Nature s plan of 
support for the bladder he go just one step farther 
and restore the bladder to its normal position on 
the anteno face of the broad ligaments instead of 
the posterior 

For descriptions of m> operation the author is 
referred to The 1 mencan Journal of Obstetrics and 
Diseases of II omen and Children 1910 lvn No 4 
The \ev lark Medical Journal May 18 igia The 
Medical Record November 16 19 tj 

J Riddle Gofte 

New \o k City 

The following letter was submitted to Dr Martin 
in reply to Dr GolTc 

My dear Editor I did not credit anyone espe- 
cially m my article because there has been such a 
multitude of men engaged in the progrt s of gyne 
colog) in relation to these pcctal operations I 
merely said that we had been doing the operation 
f r twent) five >ears by the metho I described 
Dr Gofle claims pnont) for a method different 
from the one described in my article 

C I! Mavo 

Rochcstc Mi e«ota 
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Regular Meeting Hod Feusuiry 5 igtc wmi the President Dr Diviel N Eisen- 
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RESECTION OP Tlir BONF TOR PROTRUSION 

or the uxKDtntr 

P* Thomas L Guiitr (by imitation) read a 
paper entitled Resection of the Bone for I rotni 
sion ol the Mandible (See p 735 ) 

DISCUSSION 

Da Joseph Lisen*tafdt This is the second 
case for which I have calculated Che sue and form 
of the bone segment for the resection of th jaw 
in prognathism By way of explanation 1 houl 1 
be said tbat the etiology of this deformity may be 
traced to (he premature foss of all the ix war 
molars furthermore that the calculation necessarily 
was based upon the position of the twelve year 
molar which had approximately assumed the post 
tion of the six year molar by anterior movement 
through the alveolar process 

The basis for calculation in determining the 
amount and form of the bone segment 14 dependent 
upon two facts First the principle of normal 
occlusion This may be defined as the normal 
anteroposterior relation hip f the upper and lower 
six year molars when they are in articuht n or 
occlusion as the Utter is called b> d ntal surgeons 
and orthodontists ITic anatomical rclinonship 
more spec fically requires tint the anterior burcal 
cusp of the upper six yen molar Ii within the 
buccal groo e of the lo er ix year molar when 
these teeth ore in occlusion rherefore H may be 
said that the symmetry of the |aw» and the relations 
of the alveolar processes are n perfect harmony 
when the six yen molars have th anteroposterior 
relational p 

The sccon 1 fact precludes that the plane formed 
by the occluding surfaces f the lower posterior 
teeth is perpendicular to a line drawn through th 
long axis of the ramus that 11 to say the 1 droit ion 
of the angle of the j w in n adult 1 npproumat ly 
00 lo ioo* or a nght angle It was determined 
with a millimeter gauge that the lower twcl year 
m lar protruded one half an inch beyond the uppe 
twelve year moUr This distant was u«ed as the 
superior d mension of the bone segme I or it may 
be aid determined ih width anteroposienom 
of the superior border of the segme t From the 
outline ot the mandible rcvealc I in the radiogram 


the Chur 


it was approximately estimated that the angle of 
the jaw bad an inclination of no to xa 
It is necessary to state further that by the estab- 
lishment of definite planes which correspond in the 
first place to the orduding su faces of the lower 
posterior teeth an I in the second to the long axis 
of the ramus wc have guides for constructing a 
right triangle \crord ugly a 1 ne was dm n 
through the long axis of the lower twel e year 
molar perpendicular to the occluding surfaces of 
the lower teeth A second line was drawn parallel 
nd represent! g the occluding planes of the lo er 
posterior teeth extending through the ramus A 
third line was draw n one fourth of an inch posterior 
to the posterior root of the last m lar parallel to 
the long axis of the twelve-year molar and per 
pend Hollar lo the first 1 ne or that one representing 
the occluding plane of the teeth This was estab- 
lished to insure a suficicnt amount of bone to 
receive the ■ Ive wire loop passed through the tissue 
for pproximatmg th fragments and to avoid any 
pressure upon the jpcndmtal membrane of the last 
tooth The fourth Ine was drawn through the 
long axis of th ramus and determined the m 
dmaiian of the posterior border of the bone segment 
We thu ha established three borders for the 
bone segment the anterior bonier represented by 
the perpe dicular line drawn through the body of 
the m ndible which is located one fourth inch 
posterior to the root of the last tooth and also 
perpendicular to th occlu ling plane of the lower 
posterior teeth Tht second line established the 
pi ne of the s pi.no bonie of th bo e segment 
that is to say th 1 ne drawn continuous wuh the 
occluding pi ne which extended Irons ersely 
through th ramus (\ beater u demand ng ol 
the outline nd fo m of the segment may he learned 
from the accompany ng illustration ) 

\cconl ngly afte the bone segment had been 
remo d chftn t relattonsb p was established 
between th pptr nd lower posterw teeth as 
well as a normal in hnation given to the a file ol 
the jaw 

Da Wiiuui hi Haxsha In the case reported 
1 congest lat I) Gilmer n the result 1 the opera- 
tion In May ro I did the first operation of this 
paitic 1 r Lind so far as 1 have been able to learn 
The eases re not c ramon a d I have seen but one 
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since Prognathism affecting both upper and 
loner jsws is found in some of the loner races 
Professor Starr of the University of Chicago showed 
me from his collection one of a Mencan girl showing 
the true type with perfect occlusion Affecting 
the loner jaw it b not considered a reversion of 
type but a developmental error with probably an 
hereditary influence My patient had a younger 
brother with the same type of mandible but in 
less degree In my case the third molar n as absent 
and the mandible na* lacking in the proper angle 
The malocclusion resulted in narrowing of the upper 
jaw The lower incisors projected five eighths 
inch beyond the upper teeth The absence of the 
third molars and the extra length of the mandible 
gave room for erosion and at the same time en 
abled us to form a proper angle by making the 
segment removed wedge-shape The site of op 
eration in Dr Gilmer s case and in the one I re 
ported three years ago is unquestionably better 
than in any operation previously done because of 
its accessibibty If a molar is in the way it can 
be extracted and healing allowed to take place 
and then the operation can be done without penetrat 
mg the mouth ca lty The scar can be placed 
undo the jaw 

CASES ILLUSTRATING BONE SURGERY 
Da William Dessert Case i The first pa 
tient b a lady 30 years of age who gave a his 
tory of having had rickets in severe form when 
she was a child She developed a marked case of 
bow legs for which she was operated when she was 
10 years old An osteotomy was performed on 
both tibias and femurs and the deformity re- 
mained corrected for a long time In time however 
as the bones grew a genu varum developed which 
finally reached an extreme degree Unfortunately 
the photographs which were taken before the op- 
eration were spoiled but I think I can illustrate 
the condition fairly well on the blackboard 
The rontgenograms show that the angulation at 


the knees is due to the undeveloped condition of the 
inner condyle of the femur There is almost no 
inner con lyle in the outline but the tibia is quite 
normal in appearance When the patient was 
standing the long axis of the leg passed far to the 
inner side of the knee-joint which put the limb at 
a groat mechanical disadvantage. All of the 
ligaments of the knee-joint were loose especially 
the external lateral which bore most of the strain. 
There was somewhat more angulation on the right 
side than on the left 

An osteotomy was performed on both sides A 
wedge-shaped piece of bone was chiselled out above 
each joint on the outer side severing about two- 
thuds of the diameter of the femur The bones 
were then carefully fractured at this point The 
legs were then straightened and placed m a slight 
genu valgum position the wounds sutured and 
both limbs encased in plaster of Pans It is now 
ten weeks since the operation and the X ray plates 
taken recently demonstrate clearly the correction 
of the deformity and the healing of the fracture 

\s you see the patient is able to walk freely 
unassisted and has overcome the waddling gait 
which was so marked before operation When 
the casts were removed six weeks after operation 
it was found that the knees were quite rigid and 
motion was very painful With manage and pas- 
sive and active motion this has been overcome so 
that now when seated she can bend the knees to 
a right angle I felt some concern regarding the 
behavior of the loose ligaments and capsule Ex 
animation shows however that there is very little 
lateral motion at the joint and that the ligaments 
are becoming stronger and that no external support 
is necessary 

Case a This case is an interesting one The 
boy 13 years of age while playing ball about the 
middle of last November fell down and another big 
boy fell on his thigh He noticed nothing m par 
ucular for a week or ten days After ten days he 
began to have pain, and it was noticed he was 
limping but nothing was done at home until about 
two weeks after the accident the time when I 
first saw him For ten days he had been limping 
more and more and was having quite severe pom 
in the nght thigh Examination at the time dis- 
closed a detract swelling which could be felt about 
the middle third of the thigh at the outer and ante- 
rior aspect of the limb The mass was deeply 
placed under the muscles was hard and seemed 
to spring from the bone The lower pole was 
sharply outlined by a distinct border otherwise the 
outline was diffuse The tumor w as quite tender on 
pressure and there was some pain on active and 
passive motion of the leg The history and clinical 
development was very suggestive of a sarcoma but 
the palpatory find ngs were not so characteristic. 
This \ ray plate taken about two months ago 
reveals the femur to be not nvolved The shaft 
and periosteum are normal in appearance and out 
line On the outer side of the femur detract and 
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separate from l he urn there apiwars a somewhat 
diffuse shadow about four anil one-half inches in 
length and varying from one to one-half inch in 
lhickne«s Itat picture is that of an ossifying 
nu os it is. The Uasscrmaiin reaction was negative 
The boy was put t bed for ten da ys and his svmp- 
lom» disappeared ponlaneouitv The \ ray 
picture mV n a In lays ago iMm from the 
earlier one in that the mu is more sharply defined 
os to tensity and contour for the process has 
reached the quiescent stage 

M> wills os ificaos u important owing to the 
a*c with which it might be mislalrn for sarcoma 
When operati 1 ui the early active stage it his a 
lend ncy to recur Just as loes a mil goant tumor 
Who can tell how many rases of myositis ossificans 
have Ucn Operated upon for sarcoma ami rum! 
The most tmjionniit thing in these caves ol su pedal 
myositis iv to make a correct diagnosis and the 
next important thing u to let it alone in ih acme 
tage Jf aftrr the establishment of the period of 
quiescence there are symptoms doe to mechanical 
pressure or interfcreDcc with motion then the lime 
i npe for operative removal 

Case 3 I w II now show you a mirnbe of cave* 
of acute osteomyelitis illustrating different methods 
of treatment This l<oy was 8 years of pgr on 
‘•eptember 11 1911 when he was d muted to the 
Ale* vn Jlrothen Hospital There wa a history 
of hiv having bewi sick /or two weeks pn. mu ly 
with all the dissic symptoms f acut uppurative 
ovtromyc) ti of Ih tibia He wa operaiat upon 
immatiately an I pus was found in the soft tissues 
a nil beneath the periosteum Die m dull ry 
cavity was opened with a chisel and the marrow 
found infected It is not sulbcif tly pprecntal 
I) the profession th t in cute micomycltts the 
early diagnosis and immediate evacuation of the 
infection u jts t as unpvrativ as in acutr appendici 
Its Were this the j ra tu chrome bone ppur 
lions « th sinuws and sequestra woul | become 
rare indeed 

The symptoms in thi ease improv | t rue 
the wound was soon granulating nicely \fier 
four weeks it was found that the shaft f ihc tibia 
was loose at both epiphyses and a a fair muu t of 
invoiuaum had already formed this in was 
chosen for a removal 01 th ent re nermtu haft 
In the removal care was exercised not t r move the 
newly formed involucrum a Ihercnt to the. pe iov 
teum That the involucrum wa not removed t» 
shown h) the specimen which u here exhibited 
After about seven m nth the haft h-ul regenerated 
to its former sue ami the boy was all 10 walk 
perfectly well It is now three y irs mee this 
operation and aside from the scar the 1 g 1 normal 
throughout and there has been no int rferene with 

^Relative to the treatment of acute osteomyelitis 

there can be no question but that an early vacuaiwn 

of the primary focus is imperative Hut wh 1 should 
be the later tmtment? Should it be eon<crvati e 


waiting Tor sequestra to be discharged or removal— 
or active namely the early removal of the whole or 
a part of the necrotic shaft* 1 believe that no 
plan can be laid down which will cover all casts as 
there arc such differences in virulence of infection, 
and consequently In the amount of necrosis 1 
believe that where there Is total nrrro j of the 
shaft ai»] where the same ft loosened from the 
epiphyses, it is best to remove It as early as poss ble 
before the involucrum bis become too thick. \* 
much of the involumim as pos tble should always 
be left behind for if you remove thu new lione you 
are removing natures process of repar and re- 
generation 1 believe that in those c*xs of revet 
lion f 1 lowed by failure of regeneration e ther the 
entire involucrum or too much of it was removed 
with the necrotic shaft I have a cate here tonight 
which lllu t rates this point 

Case 4 Here is a boy now ij years old who 
was adm tted to the Ale* tan II rot her* Hospital in 
iqio suffrn g with acute suppurative osteomyelitis 
of the right t bta II ha 1 been sick a week before 
admission and it was a very virulent infection 
which resulted in necrosis of the entire haft 1 
sj l of immediate drainage of the mrduUary cavity 

I wo wreks after ih shaft was loose and crrpit at mg 
at Ixith rui an I wa* removal without molesting 
the in olucrvm The wound healed and tn 
eight pi nth the shaft had fully regenerated 
l bout thi time he /efl and frac rural the newly 
formal haft The repair of this fracture was in no 
way d Herein from the normal \ou will note 
a bony nkyknis of the knrr at an obtuse angle 
Tim is ihc result of an eaten ton of the infection 
through ih upper epiphysis into the kneejutat 
a rath r rare occurrence Thi complication has 
somewhat retarded the growth of the ulna and the 
leg 1 *1 ghtly shorter He is so w II an tied with 
the usefulness ( hts leg that he ref <n an arthro- 
plasty o th knee 

I>» kruuw ‘•rera Ila e you ever had any 
failures of reg Deration from subpencwtcal resection 
of the shaft 

Dk Hlsstkt I ha e anl I have a patient here 
wh lllu tratrs that point 

C Air j 1 his (my 1 igoS suffered a rushing 
injury of the teg fur which I amputated at thr June 
tion of the upper and middle thirds He was wear 
mg an art final leg and wa doing wry well until 
December 01* when a small utrer dewtopnl n 
the en I of th tump This was soon f Hawed by 
an acut oiieomjr) 11 of the other libix The 
infection was not as indent as in th other two 
cases lust reported » after early Inmage I 
deci led to treat this 11c conservati cly It took 
a year ami a half bef re the last si u closal up 
during which time I remo cd number of seq ie«tra 

II » all healed now and mparct fa -orahlj with 
the iwo previous cases 

While ihe tibi waa in the active stage there 
was a su Iden involvement of Ihe upper end of Ihe 
left humerus This w drama! promptly and 
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later on a large sequestrum was removed as long 
as half of the shaft In the case of the femur and 
humerus I believe that the later treatment should 
be conservative for to remove the entire shaft 
would be to remove the entire support of the limb 
for in the lower limb it must be remembered that 
the fibula remains to preserve the continuity 

Another interesting feature of this case is the 
following He was taken sick, m December in 
March an acute suppurative arthritis developed in 
the left elbow joint The aspirated fluid snowed 
staphylococci and was purulent Two injections 
of 2 per cent formalin glycenn were made with an 
interval of ten days, and the infection cleared up 
with perfect motion of the joint remaining The 
joint was not drained Under like circumstances 
in the old days we would have drained this joint 
and an ankylosis would have been the result 

Da William Fullfk How did you dress the 
case’ 

Dk Hfssert Just immobilized it There is a 
curious subluxation of the radius which is one of thi 
sequets of the suppuration but does not mater ally 
interfere with motion 

Casf 6 This is a case which 1 have exhibit 1 
before the Society on a previous occasion nd I 
am bringing him forward again to illustrate several 
points in this symposium Tirst it is a case where 
regeneration failed and second I wish to how 
the ultimate result after bone grafting This 
boy had been sick five days wuh acute ostcomy ihtis 
of the lower end of the tibia when he entered th 
hospital A free incision was made and the medul 
hry cavity drained Six weeks after the pr m o 
operation the lower end of the bone was loose at the 
epiphj seal junction The necrosis had nmainid 
limited to the lower end of the tibia The lower 
end of the tibia was resected the section being 
made above through healths bone Great care 
was exercised in preserving the periosteum This 
specimen shows however that con idcrable of 
the involucrum came awav with ihe bone and wa 
thus removed Thu might explain the failure of 
regeneration for after the lapse of about a ytar 
there was still little new bone formation except a 
little tapering of the ends It u now two > arv 
since a bone graft was inserted into the gap and 
the cosmetic and functional result is v r> hi 
factory In my opinion the failure to regenerate 
was due to the removal of too much inv luc urn 
and with it the active prolif rat ng bone tlcm t 
for the fbrous periosteum will not form bone 
My experience lead me to bclicv th l resections 
should be reserved for cases of necrosis of the e t re 
shaft whereas in cases of necrosi of only one end 
of the long bone or in cue of the femur or humcru 
conservatism should be pract red 

MULTIPLE BONE CISTS 

Da Alle\ II Ran hex. It u not mj intention 
to tale up the time of the Society m discus* g the 
general subj ct of mult pie or ingle bone y t 


nor do I present this man to you as a particularly 
new case since the case has ahead} been reporud 
by Dr Harting in the I me icon Jou u<i/ of Rjfnt 
ology of March 1Q14 The patient has been seen 
many of >ou on the service at the Cook County 
Hospital 

I wuh particularly to discuss the question of 
operation for multiple c>sts and the microscopic 
characteristics of the material contained in the cysts 
Thu patient Mr Chris Berg nine years ago 
began to develop cysts They appeared first in 
the femur and following that tune he was in the 
hospital for five or six years constantly in bed or m 
a wheel chair When he came into my service a 

( ear and a half ago he complained of pain in both 
egs where new cysts were developing The 
question arose was it advisable or permissible in a 
case of thu kind to operate upon multiple bone 
cysts’ It seemed to me after investigating the 
question that we were justified particularly in 
asmuch os the man complained of severe and in 
tense pain In spite of what has been written 
upon it we really know very I ttlc about the subject 
of multiple bone cysts, whether they are a sociatcd 
with infection with o»t om alana and other con 
diuons And too the question of chromcity 
comes up for we do not know how long these pa 
tients live if properly treated ttc do noi know 
whether if we operate on these case early and 
remove the cysts promptly it may not prevent 
extension of the process in certain types of caws to 
other portions of the body In our case we scraped 
out two of the cysts causing rain and in both 
instances the result was perfectly satisfactory 
There was regeneration of bone the tibia and fibula 
reeo erctl without fracture and instead of being 
reta ned at the hospital eight or nine months the 
patient has been enabled to walk but he fee) dizzy 
and find it 1 safer to use crutches 
I will show you one of the older cysts he hav hid 
Here u one of considerable size He has a fracture 
of the humerus at thu point [indicating] He his 
a cyst in one of these nbs and an immense tumor 
here m the upper portion of the f mur lie has 
had a cyst in one ulna and radius \ou rin feel 
the cyst plainly He also has a cyst 1 the inferior 
maxilla Notice the place where we removed a cyst 
from the tibia of the left leg The tibia of the op- 
po ire kg wav operated upon and at that point 
good hard had bone developed In lx th cy sts re 
mo rd wi found a granulomatous type of tissue it 
was rather tenacious and around each one of these 
cysts was a thin lamella of bone In both cy sis the 
lamella of bone was broken down an 1 the cy t ma 
tenal scraper! out A\c parked one east on account 
of bleed ng and the other was dosed 
The patient 1 now in good health having gained 
tw nty pound in Ihe la t year 

In single cyst transplantation of bone has ]>ren 
undertaken by Lexer and 01 hers 
D* Damp Steals presented a caw of multiple 
bone cy* 1 * 
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Da Eml Beck also presented a case of bone 
cyst 

Da W U Bissell The pathology of this 
condition has been more or less indulged in this 
evening, and there is no thing that I can add of any 
particular merit aside from the contents of the giant 

As Dr Straus indicated it is only in the acute 
conditions that giant cells are found to be thickest 
while In the more subacute and chronic conditions 
they are less frequent Even in microscopic prepa 
rations taken from the contents of these cysts by 
Dr Kanavel ei cn in one field it is easy to see in 
the older part of the process, that u where there » 
active cartilage formation and a great deal of tense 
fibrous tissue very few giant cells while in the 
preparations where there are loose connective tissue 
stroma and a great deal of hemorrhage there arc 
a great many giant cells and at the same tune the 
giant cells in this particular area contain a great 
number of nuclei For this reason it seems rea 
unable to suggest that the active surgical treat 
menl of these conditions is probably indicated in 
that the giant-cell formation no doubt is a progres- 
sive process rather than a regressive one Un- 
fortunately the etiology and pathogenesis of these 
conditions are difficult to study on account of the 
age of the patient that we have before us The 
onset of the condition vanes great!) and com 
plaints are relatively infrequent until such a thing 
as a large tumor or a pathologic fracture occurs, 
and we are unable to study the contents 

In this preparation of the tissue taken by Dr 
Kanavel a little over a year ago, I believe I at 
tempted to fi d out what th cytoblutic giant cell 
contained It was thought it was made up of 
fibrin but with all the differential stains for Ebnn 
I was unable to detect any fibrin in the cells whatever 
W e turned our attc lion to the fat. and the giant 
cells we hod noticed contained vacuoles \pparent 
ly there vacuoles might have been fat we stained 
them for fat and were unable to find an) fat in 
them Recently we have had a chance to study 
tissue removed over a > or ago and that tissue has 
been in formaldeh)de for a year and that destroys 
fat quite readily Lven in that tissue we were able 
to drmonstntc there vacuoles and fat A gml 
part of the cytoplasm of the giant ells themselves 
is made up of a subst nee we ar not familiar with 
but with careful study of the giant cell, it ts reason- 
able to think they are mad up of fibroblasts or 
fibroblastic elements In giant cell* containing 
but very few nuclei, it is sometimes quit easy to 
distinguish defin t out fines of fibroblasts th 
O topUsm of which is undergoing degeneratio to 
form the cytoplasm of the giant all However 
m the »ant cells that contain upward of fifty o a 
hundred or more nuclei, this is impossible 

I will put these u der the microscope so that you 
can examine them I will put in a fat stain and 
Mallory aniline blue stain 

Da C Ik Toemiss (by invitation) gi a talk 


on The Origin and Fate of the Osteoclast] in 
Relation to Bone Resorption (See p. 678 ) 

Da D B Fhesustex read a paper entitled 

Sarcoma of Bone 

DISCUSSION 

Da William Fuller Many questions in bone 
diseases and bone surgery are as yet unsettled 
Ordinary fractures still offer many difficulties in 
diagnosis and treatment and wide is the difference 
in opinions as to the best methods of their manage 
ment In view of this may we not ask the question 
Have we really such a thing as a true bone cyst? 

\\ We an afhrmsute reply may be given it should 
be done I think with a correct definition of a cyst 
in mind The bone cyst itself at the some time 
should possess all the chief characteristics of a cyst 
that is it should be a collection of fluid within defi 
mte walls whose lining « paved with epithelium 
and from which the cyst contents come This 
definition describes but one cyst of bone a d that Is 
the dentigerous cyst occurring at the roots of dead 
teeth and which were first described b> Turner and 
later by Bland Sutton 

The so-called bone cyst as generally found is 
lacking in all the histologic characteristics of a 
true cyst there is no epithelium the fluid of the 
cyst is not a transudate nor an exudate it u not the 
product in any way of the cyst wall, wh ch is often 
a connecti e tissue the result possibly or mflam 
matory conditions as pointed out years ago by 
Kecklenhausen and others Virchow thought 
there cysts were due to some kind of degenerative 
change in tumors such as sarcomas enchondromas, 
myxomas, etc He regarded this connection w th 
out question even though the characteristic tumor 
cells could not be founa Whether the cyst under 
discussion here is the end product of some in- 
flammatory condition as in osteitis fibrosa or is 
liquefied portions in a nous tumors u not so un 

K riant to surgeons a d will not be settled by them 
t what concerns the surgeon more thin all eLe 
ts the measure which when put to use may be 
relied upon to effect a cure of this condition W e 
are in a position n w to ivy I think that surgery 
will do this opening c retting and packing suffice 
w a large proportion of the cases if seen early 
This measure winch not only cures the nit speaks 
strongly fo its dose relatio to some inflammatory 
condition and against its relation to a neoplasm 
Partial removal wiO not eradicate malignant o 
innocent tumors of bone but the simplest measures 
will generally bnng about repair in inflammatory 
lesion of bone 

I h ve had a few bone cysts which appear to bear 
out this contention and I will here briefly report 
them and show the slides m de from radiograph 
while they were u der observation The first 
slide shows a bone cyst in the proximal phalanx 
of the middle finger of the right hand of a boy of 
1 yc rs of age The bone is seen to be enlarged 
and the cortex of the bone much thinner tba 
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normal A small gutter was made in the bone the 
bone curetted an 1 packed and a cure promptly 
followed The operation was done for deformity 
and not for subjection sj mptoms there ha 1 been no 
pain nor disturbance of any kind in the finger 
The microscopic diagnosis w as sarcoma 

The next slide shows a bone cjst of the middle 
phalanx of the ring finger of the left ban i and abo 
a cyst of the metacarpal bone of the same finger in 
a joung girl jo jean of age In the phalanx 
the condition resembles the first case except that 
in this litter case there had been great pain and 
the fngcr was sore to touch The metacarpal 
bone containing a cjst which was not tender nor 
swollen nor had ever given pain its discovery was 
arnlcntnl The cjst of the finger was opened 
curette 1 and packed \ cure promptly followed 
The microscopic diagnosis was thought to be 
sarcoma 

The next slide shows a spontaneous fracture f 
the proximal phalanx in the right hind of a joung 
woman of 30 jears of age In the attempt to 
turn a key in a door the fracture occurred ini 
the hand became immediately helpless \ r lio 
graph showed the fracture and the bone cjst whuh 
hid left the Ixinc as thin as ti sue paper Ih 
patient refused operation and the fracture was 
treated os a traumatic fracture and the union in tin 
phalanx was os prompt and solid as one would 
expect m an> ordinary phalangeal fracture Ih 
fracture appeared to hate a beneficial effect on ih 
c> t as no evidence of Us presence was m nifest 
in anj waj thereafter Thtrc was no pain 
swelling an 1 the frngir was as useful as bef rt the 
fracture 

The next and last li le howing the In nc > t 
is a cj t of the metacarpal Ik ne of the mg h g» 
in a man of 15 jears of age U the » 1 of 
this cyst is also a fracture which was j rod 1 
in on rltort at lifting or moving an 1 k tand nt a 
wilting desk Opvrati n »j refused anl th 
fracture was treated as in ana Iraumstu fra ture 
Lmon of the bone twk plat without 1 la n! 
was solid and frm Iherrafi r 


I have had two bone cjM of the jaw* one of the 
upper and the other of the lower jaw The) 
resembled not m the lightest detail the bone 
cysts of the fingers Curettemcnt anl packing 
which had to be repealed several times effected 
cures m both instances 

The next few slides will show the long bones of a 
man of 50 jears of age who has o tcomalam and 
will show also the metacarpal an 1 metatarsal bones 
with all the phalanges of the hand and feel of a 
son of thi* man and who has the ame disease 

The first slide shows an oblique fracture of thr 
femur which occurred while the man was sitting 
quietly in the chair The rest hde hows a pon 
tnreous fracture with absorption of both hex U an I 
necks of the femora \ pontancous fracture of one 
humerus occurred while the patient was un ler 
treatment for the fracture of the hift of (he femur 
the fractures of the femoral necks occurred * me 
three jears prcxiou 1 ) Th remaining li It 
howing this patient a othir I ng lx res dep cl 
unmixtakablj whin th rj I ograj hs are under 
good focu bone changes in manv ana lue to «om 
rarefying process similar tothov. «ctn 1 win ma 
line Ixjik One other punt f intend in th 
a«r is the exposed phalanges of ihc great toe 
!ut to an ulcerative proc in the soft its urs 
anl is mentioned because it revrml !es ih con 
htion of practical!) all Ihc t ai 1 fingers with 
nme of thr mttacaqal anl m taiarsal l«onrs 
if both hands nd fcit of Ih sit whose ra l o 
graphs are here h wn with ui furth r comment 
a no xphnatton ts further nrc l 1 Th terminal 
ph langes f all the fingers are un wun) bv ulcera 
t n in the «oft parts an I a itr lar o n 1 ion is 
1 led in m nv of the tors a 1 o er m nv of th 
ui rph langcd j int Th Uj w th scklj 
an 1 1 the poorest of health 

llo'h cases were ur ler o! ser ati 1 •< me week 
during which time drerulm was gn n withojt tl 
1 ghtest impro -rment in cither c v n father 
n w three jears nee the ire tir rt u bo 1 t an 1 
th »on ha si died \ 1 er of the father has 
"Iron la n 
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A CRITIQUE OF NEW BOOKS IN SURGERY 

MAJOR C SEFUG M D St Lous 


/~\KE so often hears the dictum that broad in 
tercsts cultivate tact that one grows to con 
sider the mere statement an axiom Men argue 
that sympathy is an unqualified euentnl attnbute 
of the good doctor became sympathy is n inherent 
factor in the practice of medicine and they flrgui 
further that tacL u an equally common attribute 
because the doctor as a result of his multiple and 
diverse mingling* null so many indi iduats must 
willy mlly grow to be tactful Perhaps all this is 
true and perhaps it is not If ne concede argo 
mental ue force to reasoning by analogy ne may 
prose that multiple human contact docs not in 
itself guarantee tact because those precursors of 
modern surgiry the barbers in spite ol intimate 
relationships with a most saricd be tele ha e not 
learned during ages of time the tactlessness of 
loqu city furthermore just to clinch the argu 
ment we mvy show con erscly that one whose 

C omts of contact are few and slender mi) neverthe- 
iss be the vciy embodiment and apotheosis of tact 
Take for example that arch recluse the book rc 
viewer submerged in his study den complete]) out 
of touch with the world of men and things He must 
build up while he destroys an 1 he must be able 
fairly to fiageltatc without adreroist nng even a 
suspicion of sting To do all this requires rare 
tact, but he hss to do even more he has to conceal 
tactfully ins own limitations and deficiencies as 
critic And is concealing thcm—let us be perfectly 
frank with each other— he not infrequently steps 
over the border line of true tact and starts afield id 


^Juswell for every book reviewer to recognize the 
insidious danger of hypocritical concealment of his 
own deficiencies for he is thereby emboldened to 
say now and then This work is m my line you 
ought to knon about it but I nnfloi nil you, for 
I do not sufficiently understand it myself There 
u ample precedent for such candor When Dr 

J ohnson was asked by a lady why in his dictionary 
e had defined pastern ' as the knee of the 
hope the lexicographer replied Ignorance 
An almost equally crass 


ignorance disconcerts us in commenting on this first 
book for review * Dr Knox u radiographer to 
Kings College Hospital Cancer Hospital Great 
Northern Central Hospital and the London Gen 
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cral Hospital lira qualifications of authonh p can 
scarcely be doubted And yet his treatment of the 
subject is so largely technical that the avenge sur 
geon to which large group your humble book re- 
view tr belongs, is Dot competent to jnss adequate 
judgment 

The volume is divided in two parts Part I is 
devoted to radiography and covers two hundred and 
fifty pages Fvery detail of the \ ray armamenta- 
rium is described in full and there is an attempt lo 
levnbe the interpretation of X ny pictures of the 
various organs This portion of the work we know 
is deficient in parts l)r Knox comes v cry far from 
furnish ng adequate differential diagnostic points in 
lyjihdu tumors nd cvjfs of the skeletal system 
The same criticism holds true of fan descriptions of 
lung pictures and one searches in vain through the 
pages le ted to the alimentary tract for an ad 
equate description of the many new terms which 
have developed h nd in hand with the newer X ray 
work The section on gastro intestinal cum nation 
is on the whole however the best part of the book. 
It would be e en better were it acvotrd in larger 
measure to detail ng Knox a personal observations 

Part II is devoted to \ ray therapeutics and 
radium thenpy H re there enters in so much ot 
the purely technical as 10 disarm any critic save the 
trained r ntgcnologist Now and then one runs 
into statements that awaken the suspicion that the 
author is doubtlessly a bit too much of an enthusiast 
for example on page ji; we read “The routine 
medical treatment (of exophthalmic goiter) with 
drugs has proved to be merely palliative and 
operative treatment has n t been marked by any 
sinking successes \ ray npears to offer a chance oi 
better results than cither of the tw older methods ” 

ft is Kilty not fur to pick our the daws that we 
are able to recognize and possbly fad to note 
excellences because of personal limitation* ol 
knowledge So we frankly use the olume as a 
text to point out the I nutations of book reviewers in 
general As a full tre use the book n an excellent 
reference volume (o the general surgeon s bbrniy 


r-piIIS second volume ol the month brings ns fate 
1 10 face with n entirely d fferent problem a 
problem so widely heralded in the past lew years as 
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to have a legitimate claim on the critical judgment 
of all surgeons As a matter of fact the keen edge 
of criticism is somewhat blunted by the thought 
that independent Judgment is already so well 
established that critical comment is hardly in place 
The volume which Is really only a reprinting of 
eight of Criles previously published papers evi- 
dently represents an attempt to fortify further the 
doctrine of anoci association The eight essays deal 
with the following subjects Fhylogenetic Associa 
tioti in Relation to Certain Medical Problems 
rhjlogenetic Association tn Relation to the Emo- 
tions— rain Laughter and Crying The Relation 
Between the Physical State of the Brain Cells and 
Brain Functions A Mechanistic \iew of Ps>chol 
ogy A Mechanistic Theory of Disease The kinetic 
Sj stem Alkalescence Acidity Anesthesia 
The doctrine of anoci association has been va 
nously judged A large and representative group 
of scientists has pronounced anathemas upon it a 
larger group of less critical individuals has accepted 
it as a type of surgical saving grace those more 
pragmatically inclined have set small stoie on the 
underlying theory but have accorded a high degree 
of value to the practical results that flow from it 
The stand of the pragmatists is a solid one 
Unfortunately however Cnle has not supported 
his cohorts in republishing his essays under the 
purely psy chological title that he has chosen Any 
one who has read Darwms Expression of the 
Emotions in Man and \nunak or let us say the 
more recent work, of Bergson or Boris Sidu on 
laughter must feel that Cnle has widely missed the 
mark in his attempt to fit his thesis into psycho 
logical theory and doctrine In the first place there 
» no order of sequence to the eight papers which 
stand merely as eight entities representing a hope 
suggested in the preface that they point to con 
elusions whose application and significance 
hav e todo with the underly ing rsy chological phenom 
ena of various emotions In the second pla e 
there is such a complete elision of all reference to 
established and controversial psychological data as 
to suggest faintly an unfamilianty with such data 
For example in the essays A Mechanistic \ lew of 
Psychology and V Mechanistic \ lew of Disease 
no one gains even a hint of the highly interesting 
controversy that has been waged and is bung 
waged between the schools of Mrcham ts and 
\ ttalists In the third place Cnlcs process of 
thought is so supersaturated with teleology — the 
philosophy of purposefulness — that it forces him 
into the snare of explaining everything on the basis 
of ultimate purpose lor instance he Biates n 
page 7g that the only types of infection that re 
associated with pun arc those n which the infection 
may be spread by muscular action or those in wh ch 
the fixation of puls by continued muscular rigidity 
is an advantage In other words there is no pain 
except in those infections where pain senes the 
purpose of limiting disease by limit ng muscula 
activity Two of the most sever ly panful infec 


lions are acute empyema of the accessary sinuses 
of the nose and furunculosis deep in the externa] 
auditory canal yet in neither of these instances i 
there any relation with muscular activity And so 
we might pick out many other instances of the clu 
sivcncss of this doctrine of ultimate purpose 

The selection of the illustrations is not always 
happy The pictures of a \emis fly trap a contest 
between antbear and puma a snake charming a 
bird and a tiger approaching a cobra are bizarre 
rather than convincing 

On the whole the book is extraordinarily inter 
estmg in so far as it expresses the conviction of one 
of our most active resourceful and imaginative 
surgeons We have before in this department 
expressed unqualified admiration for the | radical 
stimulative influence of Criles work Failure to 
appropriate hi* psychology probably rests on the 
fact that we arc not yet prepared to adopt root and 
branch the tenets of raechamsm as appli 1 to body 
function and activity 


L WES work on intestinal stasis is so well 
known that this third edition of his monograph 
would hardly call for a detailed review were it not 
for the fact that it illustrates a type of medical 
thought that i antipodal to the doctrine of purpo<c 
fulness so enthusiastically propounded by Cnle 
If we interpret Lane s fundamental thesis properly 
he believes that Nature had no particularly definit 
purpose tn view when she evolved the colon or else 
did have a purpose but woefully miscarried in her 
attempts to accomplish it Lnwilling as some of us 
are to subscribe to enthroning teleology as the rt gn 
mg queen of medicat philosophy we still ha t a 
profounder faith in Natures good purposes and 
powers of achievement than Lane is willing to con 
cede to her 

The book is made up of su chapters of whi h 
Chapter I is the most important de otid as it is to 
a full exposition of the authors notion of the 
fundamental facts related to the developmental 
phase of intestinal stasis gross pathological con 
sequences rcsulta t symptoms and rational treat 
men! Chapters II III and 1\ are contributed by 
Alfred C Jordan Nathan Mutch and James 
Mackenzie and are devoted respect v ly to \ ray 
Study of Chronc Intestm I Stasis Hactenochem 
utry of the Small Intestine and Disease of the Heart 
Chapters \ and \ I arc reprints of earl papers by 
Lane on Pressure Changes in the Skeleton and 
Th Anatomy and Physiology of the Shoemaker 
(as illustrating concretely these pressure changes) 
Lane includes these two essay s bee use they support 
his assumption that the le tl pment of the soft 
parts of the body are influenc d by the same three 
fund mental l3ws whi h h I ys lown as influ n ing 
skeletal growth 

Th re are m ny re sons why one should hesitate 
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THE CLINICAL CONGRESS IN BOSTON 


On the following pages will be found the hr t 
of a senes of articles dealing with the importanr 
of Boston as a medical and surgical center In 
this senes the histor) of Boston s> medical mstilu 
lions will he reviewed and the present dav 
activities of the profession described Thesi 
articles are to appear m each issue of this maga 
zme up to and including the October number 
The plans for the Boston meeting are now well 
developed and the preliminarv schedule of dimes 
and demonstrations to be given in the hospitals 
and medical school of Boston during the week of 
October 25th as pnnted in these pages stronglv 
evidences the determination of the Committee 
on Arrangements that there shall be a complete 
showing of Boston s clinical facililie in alt dipart 
ments The published schedule however is a 
provisional one and will be rearranged an l am 
phfied during the month preceding the Congres 
Following the precedent e tabli hed at the 
London session m 1914 where the plan pr veil 
most uccessful attendance at the Bo ton 
session will he limited in number so that members 
maj be assured that there will be no over 
crowding 1 here w ill Ik a place for each one w ho 
rtceiv es a membership card \dv anct regi tra 


lion will therefore be required and within a few 
dajs a detailed announcement of the plans for 
the Boston session will be sent to all members 
of the Congress Card will be issued in order 
of application and when the registrations have 
reached the required number no further card 
will be issued 

The use of special tickets at previous meetings 
has thoroughl) demonstrated the efiicac) of this 
plan to prov ide for the distribution of the visiting 
surgeons among the several clinics thercbj pre- 
venting overcrowding Admission to the clinics 
and demonstrations will therefore be by special 
tickets which will be distributed to the members 
each dav at headquarters after the clinical pro- 
grammer the daj has been posted on the bulletin 

Hcadauartcrs will be established at the Coplcj 
Plaza w nich is centrallv located in the Back Baj 
district and from which an> of the hospitals and 
medical school maj be reached in a few minutes 
The headquarters will be located on the ground 
floor of the hotel where there 1 ample room for 
registration and ticket bureaus bulletins etc 
On this floor at*o t the large lrall room in which 
the evening meeting* will be held 
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HARVARD MEDICAL SCHOOL 1 

Bt JOHN BUST BLAKE, M D FACS Boston 


I N the earlier davs in this country physicians 
were trained by older doctors, the younger 
men being students and assistants in the 
offices of leading practitioners At present 
however the great progress in medicine has made 
the problem of medical education extremely 
difficult. 

Medicine cannot be taught either by lectures 
on general principles or by the citing of prece- 
dents In this tt differs from the work of both 
the theological and law faculties 
In the science of medicine precedents cannot 
be followed closely The dev elopment has pro 
grossed through a senes of revolutions To 
teach this histoncally is as difficult as to organize 
a department in the science of government I v a 
succession of lectures from rcvolutionanes 1 he 
young doctor must be taught through a tud 
contact with the sick and trained as an appr n 
tice but m order to do this it is necessarv l r 
him to have a thorough training in the fun li 
mental medical sciences a knowledge which n 
be given only to n limited degree through book 
or lectures The student must also be tnlin I 
well both to observe facts accurately and t 
reason clearly from the facts observed with th 
aid of knowledge of a science based on the ob 
servation of others For all this a large equi| 
meat is necessary and an able trained and nu 
merous teaching force It is the aim of the 
Harvard Medical School to provide this in the 
best possible manner 

LABORATORIES HOSFITVLS UBRVRirS AND 
II US EL US 

The Harvard Medical School started as a 
branch of the University in 1782 when three pro 
fessorships of medicine were established The 
first degrees in medicine were conferred in 17^ 
Before 1811 the degree conferred was that of 
Bachelor of Mediane after that date the degree 
of Doctor of Mediane was established rhe 
first medical school was built in Boston in rhi 3 
In 1906 the medical school mo ed into its new 
quarters on Longwood Avenue 
This statement appears m the official register 
of Harvard University The first medical lec 
tures were given in the basement of Harvard Hall 


the hrst building devoted to medicine was Holden 
Chapel (1783) In 1810 the school moved to 
Boston and occupied rooms in a building at or 
about the present No 400 Washington Street 
The first building planned and constructed 
definitely for the school was erected on Mason 
Street in 1815 and may still be seen looking much 
as it did one hundred years ago it is near the 
comer of \\ est Street and is at present an engine 
house of the Boston Fire Department This 
structure was gradually outgrown and the North 
Grove Street building close to the Massachusetts 
General was occupied in 1847 friends and bene 
factors made this possible the land being giv en 
by Dr Parkmon Less than forty years later 
the bnck building at the comer of Boylston and 
Exeter streets was erected and occupied in 1883 
though for many years the old North Grov e Street 
school was used for section teaching Exeter 
Street seemed in the early eighties far away from 
the center of the city indeed the Back Bay lands 
were but lately filled in and many of the now 
crowded streets were in the process of early con 
stmction Transportation facilities were not 
good the horse cars in those days being small in 
size and few and far between This Boylston 
Street building with the Sears Pathological 
Laboratory added some ten years later was in 
turn entirely outgrown and the New Medical 
School project first suggested by Dr Henry 
Bowdttch gradually took form and shape and 
in 1906 the present white marble buddings were 
formally dedicated by President Eliot 

The cotporation faculty architects and con 
sultants endeavored to plan for many future 
vears The large buddings may be increased 
one half beyond the present size should this 
become necessary there is still unoccupied land 
available The rapid nse of hospitals about the 
school furnishes another factor which tends to 
strengthen the belief that the Harvard Medical 
School has at last after many wanderings found 
an abiding place for at least half a century to 
come 

This new group is composed of four large 
laboratories and an Administration Budding 
The arrangement encloses three sides of a graded 
court which opens on Longwood Avenue facing 
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i ward the citv of Boston The Administration 
Budding ( V) lands at the head of the court and 
contains offices of the dan the facultv room 
students room central bhrarv recitation 
rooms and amphitheaters and* the Warnn 
Museum The architects and builders ha\e 
con tructcd a sen dignified and crj beautiful 
building guarded h\ n row f huge and lofts 
columns on either front Standing on the ferrate 

and looking toward Boston there are two luge 
h bon tone on each hand that devoted to 
anitonu and hi tology (D) occupies the nearest 
position on the right and Ixvond i pathologj 
and bacteriology (P) at the left is i hvsiologv 
and chcmi ir> (C) and bevon I urgen an I 
hvgienc (L) Mlicd branches, and ubdmstons 
of these sciences are hou ed with their respective 
parents Each of the lalwratorv buildings con 
tains its own amphitheater its librarv and it 
pccnl facilities \n the buihlmgs an cunnrelcd 
by corridors and behind the laboratorv (l>) is a 
mull animal hou e The laboratories arc con 
slructcil upon the unit jlm the unit aloptfl 
being tin feet including a win low In this wav 
a room ten feet wide or any multiple if ten may 
be constructed by the simple placing of a partition 
of wire and concrete 

The antral library is on the ground Qo< r of 
the Administration Building The main room 
of picturesque form In* been recent h I reunited 
and i called Charles B I ortir Hill in memory 


of the di tingui hetl surgeon With us brandies 
in Uu lalx ratory building the libran contain 
more than 2^ 000 volumes and 10,000 pamphlets 

The up|>er three stone* of the same hull ling 
constitute the home of the Warren Museum 
hounded I v Dr lohn C Warren in 1847 and at 
first situated 111 the Ni rth Grove Street building 
the museum ha grown until it now possesses 
mon than 10,000 [teamens of normal an 1 ah 
n irm.il anaiomv Iksi les model if bones cor 
rosjc n preparations etc I verv effort has been 
made t< pr ide light and adequate protection 
to this etlraordinarv collection and the great 
room with it len ler column supporting two 
tiers of galleries males an a liquate frame for 
the lira urc* it contain 

The tru tecs of the I it r Bent Brigham Hos- 
pital cirh purchased put of the on mal twenty 
iv a re tract on which the school I uildmg* were 
tret ted I hi hospital 1 now completed and oe 
eupied and on tain tw hun Ire I and hftv bed 
with every essential f r the care of the sick and the 
invest igaiion of di a c that modern science 
expcricn e and kill can upj Iv 

Standing I se at han 1 is the graceful new while 
marble Infants Hospital I seventv heel the 
new Children s Hospital of two hundred and fiftv 
bed ont of the most perfect plant in c\i tencc 
the Huntington Mem nal Hospital with about 
thirtv bed devoted to the tudv of cancer the 
Carnegie I ood Laburut rv and the large central 
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powerhouse \erv near and toward the west 
are the Good Samaritan Hospital the Psvcho- 
pathic Hospital and the Channmg Home 
Toward the east are the Dental School and the 
Animal Hospital To the c the Lving In Hos 
pital wall soon be added A short distance 
awaj on the crest of Parker Hill is the mentis 
completed Robert Bent Brigham Hospital one of 
the lines! institutions for the care of ihc chronic 
sick in the ssorld and just lieion on the Parks as 
i the Tree Hospital for Women Taken al 
together thi is perhaps the most evlraoldinarv 
existing group of modern hospitals of c\er\ 
sariets clustered around a great medical sth< < 1 
Within the cit> limits and in cordial relation 
with the Harvard Medical School arc other rcat 
in titutions The Massachu tUs General II >s 
pital opened in i8ji i well known a i of 
the earliest nnd best in titution in thi e i nlrs 
Besides bearing upon it roll the ran f 
Warren Bigelow Jackson Tit/ and Rieha I n 
the Massachusetts General Hospital hi the 
undoing fame of being the Uc of the tirvt 1 imal 
successful demonstrati n of ether ana il u 
America s greatest contnl ution to the 1 i tit 
of mankind In the ** iuth I nd i the B n 
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Cit> Hospital built half n ccnturv ago and one of 
the best American examples of a municipal in 
stitution It maintains one thousand bed for 
the care of acute diseases, including contagious 
illness The Boston Dispensary a century old 
recently much enlarged is situated in the center 
of the cit> 

The Came\ Ho pital stands on a hill in South 
Boston and in the haibor is the Long Island 
Hospital for the care of the chronic sick In the 
West End is the Charitable Eje and Ear In 
tirmary housed in a new and admirable building 
and within moderate distance stands the McLean 
Hospital and the Boston State Hospital both 
for the care of the insane and the Natal and 
Manne Ho pitals m Chelsea to which come 
sailors from all parts of the world 

In all these institutions taken together are 
near!} five thousand beds and with their out 
patient departments and convalescent homes thev 
give treatment to at least half a million patients 
each vear 

Anv and all of these patients may become the 
subject of observation and study by the medical 
students Furthermore these various institu 
tions offer opportunities {or recent graduates of 
the medical school to become house officers The 
term of these mtemeships vanes from six months 
to two >can and in some instances to longer 
jienods These positions varj not only in dura- 
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on but also in the tul ancct] work which they 
rrmit ome being position* of residents sur 
cal and medical open dnlj to student* who 
He alrendv fini bed terms as house officers 
(together there are about one hundred positions 
ich jear open to Harvard students usuallt 
ion the successful completion of a competitive 
animation In some institutions Harvard 
udents nrc preferred and in a few only Harvard 
udents are accepted 

More thin ninety per cent of the graduates of 
ie Hannrd Medical School take house officer 
witions before beginning the practice of their 
ofcssion and this w stronglj rccommcndetl bj 
ie school furthermore efforts are being made 
i ui luce the state of Massachusetts to renuirc 
period of intemcship at ome recognised hos- 
>lal before an arding the slate licen c to practice 
It needs no argument therefore to bow that 
clinical advantages the Harvard Medical 
:liool cannot be surpassed Cood and active 
ic is made of these advantages neither the) nor 
ie school laboratories are )ct crow did to the 
:most ince the school can accommodate still 
ore students than are at present enrolled But 
ready signs of substantial increase appear and 
iis j ear s catalogue contains the statement that 
ie right Is reserved to refuse applicants if 
ie number admitted is as large as can be effee 
velv taught 

Such is the plant of the medical school The 
live nit) and Its sons ma> well 1 * proud of it 
id the community which it is built to sene 
id abundant benefit from its work 

ITIF PRESENT AND rUTCRF 
The Harvard Medical School was among the 
rat In the country to establish a four jear 


curriculum graded courses requiring examma 
lion test for advancement establishing the 
teaching of the fundamental medical sciences in 
preparation for the clinical branches That 
the student should lie able to profit bv his op- 
portunist he htuld be adcquaielv prepared 
and the Harvard Medical School required as a 
requisite for admis inn a college education 
Modem medicine his become so exacting in Its 
demindi that a preliminary science training in 
physics chemist rj and I mtogv i necessary be- 
fore midieal studies arc intend upon and in 
addition to the \U or BS degree a >ears 
work of college grade in these sciences is nrded 
as a requisite for admi sion to the mevhcal school 
This rule is thorough!* uifurcid there being no 
probationers or penal tudent the onl> ex 
rrptmn being that rodent* on the beginning of 
their third college sear* of cxcej lional excellence 
in scholirship and thorough!) prijiared in their 
preliminir) studies mi> be admitted if the) can 
furnish certified evidence of excellent scholarship 

To dimmish the financial burden of medical 
education upon the students of limited means 
scholarships and student aid are disbursed under 
the charge of a director who informs himself on 
investigation of the actual needs <if t udents who 
appl) for aid Two ample tnv cling scholarships 
are awarded annual! v lor European stud) to 
recent graduate* 

The earl) medical school demanded instruction 
in few departments but a medical school today 
needs teaching m man) branches There are 
today at the present medical school ai depart 
ments and a teach ng force of 111 

In addilion to the teaching of students an 
orgimxcd school for practitioners or post graduitc 
school is conducted under a dean and odminu 
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trattve board giv mg courses throughout the 
whole year As many as live or six hundred ail 
themselves of the opportunities offered b\ this 
school 

A school for health officers and a scho I l r 
the study of tropical medicine provide fo he 
special education of those desiring to pnj rt 
themselves for special work 
The importance of affections of the teeth i 1 
mouth and their relation to general health is i w 
generally recognized The disease was ei l\ 
recognized by the founders of the Han ard Deni I 
School who not only ha\ t elevated the art in l 
science of dentistry but have made the valut i 
the school known tioth in this countrv an 1 abro 1 1 
The proportionate number of European student 
enrolled at the Harvard Dental School is probal Iv 
larger than in any department of the umvcrsitv 
Recognizing the advantage to the c mmunitv 
of a better knowledge of the nature of di-ia-c and 
Us rational treatment and that the check t the 
spread of quackery is a general enlightcnmi.nl of 
the community a course of public lectures was 
instituted ana has been given for the pit i\ 
>ears m one of the large lecture rooms if the 
medical school These lectures have been largilv 
attended They have been extensively n iitcd 
in the daily press Several of these ha e lxen 
published by the university and issued in a small 
book form and have met with a nadv acceptance 
The Harvard Medical Schxl has grown as 
public need has increased from a sui.ee- ful 
preparatory school for voung phvsicians to a 
medical center of high repute and an important 
part of Harvard University 

Instruction has been furnished under the ad 
ministration of the Facultv f Mediant in the 
past year to more than x.ooo pupils as follows 


medical school 3x0 graduate school 552 dental 
school 193 

The M D degree conferred for work at the 
medical school requires four years technical 
work at the medical school It also demands as 
a rule four rears work in the undergraduate 
department of a university with strict attention 
to scientific studies The degree of Doctorate 
of Medicine is one of the roost exacting in its 
requirements as the profession of median e 1 
one of the most exacting m its demands The 
high degree of Doctorate of Public Health is 
conferred only on those who devote an additional 
year to the study' of hygiene and represents one 
of the most important of degrees bestowed by the 
university 

A scrutiny of the catalogue of the school in 
dicatcs how extensively and how well the field 
of medical study is occupied by the various de- 
partments now active in work. 

WSEVRCH WORK 

Though a medical school is not primarily a 
research institute there is no reason why the 
teaching force should not engage also m research 
The extent to which this is done is shown by 
work the value of which is recognized by the 
medical scientific world The teacher becomes 
stale if he is not him elf a researcher or in touch 
with research workers The student also need 
the in piration of fresh knowledge The alma 
mater nourishing with modified milk only will 
find her alumni lacking in the true bone salt of 
cholarship 

The h t of the recent activities in the research 
department at the school is a long one among 
them can be mentioned here onh a few of gener 
allv recognized importance the recondite and 
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Important jtudj’ ol the chemical content' of the 
blood the law of normal alkalinity of the blood 
and waste the chemistry of tissue change the 
relation of the nitrogen products of food to 
nutrition the physiological changes In the se- 
crctfom influencing digestion and influenced bv 
the emotions the chemistry of vibrated air 
studies in the filterable germs the pathological 
changes m the fione tissue* in affection* of the 
kidneys the relation of organic disease of the 
brain and the best classification of mental dis- 
eases the germ of whooping cough the law* of 
heredity In cancer the value of radium in the 
treatment of cancerand of method of application 
of radium in the tnatment of cancer the Jans 
affecting the growth of the embryo an 1 the nature 
of the cell surgery of the nervou* a\*trm and of 
the brain and the hvpophy i 

It may he claimed at last that a licginnmg ha* 
been made in the establishment of whin was the 
purpose of President Hit t ami the promoters of 
(he new medical school buildings nameU the 
establishment of a medical umursnv equipped 
m even way for the study of disease and the 
romotiun of all knowledge needed for relieving 
uman suffering 

STUlEVT ACTIMTtF 

The occujvition of the new buildings ii> 100O 
developed a new pha-emitudent Ideal the school 
Certain members of the I udding committee 
realizing the cramped cendition ui the stu 
dents at the old school had ; maided for a large 
and accessille student* room in the new \d 
mini trauon Bull ling and upon the stu lent* fell 
(he responsthilitv if the proper utilisation of 
(his room It* furnishing and maintenance and 
a small textbook fibrin became th object of a 
newly formed Students^ Library \ sou won and 
prompt subscription from the student budv 
j rovidtd a well furm hcrl I ungwig room 
a piano Morn chair* large rugs, and a well 
filled shelf of the more important tcxtlwoL 

Subsequently a the avociation became 
better Cstabli hed it a sumed othtr fun lions 
fcuch a* the welcoming of new tud nt it a re- 
ception in earl) October eaten ion f the work 
of rhilltps Brook* House in the medical school 
estalih hment of a historical soocia and co- 
operation with the faculty m the arrangement in 
certain courses \t present us memliershjp 
comprises with but few exception the enure 
enrollment of the school and with vtarly dues of 
St oo the organization has an adequate financial 


the association during the past year Outald 
speakers of recognized ability has e addressed th 
member* on subject* related to medicine- La< 
spring George \ Gordon I) I) spoke on Th 
rh>s»ci m as a Human Influence ** and Trestden: 
Lrocniu Fhol spoke on certain ethical and socr 
aspect* of the medical prole* ion Othtr siudrr 
organizations — 3 the Bov L, ton Medical Soc 
rtv \lpha Omega Alpha and the Innomlnat 
Club — have agreed to give up some of the. 
meetings m favor of the larger gatherings of th 
Vssociadon and in this wav invited pcalei 
are as ured i f a representative student audience 

To give space for the new centra) hbrarv 1 
the tdmint tratfon Budding the Association ha 
retinqui hed it room on the ground floor an 
established itself on the second floor above lb 
faced tv room feavmg to the library liowevei 
it* mall collection of textbook It i cvjiecte 
that thi change of location nlonc will great! 
increase the usefulness of the libran to the *tii 
denis and a the Bngbam Hospital Librar 
share the same room a well cquijvpcd reading 
room ojirn luring the evening is made penrn 
nently |n»* ibl 

T fill a I ng felt need at the vboal the a 
sanation with the generous aid if the Mpdica 
"khool \lumni A sociatwn ha furm hed twi 
plcasaot n m in th basement of Budding A 
when the New I n land Kitchen Company erve 
eu client lun he> n the cafeteria j Ian Tbi 
cat ha been in operation since October 17 t ou 
and it* averjge attendance ha been i«;o I hi 
association wn the furniture of the kiirhn 
and iiiun* r m and cooperates in ever* wai 
with the cat rcn» in the management of th< 
lunches M m than any thing >nte the e*tali 
h hment of the ludcnl room in iqc* thi mv 
departure in (he a soentnn aelivitic* ha 
proved valual le to the lu lent So mam > 
(hem Ii e awav from the neighborhood of thi 
school and tJrcir work i often m conf rung thi 
tbev mc more f nc another at luneh on thar 
anv where else The ucrcss of these new room 
paint to uccess in further uttrmpi* to umf an* 
simpJift the medical stu lent cxi lencc — sucl 
ueces u a medical -eho< I union would nur-i 
perfectlv realize 

To the ve-itor the m >sl interesting part of the 
medical ehnli perhaps the Warren Museum 
noiwiihsljixl ng tire fact that to the non pro 
le non i) mind a museum of imtomv is usuatlv 
a place, of horror suggesting a Danse Macabre 
in hart a Gijgnrha a plate perhaps of service 

} K.ir nn ~tlMM ... It.. 
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That the Warren Museum can be an exception 
to this and offer to the thoughtful an unusual 
attraction is due not only to the tradition which 
b gathered around this remarkable collection 
representing nearly a century of zealous work 
but in part to the skill of the architect who has 
constructed a room flooded with light overlooking 
and placed m the center of a remarkable group 
of buildings de\otcd to the relief of suffering 
mankind 

The Warren Museum mat be said to repre ent 
the heart of a great institution of medical learning 
and research It is filled with carefullv collected 
medical treasure^ laboriousW brought together 
by men who in the past centun thought earn tie 
and worked dc\ otedly for the adxaneemenl of 
medical science This is made evident b\ the 
group of marble portrait bringing to mux' the 
recollection of remarkable men who ma\ lie 
regarded as now holding a perpetual essi i 


higher faculty of past masters of medical thought 
in deliberation over the science of medicine and 
what can be done to alleviate the ills of man 
kind 

If perhaps they wonder at the revelations of 
modem science and at the problem which con 
front their successors may they not also look 
forward to greater wonders yet to come from the 
great institution of learning study investigation 
which has grown up from the earnest beginnings 
and zealous efforts of those who labored devotedly 
in the past 5 

No one can visit the buildings of the Harvard 
Medical School without being filled with the im 
pression that nowhere is the study and investiga 
tion of disease in its various manifestations con 
ducted more earnestly and efficiently than in the 
group of buildings laboratories lecture-rooms 
and hospitals assembled under the direction of 
the Medical Department of Harvard Lnivcrsitv 
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MASSACHUSETTS GLNLRAL HOSPITAL 
if mi y 

C A Porter — g Operat ons Goiter C no. f 
stomach. 

D F Jones — 9 op era 1 1 ns C new of reel m in t 
«*g*) 

R. C Cabot IIcch Cabot nd Oscar Richard ox — 
Demonstration Companion of clinical lcn« » tl 
postmortem findings 

Huea Cabot et «1 — * Operation Epid I n ?^ C j 0 T J 
for tuberculosis Lithol poxy lo t bladder 
Ureterotomy lor atone 

C, L. Scuddez — 3 Demons! turn Tra t n 

Hogs Williams — 3 Demo (ration C ses 

T iy 

E G Brackett nd R B Osgood — 9 Oper t 
Erosion of knee, with bone pi tes Erploral on I 
knee joint through med a cision 

D L Edsall — 10 Clinic 

C L Scudder and If T Hunts— D mo t u 
Diagnosis and treatment of hrutuc gutnc ice 

G W W Brewster — Operations H> t rrctomy f 
fibroids Appendectomy 

Lincoln Davis — 2 Opera ti ns U eterotomy fo ton 

Hysterectomy 

Room I Lex and Beth Vincent — 1>™ u ,l00 

Splenectomy for permaoua n*mi* 

C C SnmoNS — 3 Demonstrat O t"*" bti 

G A Lelavd Jr — 3 Demo t ti ' thT * 


11 tdnesday 

T G Balch — 9 Operations Prostatectomy Ab 
dominal tumor 

R B Grzenodch — 9 Operations Benign tumor of 
breast Cane of breast 

Z B Adams II A Daxtorth and C II Bucholz — to 
Demonstration Scoliosis 

L T Blown — Demonstration Postur 1 defects 

Farrar Cobb — 1 Op rations Hysterectomy for cancer 
(ttertheun) 

Hcch Williams — * Operat ons Call bladder 

R C Cabot Hugh Cabot and Oscar Richardson —3 
Demonstration Companion of clinical evidence wilb 
postmortem findings 


Ti id y 

IIlcb Cabot t el — o Operations Nephrectomy for 
t berculosis. Pyet toray f stone Prostatectomy 

R C Cabot— Clinic 

Abxer Post— o Demonstration Congenital syphilis 

E G Brackett and R B Osgood— a Operat ons Open 
operation on tup G g saw osteotomy of knee jo) t 

C A Porter A k Stone I! F IIewes and J B 
Hartwell — 3 Demon tra lion Tuberculous eer 
vi cal ad null 

W J Mdcter — 3 Demonstration Fracture of the 
skull 

F id y 

C L Scon ex — 9 Operations Duodenal ulcer Ca 
cer of tomach Fraet re of femur 
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R B Greenolob — 9 Open Uons Cancer ol J * 
loti joe or 1 p 

J C W a iren — io Demoo stra l Sons Reminiscences ol 
the discovery of ether 

C A POKIER — to Demonstration C sn 
R II MlUEE— o Demonstration Tettn 
C A Pokier — J Opera t tons Tuberculous cervical 
adenitis Operation on penpher t nerve 
D F Jones — a Operations Cancer of rcttum (second 
stage) 

S tuat SftnoU ti 

A Coouoce, J P Clare If P Mosnt* D C Caress 
W F Kkowies H A Barkm C. Roa ins od 
I E. Garland — Eye ear nose and throat dimes, 
daily 

C II \\ aicirr — Demonstrations in oral > gery 
J L CootJAtE — Demonstration The d pious and 
drsensitisi g of b y fever 


BOSTON CITY HOSPITAL 
U niay 

J B Blake W E I aulvksk, and L R C Cxavdon — 
9 Operations Surgical 

T S Niwell. E B Young and N R Mason — t 

Ope rat ons Gynecological 

GPS BO v — 3 Demonstration End results I Ih 
t berculin treatment f lyraphoodul r t bereulosi*. 

F \V White I* B Lbno nd R D Lion an — a 
D emonstr lion Diagnosis and treatment of ulcer 
and cancer of the stomach (medical surg cal X ray) 

T tidaj 

F B Lund T I Cotton and D D Scannell — 9 
Operations Surgical. 

PAtrt. Thorndike sod assistants— Operations 
Gcmto urinary 

P ul Dioskdiee— 3 Demon tratioo Prostatectomy 
Renat calculus. 

Houcr BiNHEY— 4 Demons I rat on Treatment of 
tumors ol the bladder with the b gh frequency cum t 

Wei rad y 

E. If Nichols II A Loin or audj C IUbbakd — 9 
Operations Surgical 

J B BLAEE W E rAOLENER. Ult L R G Cl NOON 
— Oper turn Surgical 

J B BiaK —3 Demonstration Splenectomy for 
B nti a d seise 

A R XtnrroN— 4 Demonstration Transfusion by 
the use f glass cylinders Bone tumors Resection 
f the stora dt for sarcoma 


Tk , day 

Paul Thorkdike and ssrsta U — 9 Operations 

Surgical 

T B Lund T J Cotton nd D D Scannell — 
Operations Surgical 

P T Cotton — J Demonstration Artifieal impactions 
in fractal* of th hip Joint aScOw s Separ 
tions of the lower epiphysis of the femur 


r B Llno— 4 Demonstration Results of operative 
trt 1 meet f fractures, particularly with Psiham snd 
M Husband 

J It Cunningham— 4 3 Demonstration Conjeni 
tal cystic kidney Res Its of operations for I testinal 
tuberculous Nephrectomy for acute unit teral 
hematogenous I fee tions of the kidney 
F If Labes — 5 Demonstration Cardiospasm Ca 
emonuof thej jtuium Resection of the rectum w th 
pen I ns 


Friday 

F S Krwm E B Iucnc, nd N R Mas© —9 
Operations Gynecological. 

E If \1c0o3. If \ Lotiuor ndj C Ik bars — 
Operations S ipcsl 

E II N Knots — 3 Demonstration Results snd 
methods of opent ng for osteomy eht s Cer bnl 
sn gery 

II A Lotnior — 4 Demonstration A new operation 
on the frontal si us. 

J C Hessian — 5 Demonstration 5 a rani of th 
(era ( I cision of the trans cne colon Pcrforatio 
of duodenal nicer Transacts duodenal renun 1 of 
s gallstone Rupture of the I rr 
I connection w th the operati e d me*. special demon 

strati on will beg mnherepossbl of special method of 
met then I tratrachcal sn I etc by J 1 11 m 

I LRi n Upson nd N N Moasr 


CIIlLDRrVS HOSPITVL 
Orlk fei c Department 

R. W Los lit \ Tnoi oikf Rob rt Soum. V 
I oarsmirD A T Ucc J W in and Hi 
J fmsi non — Daily 9 to it Orthoped 
operations Reduct on of congen Ul d slocation f il 
h p by anou m thods and especially by a special 
m dune Tendon tranapla t tioas cap ul* rectum 
« infanuf pirafy 1 The seof silk hgamen 
m tnf uleparal si* The operati e correction 1 
1 b foot Th II bbs and Albec operations for t ber 
cutosu of 111 qs Th opent vc treatment f 
spastic psrntyiu Opent ons for con an llonc 
transplantations 

R W Loam — Morul y to nd j Demontt 
tioo Th treatment of infa tile paralysis by mujel 
In ng ar th «h b tun of patients Th treatme 
of scoucm by forcible jack is. Application of jack t 
and d monatrauon f results 
Robert Sovtte d \ T L gc — Monday 1 
Demon tratwn 1 h hi lion of the results of th 
operative treatment of infa tilt paralyai 
E G SI ARTIS — Sion Uy 3 to Demoo tratiou t 
apparat to del emu e the strength of m ides 
affected bv Infa til paralysis, w th coo lusion to I 
draw from obsera tioas mad by t 
J J Thohas and J W Seve — Monday 4 Demo 
strslkxi Obitetncal paralysis and fract e ( ih 
acromion process sue mating t Monday T eaday 
and Wet] esday 3 Demon tntion Treatment I 
paralysis by muscle Irani g 

A TnoRNDiU — Monday 4 30 Demon tntion End 
results u osteoplastic operation for spinal taben. 
Ions. 
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Pzxcy Brows — Monday 43 Demonstration Rant 

S results in osteoplastic spinal operation* Thura- 
4 Demonstration Res It of tdntgcn invest! 
gallon in cases of fibrous stenosis of the pylorus m 
children Daily 10 to 4 Erbib tioa of rbntgen 
grams, rt> tgen department 

Robert Souiter — Thursday 3 Operation A ew 

r ation fat flenon contraction of the thigh in infaa- 
paralysis 

A T Lego — Thursday 3 30 Operation Tra planta- 
tion of the origin ol the pectoral a major tn scle in 
paralysis of the shoulder 

A E«nM«Et» — Thursday a 30 Demon nation 
Multiple en chondroma 

H I FnzsnoroNs — Mond y Tuesda and Wed ad > 

3 Demonstration Treatment of scohosi 1th 
methods in use cases and record Tbursd 1 4 
Demonstration Apparat lot reduction of mgen 
tal hip dislocation] 

Phots Ernst Town Hunt Can on and W n ca 
Drs Stone and Morse — Th rsda 4 1 1 1 ic 

Infantile paralysis 

Visit to orthopedic ward daily to T tn 
hOKHtal buildings will be open to inspect 0 by t rs 
duly 9 to o 


S t ai Department 

I S Stone W E Ladd C C Mrata mlT \ t * 
sr« — DiI) it to 1 S rgicaioperat JI Ip 
deft palate empyema hernia, cen 1 t 
webbed fingers hypospa li s undescended teal 
C G Mjxtvr — T uesday 3° Demonstration 
perfect and ectopic anus Wednesday 1 3 I 
itratran Tuberculous pentomt Pylonc it 
Undescend etl testis 

W E Ladd — Tuesday a 30 Demoostrat C il 
adenitis W edneaday 30 Demon ration 1 
ttmuscepuon Harelip and cleft palat 
J S Stone \V E Ladd and J J Thomas Tu 
* 30 Demonstration Fractures in I 1 Iren I 
Periosteal and piphyscal elbow jw t tract 
Volkman s lichamic contractures 
J S Stone — Wednesd y a 30 Demon t on b 
obscure abdominal conditions Empy m Hare 
and deft palate Acute epiphyseal lesi 
T ^ — Wed esday 30 Dem l non 

The treatment of birthmarks 
R*on Ernst Foltn Hint Cannon Uolbach D i 
wwitt. Stone and Morse — Tuesd y 4 1 O c 
Cemcat adenitis 

"RS Crosby Greene and T V Garland thn ft 
noons Eye Ear Nose and Th oat dime 
Vu,t to general surgical ward daily to 


PETER BENT BRIGHAM HOSPITAL 
Cushing— D aly CIiiucj or demoostrauons 
surgery I the brain pit itaiy body sp al cord 
Peripheral nerves 

DAYm Cheeyer nd John IIovans — D !y Opera 
bon* Surgical 

® Wt * A Christian Qmnning Froihinghmi nd 
2™* of the medical staff will co-operat \ jp mg 
™nra or demonstration on selected topics cn as 
“e electrocardiogram etc 


MASSACHUSETTS HOMEOPATHIC HOSPITAL 
Monday 

A G Howard and H Moore— 9 Operations Or 
tbopedic 

J H Payne and D W Wells — 9 Operations Eye 
Da Rice Houghton and C Smith — Operations 
Nose and throat 

W r Wessllhoeft and T E Chandler — a Opera- 
tions General surgery 

Tuesday 

J F B icgs and C T Howard — 9 Operations 
General surgery 

G A So fa and A W Hour — 9 Operations Eye 
IIo ace Packard and C T Howard — a Operations 
General surgery 

Drs Rice IIolchton and Suns — 2 Operations 
Nose and throat 

lied esday 

Drs Rice IIouchton Johnson Smith and Bish — 9 
Operations Nos and throat 
Georg* II Earl and II Moore— 9 Operations 
Orthopedic 

W T Wesselhoett and R C TVicotv — 2 Operations 
General urgery 

F W Colburn — t Operation Ear 
Th id y 

J E Brig s and C Crave — 9 Operations General 
* rgery 

Das Rice Houghton and C Smith — 9 Operations 
Nose nd throat 

G R Soumwicw— Operations Gynecological 

Demons! t ms 

W II Watters — Surgical pathology 
G A Sutta — Ophthalmol pe 
R ou tin Examination of A t partem Cases — Wednes- 
d y 10 

Social Service Cli c ( Post pittem C *es — Thuta- 
d v * 

Dai! din Uinta light sleep 

Daily exhibition of new maternity b tiding 

TUFTS MEDICAL SCHOOL 

A W GEO ge — Daily to 3 R ntge ological demo 
str uon 

CARNEY HOSPITAL 

J T Bottqmley and D F Mauo ey — Monday 
Wednesday and lnday 9 Operations Surgical 
W R MacAuslan a (IA R MacAl aland — Monday 
Wednesday d Friday 9 Operation Orthopedic 
F W Johnson and S Rlshmok — T esday and Thun- 
day 9 Operations Gynecological 

FREE HOSPITAL FOR WOMEN 
Das Graves Pemberton Wads wo th IIutchi s nd 
Barer — Tuesday Wednesd y and Thursd y 9 
Operations Gynecological 
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Da Peas »ra\ — W ednevl ty j jo C>ilotcople dem- 
on t ration 

Da Ilcrcms — TbuntUy jjo. Dnoo £ atfans 
Laboratory specimen*. 


ST rUZADCTIlS HOSPITAL 
Du La C and Stmt — Mont! > ml Tburad y 9 
Operation* 

Da C* 1 — Mania) Thund yandlr&lay Ward 
oL Wednesday 9 1 Uirnwji lal mu lnj« 

trona. 

Pa DidDtna— Tunl ) 0 Orthaped operation* 

and din e. 

Pi Chute — Wed eadiy and Inday 9 Ojtfatlooi 
Gcnito-Oii rj 

lhl. Diaivud and Horn a* — Ttaealiy 0 Nose and 
throat linic. 

Da. Downpco — Monday ml Indi) fl Demmutra 
bona Laboratory technlq c 

Da limn — Turvl y ami Thursday I Demon 
alraliona X ray 

Pas MrDo>ain and McVdsim — Wcdindi t 
Ey dime 

The hi* ton dugnotU. ml Indication (or t^wranon I 
nth cam will be Inclined pminui t operation by Dr 
Cronin of the medical service ml I) Duller cd the rGnl- 
gtnnl ogled department. 

ROnERT MUG1UM IfOMNTAI 
Cnuixs F Parrrr* Fh»a«d Ricu awns Liotb T 
D wn and Rich wo Miur* — T end r and 
Thnrvtay — « Operation* Monday Wednesday 
aad inday S Clinic* Sorcery of chronic diseases, 
arthriti*. Intcituul tubcrcuWs peritoneal adhr- 
non* hemolytic d seaie*. 

Lose island hospital 

F II Lakcv— W ord j 1 Operations. 

J If Cu* nraiAW — T wljr nl Wednesday 
Ope rati ana. 

RoatlT ^OOTITB — Thortd > ami I nday Operation*. 


NFW TNCLAND I 10 S 11 TAL 10 R WOMFN AND 
CHILDKFN 

)|UT A Sami and Abut M O’kicrr — Mond y and 
Tbumlay 10 Open boo* Cjnecol igieal 
EutAkrra T Gra* and I«nu D Adams — Monday 
1 Tuenlay 1 Operation! Gynewlogcal 
Ehua It CctBcatw and Chants Own — Tuesday 
and 1 ndaj J Operation C> ecological 
Flou a Diam o ml Ixtnr* D Abash— ■ Wednes- 
day 10 Thursday Operations Gynecological 

Mauds Cats W — Thursday F> time 

M mcai tT Note* — Wed evlay La note and 

throat dude. 

IlABtur D ka ■— Indi) o Tar note a d throat 

dr-'* -* 


Scopolamine- morphia atmthmia both ith and 
•ilhoit ether « ill be *ert during thete din es. Statieilcs, 
twedag al ; ear* nob nous tue of this form of « xjrgtal 
aturathm on over 1400 cate* are available Dr Abby 
II O'keele professional innlktut has entire barge of 
thl* department. 


HOUSE 01 THE GOOD SUIARfTAN 
Du Sucttv Ucq aad Srvn — Monday W edatsday 
and Irvla 10 (Joes Jnfa tile paralysis, muscle 
Iran jAanUthm. flittered condition cd the head of 
the fern r obstetrical panlyus. 


COD MAS HOSPITVL 

I A COBIt 1 — Tocvlay. r Operation* IgmcaL 
Demonstration of lesions about •boulder jot L 
7 hur»l y in Operation* SnrpciL Denonatn- 
tvm of tenons of duodtanm 


MAWCHUSITTS CILARITVBLE EYE \ND LVR 
INFIRM \R\ 

Das CtocxrrT Slot (l and Fur son — Monday and 
I ndiy Otological dime. 

D « Jacx Waist* Ptnrraa aod Dioocnr— T ea 
day Otological clinic. 

Die Hammond, Wans ami Fane* — Wednesday 
Otdogica] clinic 

Du Jack Ksounaa. T ary aad Bocan — Thund y 
Otolopcal disk. 


jm and ronorrh al ophthalmia 1 adults. Local- 

batioaof loracti bodies ui the cjT by the X ray Demon 
stntion of cpthalmomcirr for men nog astigmatism of 
the lens. Dononatni an of la tern ides by pathological 
department 


1I\K\\RD MhDICAL SCHOOL 
Paora. Cot ci in an ami Matto r-Dowamatiw 
Fathotogy 

TaOTS Cannon and W T Point — DemonatritiOT 
Phya ology 

Paor lotrr — Dcraooatntioa Chemistry 
Paor SraoMS — Demoniintton Tropieal Median* 
Paor Rfio Huvt— Dcmoastntiao Pharmacology 
Dn Oidwav tod Tram — Demon tniion Cancer 
research 

Jotw W — Demoni t ration Anatomy 

W F Wanerr — Demonstration Warren anatomical 
museum 

F T Latsis — Demaostrairaa Embryology 
J E Golditiw tt — Demonsintiat \ uceroptoas. 



